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clijuna oi‘ the iuugs following the administration of 
sulphuric 'etlier. Sulphuric ether, having a B. P. at 
93,2 F. (34 C.) tills the alveoli of the lungs, and at their 
temperature of 100.4 F. must expand and thus distend 
the alveoli and oppose an abnormal intra-alveolar pres¬ 
sure to the elimination of carbonic acid gas from the 
blood. It is thus that the inhalation of ether disturbs 
respiration and immediate!}' causes a certain degree of 
cyanosis. This initial cyanosis is, therefore, the conse¬ 
quence of retention in tlie blood of carbonic acid gas. 
Further consequences of this retention are: reflex sali¬ 
vation and secretion of mucus, stretching of the alveo¬ 
lar epithelial cells, and, in direct connection therewith, 
the frequent occurrence of secondary pneumonic infil¬ 
trations. The alveolar cells when under such abnormal 
pressuic, are not able to overcome the effects of in¬ 
flammatory material which may have become aspirated. 
They can do so under ordinary conditions by their 
normal vital resistance (ISTauwerek). 

However, the disturbance in the intrapulmonarj dif¬ 
fusion of gases gradually becomes regulated. The 
partial pressure of the carbonic acid accumulating 
within the blood gradually reaches and partially over¬ 
comes the tension of the ether vapors within the alveoli 
sufficiently to permit its escape from the blood into the 
same. The cyanosis disappears with the initial carbonic 
acid asphyxia and the true ether narcosis begins. But 
the carbonic acid Avithin the alveoli still encounters an 
abnormal resistance from the ether Avhieh is constantly 
pouring into the lungs. The complete escape of carbonic 
acid gas in expiration is, therefore, obstructed. The . 
gas gradually accumulates in the lung parenchyma and 
at a certain tension its intra-ah'eolar pressure helps to 
force the ether into the blood. It is this gradual in¬ 
crease of the pressure of the carbonic acid gas within 
the lungs that enables the blood to retain a certain 
amount of ether. Although elimination of ether is 
almost equal to its absorption, it is the slight excess that 
remains in the blood which suffices to affect the brain 
and produce unconsciousness. The greatly accelerated 
rhythm of breathing, Avhich increases the amount of oxy¬ 
gen entering the Wood, facilitates the elimination of 
carbonic acid by the laAA's of diffusion of gases involved 
in normal respiration. Incidentally the elimination of 
ether is also facilitated. For this reason death from 
ether on the operating table is almost impossible as long 
as respiration is efficient. 

On the other hand, all these processes just described 
account for the fact that ether narcosis sometimes has 
such deleterious effects on patients suffering from lung 
trouble. The primary and only condition for the regu¬ 
lar elimination of the ether vapors is an absolutely in¬ 
tact lung—a lung that is able, if necessary, to do more 
than the usual amount of work.^ 

To sum up: Schleich believes that it is only on ac¬ 
count of its high B. P. that chloroform, when admin¬ 
istered for narcosis, is absorbed by the blood to a greater 
extent than is needed for the purpose. It, moreover, 
leaves Uie organism only by degrees. In doing so it 
overtaxes all the parenchymatous organs, thereby injur¬ 
ing' their cells. Ether, on the other hand, with its B. P. 
at°93.2 F. (34: C.), is converted into vapor so rapidly 
when inhaled into the lungs with their temperature of . 
100.4 F., that it would not enter the blood at all—loosely 
bound as it is—if the alveoli did not first become over¬ 
filled with carbonic acid gas, producing primary cyan¬ 
osis and dyspnea. It is with the help of this cyanotic 

7~uM,cthcr this physical reasonincr of Schleich Is correct in all 
its tJclails, I do not propose to discuss beie. 


attack that, it seems, the narcotic effect of the sulphuiic 
ether begins. 

AXESTIIETIO MIXTVRB. 

Being personally convinced of the correctness of these 
deductions, supported as they were by the results of his 
experiments on animals, Schleich started his research 
for the purpose of finding a narcotic, the B. P. of which 
would correspond to the T. B. That is to say, he rvanted 
to find a safe and inexpensive narcotic of which the 
amount eliminated during expiration Avould almost equal 
that absorbed during the previous inspiration. If tins 
could be accomplished, such new narcotic substance 
Avould not—Schleich felt confident—share the annoying 
effects of ether and chloroform Avhen administered alone, 
nor the many dangers involved as regards the patient. 
Such new anesthetic could be found in a mixture only. 

The use of mixtures of ethereal substances for gen¬ 
eral anesthesia is nothing new in the history of anes¬ 
thetics. Thus the English have had their A.C.E. mix¬ 
ture of world-wide fame for the last thirty-three years. 
At Vienna admixture of one part of chloroform and six 
parts of ether has been used so extensively as to be 
known for a long time as 'ffhe Vienna mixture.'’^ The 
late Professor Billroth of Vienna used a mixture of one- 
part of ether and alcohol each and three parts of chloro¬ 
form. These mixtures were liked and praised by many; 
they were absolutely denounced as ineffective,-dangerous, 
etc., by others. Kocher of Bern stated that he never per¬ 
mitted the use of the latter mixture in his clinic, because 
he Avas sure that in administering it to patients a small 
quantity of chlorofom. of ether and of alcohol rvould be 
absorbed. He declared himself opposed to mixing nar¬ 
cotics. In an article by an American writer® vre find 
the following words: “Against such mixtures the argu¬ 
ment has ahvajs been urged that a neiv chemical is not 
thus made ivith a single rate of diffusion; and that, 
while the rate of relative evaporation is doubtless in part 
modified by the mixture, the patient substantially gets 
first ether, then chloroform, then alcohol, in order of 
volatilit}'. The AA'riter agrees Avith tlie majority of 
authors in feeling that a gain in security is not made 
thereby. 'Straight drinks’ are the safest, to speak after 
the manner of the world.” 

Correct as this may seem theoretically, in practice 
mixtures have proA'ed safer than ether or chloroform 
alone. Our English colleagues have reported 15,000 
cases of major anesthesia with the A.C.E. mixture 
AA'ithout a single death. It is also stated from Vienna 
that there haA'e been 8,000 administrations of the Vienna 
mixture without a death. The reason for the greater 
safety of the so-called mixtures, according to Schleich’s 
inA'estigations, consists in the fact that they are chemical 
solutions—not mixtures—having a ncAV B. P. different 
from that of any of the components. Thus the B. P. 
of the A.C.E. mixture is about 119 F. (49 C.), certainly 
a good deal nearer the T. B. than chloroform, AA'ith its 
B. P. at 149 F. (65 C.). Schleich Avas the first to make 
this assertion. 

schleich’s experiments with mixtures. 

On the basis of this conA'iction, Schleich experimented 
with different ethereal substances Avith a vicAV to finding 
a mixture the B. P. of which would correspond to the 
T. B. After considerable experimenting he at last se¬ 
lected ether, chloroform and petrolic ether (that is, ben¬ 
zine) . The latter’s action, as Schleich maintains, is in¬ 
different, as iar as its narcotizing effect is concerned. 

5. n. .H.- M. Dnwbarn: General Considerations on Major Anes¬ 
thesia, etc.. New York Polyclinic. April and .lane. 1807; Atmy'n 
Medical and Surg. Journal, August, September and October. 1S07. 
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' It is ris'cd for tlic purpose of diluting the chloroform, 
that is to say, for the purpose of dimiuishing the latter’s 
■ poisonous clTccts on the system. In order to be effective 
it must have its B. P. almost equal to that of chloroform, 
about 110 F. (60-G5 C.). Schlcieh makes the follow¬ 
ing postulates: 

1. By so mixing various ethereal substances the rcsult- 
ino- fluid is a real solution in a chemical sense;" a new 
fluid, a new narcotic, if you so wish, and not -a mixture 
'of different ethereal sul)stanccs which evaporate each, in¬ 
dividually. 

2. By changing the proportion of the components we 
can change the B. P. of the solution at will, according 
to necessity arising in a given case. We can thus in¬ 
dividualize. i. c.. we can in a given ease adapt the B. P. 
of the narcotic to the T. B. as the thermometer may have 
shown -before oi)cration. 

3. Those facts hold good and arc verified in regard to 
^ cold-blooded as well as warm-blooded animals. Frogs 

and crabs did not react differently from doves, rabbits 
and cats with reference to an anesthetic, the B. P. of 
which did not correspond to the T. B. 

4. The result is the same, no matter wlicthcr the solu¬ 
tion be inhaled, given per rectum or injected subcu¬ 
taneously. 

5. In administering the solution to the human sub¬ 
ject the results are exactly the same as those observed 
in animals. 

The possibility of changing the B. P. of the new an- 
esthetic mixtures at will induced Schleicb to recommend 
three different mixtures, their proportion to be based on 
j. the facts mentioned above: that the higher the B. P. 
} of a narcotic the slower will be the process of elimina- 
i tion from the system. Schleich thus made three stand- 
y ard mi-xtures of the following composition, prepared 
£ by volume, not by weight: 

^ Chloroform .... 43ce.=l%or. 45cc=sl%oz. 30 cc.= 1 oz. 
Sulphuric ether.ISO cc.=0 ozs. 150cc.=5 ozs. 80 cc.=2 2/3 ozs. 
Petrolic ether... 15 cc.— % oz. 15 ce.= % oz. ID cc.s= % oz. 


THE author's experience WITH PETROLIC ETHER. 

The paper comprising the foregoing points, also 
my clinical obsen-ations made with Schleich’s original 
mixtures in 100 cases, and read before the Medical So¬ 
ciety of the County of Hew York on Dec. 27, 1897, 
never appeared in print. A rather extensive report of 
the same, however, can be found in the Hew York Med¬ 
ical Record. Jan. 8, 1898, furnished by one of the re¬ 
porters of that journal, who had been present at the 
meeting. The reason for my not publishing the paper 
I will briefly mention here: 

Schleich’s mixtures, as just stated, contain chloroform, 
ether and petrolic ether, the latter being benzine with a 
B. P. of 60-65 F. (15-18 C.). Petrolic ether be¬ 
ing a substance which I had never heard of as possessing 
anesthetic properties, I asked Dr. S. J. Meltzer of 
this citj', the well-lniown phj'siologist, a few weeks before 
I presented the above-mentioned paper, to oblige me by 
making some animal experiments in order to ascertain 
the action of this agent on the animal organism. In a 
letter received from Dr. Meltzer,^ under date of April 
13, 1898, he stated: “According to my experiments 
petrolic ether, as used in Schleieh’s mixtures, if adrain- 
'istered pure, has no narcotizing effect at all. but produces 
m rabbits and guinea-pigs convulsions, soon followed 
by tetanus and opisthotonus; if the inhalation be eon- 
tinvicd the animals die with sj'mptoms of tetanus. If 

C This is not In accordance with the result of the chemical 
analysis made by Dr. H. P. Weldig, which see later. 

N. Y. Med. Rec., ISDS, p. GOT, “Schlelch-s 3IIx- 
lures lor General Anesthesia.” 


petiolic ether is administered in combination with sul¬ 
phuric ether, the resulting paralysis remains unchanged. 
The conclusion seems justified that if this mixed nar¬ 
cosis were extended the 'animals would most probably 
die of parah’sis of the respiratory muscles.” 

Petrolic ether, as stated by Schleich. was added in 
order to reduce the effect of the chloroform in the mi.x- 
tures “for the purpose of dilution.” The small amount 
of petrolic ether in these mixtures—1/16 to 1/8 per 
cent, of the entire volume—explains, it seems to me, 
why those who had employed Sclileieh’s anesthetic mix¬ 
tures did not meet with deplorable accidents in some of 
their patients. 

Shortly before I received Dr. Meltzer’s communica¬ 
tion, my friend, H. P. Weidig, Ph.D., of Hewark, H. J., 
an expert chemist, found, on analyzing these mixtures, 
that they contain a permanent nucleus—a chemical com¬ 
bination of chloroform and ether according to their mole¬ 
cular weight. Chloroform has a molecular weight of 
119.5; sulphuric ether, 74. Tims, 119.5 grams of ehem- 
icalty pure cliloroform and 74 grams of absolute sul¬ 
phuric ether, or, expressed in volume: 43.25 parts of 
chloroform and 66.75 parts of ether mixed together, 
enter into eliemical combination, which truly represents 
a neiv anesthetic. It contains neither free ether nor free 
chloroform and has a B. P. of its own at 125.6 F. 
(52 G.). We called this product “molecular solution” 
(of chloroform and ether), or abbreviated, “M.S.” 

I would emphasize that this finding of Dr. Weidig’s of 
a true chemical combination of chloroform and ether ac¬ 
cording to their molecular weight, constitutes a hitherto 
imlcnown chemical fact, as it seems, a fact which I 
consider to be of great practical importance.® 

Sehleich’s mixtures, according to Dr. Weidig’s inves¬ 
tigations. contain this fixed molecular solution of chloro¬ 
form and ether (M.S.) plus 36 to 53 per cent, (in 
volume) of free ether, plus petrolic ether, the latter most 
probably not in chemical combination. Therefore, our 
patients when subjected to general anesthesia by means 
of Schleieh’s mixtures, in the beginning of the narcosis 
inhale pure ether plus M.S. plus petrolic ether.’ As soon 
as the ether and petrolic ether, which are not in chem¬ 
ical combination, have evaporated—and this will prob¬ 
ably soon be the case—^the narcosis continues with M.S. 
In other words, in the administration of Schleich’s-mix¬ 
tures the anesthetic was adapted to the temperature of 
the body at the beginning of the narcosis only; soon 
after the latter was continued with one of a higher B P 
125.6 F. (52 C.). ■ 

THE ARANDONMENT OF PETROLIC ETHER. 

These physiologic and chemical facts, established 
through our efforts here in Hew York, convinced me of 
the inadvisability of continuing the Schleich’s mixtures 
for purposes of general anesthesia, and prompted me to 
withhold from publication the paper I had read on the- 
subject—a paper which had been written for the sole 
purpose of bringing before the profession the supposed 
advantages of Schleieh’s mixtures. On Dec. 27, 1897, 
I proclaimed these mixtures, on a basis of my personal 
clinical experience, before a large audience of medical 
men as ‘Tiaving come to stay,” and now, three months 
later, in view of these absolutely unexpected revelations 
I felt in duty bound to abandon their use! ’ 

8. It Is not claimed, that ether and chloroform form a new body, 
such as, for Instance, acetone and chloroform do. The term 
“chemical combination” Is, used In the sense that the two 
components, chloroform and ether, dissolved In each other In molec- 
nlar proportion, will resist fractioning by distillation to the last, 
I. e., this molecular solution of chloroform and ether has an evap¬ 
orating point of its own. 
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However, I parted from' them Mdth sincere regret, 
for I had been charmed with their effect. During six¬ 
teen M'ceks of continuous use in mj^ surgical work in 
private and hospital practice the narcoses with these 
rnixtures had been so uniformly good that I was con¬ 
vinced that the improvement in general anesthesia, so 
much sought after, especially in regard to our daily 
^practice, would have to be looked for principally in the 
direction of phj'^sical improvement of general anesthesia 
rather than in the chemical improvement of anesthetics. 
I therefore determined to tr^^ to find a mixture that 
would contain neither petrolic ether nor free ether, and 
yet have a boiling point corresponding to the tempera¬ 
ture of the human body. 

It was due to the invaluable and continued assist¬ 
ance of Dr. Weidig that I was enabled to successfully 
pursue the task I had set for myself. During the time 
of experimentation (the first part of the year 1S9S) 

I administered M.S. for general anesthesia and found it 
to be an excellent narcotic.® I might mention parenthet¬ 
ically that M.S. is still used bj’’ a number of surgeons at 
the German Hospital.^® 

THE OEIGIHATIOH OF ANESTHOL. 

As stated before, the B. P. of M.S. is 125.6 F. (52 
C.). Now, if Schleieh’s reasoning were correct it was 
clear that if M.S. could be modified in such a way as to 
give it a B. P. at 100-104 F. (38-40 C.), such 
modified anesthetic-—being in absolute conformity with 
Schleich’s principles—would be still safer than M.S. 
and represent at the same time the logical mixture for 
general anesthesia. After considerable experimenting 
it occurred to Dr. Weidig to try the admixture of ethyl 
chlorid, which has a B. P. at 59 F. (15 C.) and M.S. 
He found that a mixture of 18 per cent, volume of ethyl 
chlorid plus 82 per cent, volume of M.S. has B. P. at 
100.4 F. (38 C.); 17 per cent, volume of ethyl chlorid 
plus 83 per cent, volume M.S. has B. P. at 104 F. 
(40 C.); 16 per cent, volume plus 84 per cent, of ethyl 
chlorid volume of M.S. has a B. P. at 107.6 F. (42 C.). 

Considering it unnecessary to make so fine a distinc¬ 
tion I proposed that the first and third mi.xtures be 
dropped and the second one only be used, viz., 83 per 
cent, volume of M.S. plus 17 per cent., volume of 
ethyl chlorid. which has a B. P. at 104 F. (40 C.), thus 
employing one and the same mixture for all eases. Just 
at that time the anesthetic properties of ethyl chlorid 
as such were published by R. Ludwig^^ and G. Lotheis- 
sen.^® The success and lack of accidents in the employ¬ 
ment of pure eth}'! chlorid for general anesthesia, as 
brought out in these articles, gave me sufficient courage 
to test Dr. Weidig’s new mixture in the living without 
previously experimenting on animals. This new mixture 
we termed “’anesthol.” 


THE FIRST USE OF ANESTHOL. 

I used anesthol for the first time Oct. 15, 1898. in an 
interval operation for appendicitis. The narcosis and 
its sequelie were all that could be desired, equal to the 
best I had seen from the use of Schleieh’s mixtures. 
Since that time I have used anesthol almost exclusively 


9, Conf. N. Y. Med. Rec., April 23, 1899, p. GOT. 

10. Braun of Leipzig favors a mixed narcosis of ether and chlo- 
form, both administered at the same time, but each individually, 
■ means of a special apparatus, not, as xre did, both at the same 
ne in chemical solution on one mask. (Report of Congress of 
u-man Surgeons, Berlin, 1001.) 

11. “Ueber Narkose mit Aethylchiorld,” Beltr. z. Klin. Chir., vol. 

lO^Arch f ^Klin. Chir., vol. Ivil, p. S63, 1S9S. See also : M. W. 
are “One Thousand Personaliy Conducted Cases of Ethyl Chlorid 
ircosis ” paper read before the Section on Surgery and Anatomy, 
the American Medical Association, Saratoga, 1902. The Jour- 
X A. M. A., Nov. S, 1902, p. IIGO. 


in all my operations requiring general anesthesia, in hos¬ 
pital as well as private practice, that is, for a period 
of nearly four years. The only exceptions were such 
operations on the face where I deemed pure chloroform 
preferable. 

DESCRIPTION AND PROPERTIES. 

Anesthol is a clear, transparent fluid of very agree¬ 
able odor ; it has a _sp. gr.'® of 1045 and -a B. P. at 
104 F. (40 C.). It is a chemical combination of ethyl 
chlorid and M.S..not a mixture; for, on evaporating 1000 
c.c. of anesthol for five hours at a uniform temperature 
of 104 F. (40 0.) 22 c.c. (2.2 per cent, volume) -with 
a sp. gr. of 1,262, were left. The sp. gr. of chloroform 
is 1,49 0._ This fact proves that jip to the last moment 
a “solution of components” discharges and does not 
leave a final residual chloroform, the narcotic with the 
highest B. P., as is the case in Schleich’s mixtures 
(Weidig). 

The analysis with regard to the actual quantity of 
each of the three drugs contained in anesthol accord¬ 
ing to volume, as made by Dr. Weidig, showed that 
anesthol contains 17 pgr cent, of ethyl chlorid, 35.89 of 
chloroform and 47.10 per cent, of ether, representing 
as will be seen, a proportion of jibout 1:2:3. It certainly 
is of interest and wmrthy of note that the proportion of 
the renowned English A.C.E. mixture is the same. The 
latter, however, was constructed in an empiric ivay, while 
anesthol is based on scientific principles, being the re¬ 
sult of an attempt at adapting the B. P. of an anes¬ 
thetic chemical combination of chloroform and ether, 
M.S., to the temperature of the human body. After 
this had been accomplished on a strictly scientific basis 
the resulting' new anesthetic chemical combination of 
ethyl chlorid, chloroform and ether (anesthol) was an¬ 
alyzed with the above stated result. 

Any one can, of course, prepare anesthol; it is not 
patented. It is put up in 4, 8 and 16 ounce bottles. It 
can be had at the principal drug stores.^'* 
tTo be continued.) 


SOME NOTES ON AHEAD VERTIGO.'^ 

B. ALEX. RANDALL, A.M., M.D. 

PHILADELPHIA. 

Aural vertigoes ha've attracted a great deal of atten¬ 
tion, especially of late years, yet they constitute a verj 
little loiown field of our work, while their serious in¬ 
convenience or their actual disablement of the patients 
render them of great practical importance. Like the 
matter of subjective noises in the head the causation is 
so multiform that each case presents a problem of con¬ 
siderable difficulty and demands close and discriminat¬ 
ing study in order to locate and improve the condition. 
Advance in this direction has' undoubtedly been made 
by those who have laid stress on the tympanic origin of. 
many of these eases, except when they have ignored or 
belittled the other elements of etiology and have as¬ 
sumed, because cure has been occasionally reached by 

13. I might state here as an • interesting fact tba't the speciac 
gravity of anesthol is very near that of the human bloofl, viz., 
1,030-1,059, certainly nearer than that of any other anesthetic In 
use. 

14. Personally, I have always procured anesthol of Messrs. Chas. 
Cooper & Co., 194 Worth St, New York, of which firm Dr. H. P. 
Weidig is a member. It is prepared under the latter’s personal 
supervision. Its purity and correct composition arc guaranteed. 
In order to Insure results that will be of value in drawing conclu¬ 
sions from the observations of others, I would strongly urge that 
anesthol of this manufacture only be used. 

* Read at the Fifty-third Annual Meeting of the American 
-Medical Association, in the .Section on Laryngology and Otology, 
and approved for publication by the Executive Committee: Drs. 
Emil Mayer. C. R. Holmes and G. H. Makuen. 
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procedures directed to tlie tympanum, that no labyrin- 
tliin cases exist. “Jleniere’s disease” as a distinct entity 
has certainly suffered nnicli eclipse of late years and 
our views on the subject have expanded; but the nar¬ 
rowness of view, which would exclude it wholly from 
consideration as a complex of symptoms due to labyrin- 
thin involvement, is certainly little calculated to ad¬ 
vance the general understanding of the subject. 

Especially since the grippe epidemic of the last ten 
3 'ears cases of labyrinthin involvement have been not in¬ 
frequent, and a history such as that of the following 
case can leave little doubt ns to the nature of the lesion. 
A trained nurse, 25 years of age, awoke one morning 
after a period of entire health to find herself too dizzy 
to lift her head from the pillow, falling back helpless 
at the effort and becoming nauseated by the rotation of 
everything about her. The left ear was totally deaf, 
without discharge, pain or other involvement. The con¬ 
dition grew better after some daj's in bed and at my 
first examination I found only moderate vertigo and no 
hearing on the affected side for any tone from the lowest 
to the highest. Under alterative measures she speedily 
recovered and was able to resume her duties. Her hear¬ 
ing returned for all notes of the Galton whistle (some 
40,000 down to 4,000 double vibrations per second), 
but below this point she remained absolutely deaf to all 
tones and was therefore unable to hear any speech in 
this ear. No evidence of tympanic disease was at any 
time present and the lesion was probably hemorrhagic 
and undoubtedly in the upper turns of the cochlea. 

Politzer^ says: “For the differential diagnosis be- 
'tween the labyrinthin form of Meniere’s symptom-com¬ 
plex and that due to middle-ear affection, the tuning- 
fork tests are of importance. If the Rinne test is 
positive in advanced defect of hearing, the duration of 
perception of the fork-tone through the bone shortened, 
the loud watch-tick unperceived by bone conduction, 
while deep tones are well heard by air conduction, no 
doubt underlies the diagnosis of a labyrinthin affection.” 

It is in these labyrinthin cases that our testing of 
hearing by tuning forks and other methods must be com¬ 
plete and precise, and in these, therefore, the limitations 
and uncertainties of these tests will come most con¬ 
spicuously to notice. The tuning forks may elicit con¬ 
tradictory and valueless responses from our patients and 
show the fallibility common to subjective Jests; yet the 
judicious emplo 3 'ment of a sufficient variety of tones 
should bring the matter fairly within the control of the 
examiner and explain or eliminate many of the contra¬ 
dictions. Those who have employed but a single fork 
and endeavored thereby to discriminate between tym¬ 
panic and labyrinthin affections are generall 3 ’ con¬ 
fessedly unable to afford us any clear criteria for their 
views, which they claim empirically^ to have verified; 
but this must not discourage us from the more thorough 
study of the range of hearing and the relation of sound 
conduction by air and by bone as a means of learning 
the truth in these matters and better deciding our lines 
of treatment. 

, The severe cases of aural vertigo are certainly rare 
and the number seen even in extensive practice will 
always form but a poor basis for any sweeping dicta as 
to the general subject; and the differences which are en¬ 
countered by different men will always present illustra¬ 
tions of the two sides of the shield and the importance 
of the point of view of the observer. It will fairly de- 
se my own position if_I say that in the past ten years 
1. Text-Book. Fourth Ed., p. 601. 


I have been seeking cases suitable for relief by intra- 
ty'mpanic operation, and in upward of a hundred cases 
have met but a single one in which I could feel justified 
in operation for the relief of pressure on the stapes, and 
this in a woman of .utterly neurasthenic type, who was 
notably relieved at first by catheter inflation. She has 
been any'thing but a brilliant example of the benefits 
of operative treatment, and would probably have been 
as much helped by the anchoring of her floating kidney 
as she claims to have been only after months by' the 
operation on the incus. In the great majority of the 
cases of vertigo which have come under my observation 
neurotic and general vasomotor influences have seemed 
largely at fault for the symptom, except in the con¬ 
siderable group in whom the catarrhal affection of the 
eustaehian tubes'and tympanum was so clearly at fault 
that treatment by the catheter directed to this condition 
could be fairly expected to give the relief which was 
obtained. 

In the neurotic individual benefit by the catheter may 
be at first also notable; but the strain of its employ¬ 
ment tells unfavorably on their impaired phy^sique, and 
continuance of the procedure is unwise or detrimental. 
Its influence must, therefore, be considered similar to 
that of any impressive measure whether operative or not, 
and to whatsoever part directed, and is ascribable more 
to emotional shock than to any physical or physiologic 
change of relations. 

It is as to the third group of generalized vasomotor 
conditions that I feel that I may offer some suggestions 
rather constructive than destructive. Some of these 
cases present a nearly typical Meniere attack, with tin¬ 
nitus, vertigo, deafness and unconsciousness; but some 
of the worst instances lack one or the other of the most 
characteristic elements and the impression has a tran¬ 
sitory character, which excludes all probability of not¬ 
able physical change. Even the serous exudation into 
the labyrinthin structures, which Gruber has urged as 
the causation of many aural vertigoes, can hardly be as¬ 
sumed for conditions which are so sudden in onset and 
so immediate in recovery; and the perfect hearing which 
persists in some of these cases, although the attack is 
severe enough to fell them as though struck by a ham¬ 
mer,. raises the question as to whether the lesion is not 
wholly central. Its vasomotor causation is rarely in 
doubt and moderate arteriosclerosis is fairly discern¬ 
ible in most of these cases. The therapeutic test well 
bears out this view of their etiology, and medicaments 
directed to improve the vascular condition, the iodids 
and other absorbents, strychnia, quinia and other vas¬ 
cular tonics, but especially the adrenal extract, have 
given me a notable gain in many of these eases'which 
had proven stumbling blocks to previous attendants. 
Combinatioii of the various elements is to be expected 
in many cases, and our therapeusis and regimen must 
be judiciously directed to the needs of the individual; 
but I desire particularly to direct attention to the value 
of adrenalin for the forstalling of these attacks and 
building up of that self-confidence which is often so 
seriously impaired in the subject of such a disorder. 
It IS needless to go into any disquisition on the physio- 
lo^c effect of this potent addition to our remedies, nor 
is it needful to point out its usual antagonism to nitro- 
gly'cerin and the need for Jentatively employin'’’ these 
opposed medicaments quite empirically in some in¬ 
stances Yet it may be generally laid down that in the 
eases of marked vertigo of transient and otherwise un¬ 
determinable causation the adrenal may be expected to ' 
. steady the circulation of the premonitory phase of the 
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troitble and prevent the occurrence or greatly abate the 
severity of the vertiginous attack.' Its cautious employ- 
naent for this tonic as well as proj)h 3 dactie effect has 
been most happy in a number of cases which had yielded 
to no other line of treatment and in some of which the 
experimental use of nitroglycerin had greatly increased 
the disturbances. 

I would recommend, therefore, that in all cases of 
vertigo coming to the otologist he should employ minute 
methods of study as to the tympanic and labjwinthin 
condition, hut also investigate personally or through the 
aid of a judicious physician all the general aspects of 
Ms patient’s case. He should-exclude or relieve all in¬ 
volvements of the accessory nasal cavities, investigate the 
refraction and muscular relations of the eyes, as well 
as learn whatever' teaching may he given him by the 
e 3 ^e-grounds and, abating nothing of tlie local treatment 
by inflation and massage, which the aural condition may 
seem to demand and using strychnia and other tonics 
according to the general needs of the patient, he may yet 
employ as a direct and almost specific means of treat¬ 
ment this vigorous vascular tonic, wMch has been given 
us in the adrenal extract. 

DISCUSSION. 

Dr. George L. Dicuards, Fall River, Mass.—I have at the 
present time a troublesome ease of aural vertigo, which illus¬ 
trates one phase of which the Doctor spoke. This man im¬ 
proved for a nnmber of weeks under the catheter and aural 
massage in connection with such general treatment as was 
given him by his family phj’sician. But now the period of 
improvement seems to have passed, and I am not apparently 
doing him any good. Given a sudden change of temperature 
from warm to cold and an attack may come on at any 
time. He is better under continuous warm weather, and 
he has gone south for a number of winters. Our New England 
temperature is so changeable that he has never dared to go 
away from home without taking his wife or daughter with 
him, for several years, for fear of being overcome with an 
attack when alone. 

Dr. C. H. Baker, Bay City, Mich.—I think the author of 
the paper made the statement that a case he mentioned was 
probably hemorrhagic and that the lower tones were lost so 
that the patient did not recover the power of hearing speech, 
and I think he gave that as an indication that the hemorrhage 
was in the upper convolutions of the labyrinth. I was under 
the impression that the destruction in the lower portion of 
the labyrinth causes impairment of the lower tones and that 
the higher tones are disturbed by the involvement of the 
upper portion. As to the case mentioned by the last speaker, 
the ell'ect of sudden lowering of the temperature would be to 
raise the blood pressure by contracting the arterioles, and there 
I would think adrenalin would be contraindicated, since it 
would practically do the same thing, and nitroglycerin, from 
theoiy, we would expect to be more beneficial. The most dis¬ 
tressing case of this disorder I have seen occurred in a man 
so youthful that it could hardly be thought of as a case of 
arteriosclerosis. Before the vertiginous attacks began he had 
symptoms of tinnitus, without impairment of hearing. He has 
now apparently lost the hearing. The bone was apparently 
undergoing hyperplasia and filling up the canals, the pressure 
destroying the activity of the nerve elements. 

Dr. Richards —In my case, the patient always had nausea 
with the attacks. 

Dr. Sargekt F. Snow, Syracuse, N. Y.—I wish I could have 
heard this paper before, for I had a case last summer in 
which I believe adrenalin would have been of much temporary 
benefit, which probably is all -the Doctor hopes for from its 
use. The chief thing to think of is the removal of the cause, 
and eustachian destruction is often the main factor of these 
vertigoes. In the last year I have had two cases. In one 
case a woman, the only abnormal condition I could find was 
some enlargement of the middle turbinates. .Sh.e could not. 


stay for prolonged treatment, but could have some operative 
work done. Removal of the turbinates was followed by a cure, 
and there has been no return. Tlie other case was a man, 
about 55 years of age, with such intense vertigo that at times 
he liad to be led about the street. He also had obstructed 
eustachian tubes. I removed the turbinates without avail. 
Looking further into the condition of the man, I found the 
whites of the eyes very yellow and the other general appear¬ 
ances that go with a torpid liver. I could get no results that- 
-remained at all constant until his liver was aroused. At first 
I gave .him a good sized blue mass pill twice a week and 
later every week. The eustachian tubes in this case, as well 
as the first, were obstructed, but this has now cleared up. 

Dr. George M. Case, Elmira—I think Dr. Snow has well 
represented the condition of affairs. We have not only to look- 
to the local conditions but also to the constitutional condi¬ 
tions. My experience in the treatment of aural vertigo is that 
you will often find a toxemia or a lithemic condition. A 
great many of these cases would be relieved by the combined 
treatment. If we attempt to cure them by only reliemng the 
stenosis of the nose and eustachian tube, we will often fail. 
It is noteworthy that in many cases of tinnitus and vertigo 
the constitutional condition is an important factor. In the 
great majority of cases in plethoric patients I use pilocarpin. 
Of course, I suppose adrenalin might take the place of it as 
a temporary expedient. 

Dr. C. R. Holmes, Cincinnati—This is a subject of great 
importance, because we encounter it so frequently. I have 
had a few cases of severe vertigo. In fact, I have the records 
of three cases with epileptoid seizures, which were entirely 
relieved by opening the eustachian tube. One man, in par¬ 
ticular, who was entirely deaf from childhood, began-having 
these attacks. On his way to Cincinnati he had two attacks. 
While sitting in the car he slipped off the seat. He had 
attacks similar to those of epilepsy, but without the biting 
of the tongue. They were relieved by opening the eustachian 
tubes, but thej' recurred until the general condition was looked 
after. I now never undertake the treatment of a case without 
going into the patient’s ma'nner of living, to find the conditions 
that it may be necessary to correct, such as the method of 
living, 'eating, drinlcing and clothing. I have qDrinted, for the 
benefit of my patients, slips, which I hand to them that they 
may not need to ask me a lot of questions, the.answers to which 
they will forget. I give these slips to all my nasopharyngeal 
and aural patients. I think the general treatment is of vast 
importance. 

Dr. J. C. Beck, Chicago—I have in mind one case of aural 
vertigo in which no trouble was found in the nose or throat. 

I could clearlj" obtain the history of specific disease. The 
patient does not need to reach the usual age of arteriosclerosis 
to have tliat condition after syphilis. We find manj' cases of 
vertigo are syphilitic in nature, and, therefore, constitutional 
treatment is certainly called for. lodid of potassium and the ■ 
thorough use of mercurial inunctions cured my case. 

'Dr. B. a. Randall, Rliiladelphia—When mypaper is read 
I think the gentlemen will note that the constitutional condi¬ 
tions are fairly gone into, and that I am almost as had as Haig in 
attributing to gout and the uric acid diathesis every ill that 
llesh is heir to. The point made by Dr. Snow is good, that the 
effect from the adrenal is temporary; but it is often important 
to get the effect quickly, even though only temporarily, to meet 
the crisis that is imminent in these cases. We may give the 
adrenalin ehlorid if the aura is very short and no time remains 
for the slower absorption of the powder, but otherwise the 
desiccated adrenal or its solution should be used, for with it a 
more prolonged effect can be secured. If we contract the. 
vessels with adrenalin we may expect some reactive expansion 
in most cases, and we must meet this with strychnia and other 
tonics. But the promptness with which the adrenalin can 
act in the stage of aura or prodrome, which is recognized in 
not a few of these cases, enables us to permit them to walk 
abroad like free men and women and that is no small gain. 

As to nitroglycerin, it is distinctly indicated in some of the 
veiy llabbj' neurasthenic cases, who will improve very much 
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under its employment and lose tlic dread of vertigo. Cut,.on 
tlic other hand,’ one of my patients, a- gentleman wlio seems 
to have been so pleased with the cfTcct of the adrenal that 
he has been sending me patients ever since, was apparently 
made worse by the employment of nitroglycerin. He is dis¬ 
tinctly nenrotic. He is one of the type who can ride in-an 
automobile or trolley without catching a cold, but is stuffed 
up at once wlicn he rides behind a horse. Of course, these 
cases are known, but they arc relatively rare. Whether these 
cases are rheumatic or due to some other intoxication, they 
are subject to easy impicssion, and the use of adrenal is of 
special value. _ 

I need hardly answer the point raised as to the structure 
of the cochlea,'which entails the disputed Helmholtz theory 
and is one of the paradoxes of the auditory apparatus, of 
which we have so many. In the first turn of the cochlea, 
where the tube and the expansion of the bony lamina is at 
its broadest, the basilar membrane of the cochlea is at its 
smallest. Where all the other parts of the cochlea are 
smallest, the fibers of the membrane arc longest, and here 
at the apex th.e lower tones are heard, while the high tones are 
heard in the lower portions of the cochlea. 


TEAjSTSILLTJMINATION of the HASAL ACCES- 

SOHY SINUSES DUEING ACUTE COEYZA.* 
CAROLUS JI. COBB, H.D. 

BOSTON. 

TransillumiBation of some of tlie accessor}' sinuses has 
been one of the stock tricks of traveling showmen for 
many years, and in every village where they exhibited 
a few of the more daring boys learned to make ‘Tre 
come out of the eyes," and were a decided nuisance with 
it until something else took up their attention. That a 
lighted taper held in the closed mouth would, under 
proper conditions, illuminate the pupils of the eyes 
has probably been known for many years, but it was not 
known that the phenomenon was of any practical im¬ 
portance as a means of diagnosis rmtil Voltolini of 
Breslau published the results of his experiments in 1888. 
In 1889 Heryng of Warsaw elaborated these experiments 
and placed transillumination on a practical working 
basis. Brown Kelly of Glasgow first called attention 
to the fact that the rays of light entered the eye and 
could be perceived by the patient. This was in 1892, 
and his observation was shortly followed by similar ones 
by Garel of France and Burger of Germany. Davidsolm 
called attention to the fact that if the eyes were opened 
-during the experiment a dull red reflex could be seen 
in the pupil, and in a scientific way we have made 
useful, as a means of diagnosis, the trick of the travel¬ 
ing showman wliieh was copied by the small boys of 
making “fire come out of the eyes." 

In transillumination of the antrum of Highmore the 
rays of light pierce tlie hard palate, and first enter the 
nasal chambers and from there through the external 
nasal wall to the antrum, and then through the roof 
of the antrum, which is the floor of the orbit, and then 
the coats of the eye, and so become visible as a dull red 
reflex in the pupil. It is evident that this is the course 
of the light, for in a vast majority of the eases the 
floor of the antrum does not extend over tlie hard palate 
far enough for the rays of light to enter it directly. The 
floor of the antrum is generally just above the alveolar 
process, and therefor light would meet with less re-- 
sistance in following the route as given above. The 
course of the light leads to a source of error which 
We will call attention to later. 
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JtEARS OF ILLUJIIHATIOR. 

To obtain s“atisfactory results it is necessary to have a 
dark room and an electi-ic lamp of sufficient candle 
power. • The dark room is generally easy to get, but it 
has been my experience that it is not so easy to obtain 
electric lamps of the requisite eancEe power. When 1 
first began to transilluminate the sinuses I was’not at 
all satisfied with the results which I obtained, and 
during my investigation to find the reason for my un¬ 
satisfactory results I took my lamps to the General 
Electric Company and had the candle power measured. 
I found that lamps which I had bought as two and four 
candle power were all less than one, and some of them 
of less tlian one-half candle power. I have had the 
same e.xperience when I have bought lamps of instrument 
dealers, until I have come to the conclusion that they 
make no effort to ascertain the candle power of the 
lamps which they sell. One reason for the lack of illum¬ 
inating power of the lamps ordinarily sold for this pur¬ 
pose is that they are too small and it is absolutely im¬ 
possible to get sufficient light from these toy lamps. 
Lamps of sufficient power can be obtained from reliable 
manufacturers of electric lamps, but they are quite 
likely to sell you what-you ask for, and if you demand 
a small lamp you will get as efficient a lamp as can be 
made in that size, but probably it will not be what 
you want for the work. Even if it is fairly satisfactory 
for a time, it will soon lose its efficiency and be worse 
than useless because the results obtained will be un¬ 
reliable. 

TECHNIC. 

_ The technic of transillumination of the accessory 
sinuses is very simple, provided that you have Igmps of 
sufficient candle power, and by its use we may get con¬ 
firmatory evidence in regard to the condition of the 
antrum and frontal sinus. We cgn compare the two 
sides, and, what is of more importance, we can com¬ 
pare the condition of the sinuses, as shown by the light 
•refle.x, at different stages of an acute attack. The 
method which I have used for transillumination of the 
antrum is to have the patient hold a four or five candle- 
power electric lamp in the closed mouth, being par-- 
ticular to have the lamp held as nearly horizontal as 
possible. If the antrum is healthy this will usually give 
the light crescent under the lower lid and the red reflex 
m the pupils. I have not had sufficient experience Avith 
the method of Escat to form an opinion of its merits. 
His method, briefly, is to carry an electric lamp pro¬ 
tected by a metal funnel, to the outside of the antrum, 
between tlie cheek and the external wall of the antrum. 
It is claimed for it that it gives the same results as the ■ 
other method^ and that it overcomes a source of error ^ 
1 . e., the obstruction to the passage of the rays of lifrht 
caused by groivth, h3'pertrophies or deformities in the 
lower meatus. The frontal sinus is illuminated by 
pressing a small electric lamp, protected by a hood 
against the inner angle of the orbit, just below the 
superciha^' ridge. All of the members of this Section 
are perfectly familiar with the sources of error in trans- 
illumination, and I shall call your attention to only one 
which can, with a little care, ordinarily be overcome! 
ihe one to which I allude is the effect that blocking of 
the lower meatus may have in preventing the passac^e of 
the ra 3 's of light. Obstruetion in the middle or superior 
meatus does not have so much, and often not any in¬ 
fluence. If the obstruetion in the lower meatus is of a 
permanent nature the question of removal is to be con¬ 
sidered, but temporary congestion can be removed by 
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Hie application of adrenalin, and I have found it an ad¬ 
vantage to use it if the congestion is at all marked. 

CLASSI]?ICATION OF CASES. 

What diseases may extend to the nasal accessory sin¬ 
uses and what proportion of the cases of inflammation 
of the nasal chambers, from whatever cause, are ac 
companied by involvement of the accessory sinuses, is 
a question of the utmost importance. I have to report 
the results of some work which I have done in trans¬ 
illumination of the accessory sinuses during the course 
of acute coryza. These results are, of course, subject to 
all the sources of error that may be encountered in 
transillumination in general, and the conclusions to be 
drawn from the findings can he accepted only subject to 
this element of doubt. I have transilluminated 30 cases 
of acute coryza, and I shall not weary you'with a de¬ 
tailed account of each case, but rather divide them into 
classes or groups. This division is, to a certain extent, 
arbitrary, but will serve to study the condition. 

Under the first group I have included all of the cases 
that were seen during the first twenty-four hours of the 
beginning of Hie acute coryza. There were six of these 
and transillumination gave negative results, although 
two of them later on in the course of the disease gave 
a shadow in one antrum, fihvo of them'I did not see 
again, and in two of them the antrum and frontal sin¬ 
uses remained clear. 

The second class includes those cases which were seen 
during the later stages of the attack, or rather the 
cases in which the attack persisted longer than the usual 
cold and gave discomfort enough so that the patients 
sought relief from special treatment. These cases were 
originally more severe than the ordinary cold, or had 
become so by neglect or exposure. There were five of 
these and in two the antrum and frontal sinuses M'ere 
clear, one gave a dark shadow in one antrum and one 
in both, and one had one frontal sinus that was dark. 

The third class includes those who had pain either in 
the face or head. All but one of these cases had that 
- peculiar form of headache that usually begins about 9 
or 10 a. m. and continues with more or less severity for 
5 or 6 hours and then disappears completely until about 
the same time the next day. If the pain is unrelieved 
it may come earlier on succeeding days and last later 
until it is nearly continuous. It is known under various 
names, such as hemierania, brow ague, sun headache, 
etc. In the four cafees which had this pain I found the 
antrum dark on the same side as the pain. I was sur¬ 
prised to find the frontal sinus invariably clear. I fully 
realize that four cases do not furnish sufficient data from 
which to draw conclusions, but I certainly feel that even 
this number of cases may stimulate others to continue 
the research. At present we can only say Hiat it is in- 
.teresting and, while it may be merely a coincidence, it 
may, on the other hand, lead to some definite knowledge 
of this class of headaches and in this way be of benefit 
to our patients. The other case was interesting from 
the fact that he had had a variety of diagnoses made of 
his disease. The pain was diffuse over the left side of 
‘ -the head and-in the back of the neck, and he was told at 
first that he had beginning typhoid fever, later that he 
was suffering from eye strain, and after he had had his 
eyes examined and glasses gave no relief, that he was 
suffering from brain fatigue. He then consulted Dr. 
C B Header of Lynn, Mass., who suspected the true 
cause of the pain and sent him to me for transillumina¬ 
tion I found the left antrum dark and treatment to 
improve the nasal drainage gave him relief from his 
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pain, ‘although it -was several weeks before the antrum 
was entirely clear. 

The fourth group includes the eases which had otitis 
media as a complication during the course of the acute 
coryza. There were fourteen of these and they were of 
the usual severity. In ten of these cases one or both 
antra were dark on illumination. In many of the cases 
- the ethmoid cells were also involved, but the frontal 
sinus was very rarely dark on transillumination. As a 
matter of fact, in all of the thirty cases the frontal 
sinus was involved alone in only one case. I do not 
wish to be understood as claiming that all cases' of 
otitis media have also involvement of the nasal acces¬ 
sory sinuses, but what I have found in these cases is 
that if the otitis media exists as a complication of 
acute coryza the nasal sinuses are likely to be involved. 
It does not seem surprising that the nasal accessory 
sinuses should be involved if the infection is severe 
enough to affect the middle ear, because the ear infec¬ 
tion can only result from the disease extending a much 
longer distance than would be the case in involvement of 
the accessory sinuses. All of the explanations thatmre 
given for the extension of the inflammation to the mid¬ 
dle-ear cavity apply with equal or still greater force to 
the extension of the disease to the nasal accessory sinuses. 
All cases of otitis media which did not originate as a 
complication of an fittack of acute coiyza have been ex¬ 
cluded, and I have made no attempt to find what pro¬ 
portion of the eases of otitis media originate in this way. 
I have no theories to advance, but have confined myself 
to a statement of the facts which I have observed, and 
while it may be possible that I have had an e.xceptional 
series of eases, still I can not help feeling that, under 
ordinary circumstances, we shall find the nasal acces¬ 
sory sinuses involved in a much larger percentage of 
these cases than we now believe to be the case. 

sgjMurARY. 

In plosing I wish to call your attention to' the follow¬ 
ing summary: 

First, that to do satisfactory work' it is necessary to 
have lamps of much greater candle power than those 
usually sold by instrument dealers.- 

Secondly, that it is rare to find the acessory sinuses 
dark on transillumination during the early stages ^of 
acute coryza. 

Thirdly, that during the later stages of a prolonged 
attack it is the usual result to find one or more of them 
dark. 

Fourthly, that hemierania is often closely associated 
with antrum disease. 

Fifthly, that it is almost the rule to find one or more 
of the nasal accessory sinuses involved when the ears are 
affected during acute coryza. 

DISCUSSION. 

Dr. Allen DeVxlbiss, Toledo, Ohio —1 believe my failures— 
to a considerable extent—in getting transillumination have 
been for the very reasons Dr. Cobb has stated. I shall cer¬ 
tainly try a stronger light. His ideas of voltage are good. 

Dr. B. a. Randaix, Philadelphia—^I wish to claim the 
priority in this matter for a Philadelphia man. In the 
Pennsylvania state medical meeting of 1885 was the first time 
I saw it, but Dr. Addinell Hewson had demonstrated it before 
that time. He then showed points that are still too much 
ignored. Dr. Cobb has spoken of the diflieulties of darkening. 
Hewson made use of a small hood, something like that used 
in the stereoscopic apparatus or like an inverted fluoroscope, 
and, placing that between his own face and the patient’s face, 
he could demonstrate everything as well in a bright room 
as if it were all dark. It is a convenience to remember that 
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a pbotograpliic dark cloth, preferably of velvet,' is all that 
is needed to give the diukuess required for this e.vamination. 
These simplifications are of very great importance, because 
they will lend us often to make the examination when other¬ 
wise it would be passed over. One objection to the large 
lamps, which otherwise are stronglj' to be approved, is that 
they are inconvenient to hood. I use habitually a small lamp 
and, with the aural speculum, you can get transillumination 
of the frontal very nicely. You also ean transilluminate the 
anterior ethmoidal cells to a large extent by throwing the 
light through the bridge of the nose. 

The essential point that Dr. Cobb has made is that if we 
want to get many of our pieces of apparatus right we must 
go to the commercial men, who are in close competition. All 
kinds of batteries, with all sorts of claims not borne out in 
the least, and all sorts of lamps are on the market. Wo 
must have better apparatus, that will stand the fire of com¬ 
mercial competition. We can go to the general electric com¬ 
panies, if necessary, rather than to the regular instrument 
makers, to get pieces of apparatus that are satisfactory. One 
further clinical point. When I have suffered, myself, with an 
acute filling of the antrum of Highmore there is, ordinarily, at 
first no dimming of the transillumination. But on one occa¬ 
sion I remember being a little stufly and greatly inclined to 
sniff in order to'clear my head, and every time I did so I 
would feel the tension provoked by the rarefieation of 
air. The sinus that was at first clear, became suddenly 
dark. We read of cases of polypi of the Highmore. The 
mucous membrane of the Highmore can puff up with edema 
to an inch in thickness, which is not polypoid but edematous, 
and this may disappear in a short time. This is due frequently 
to error on the part of the patient, through trying to clear 
the nose by sniffing, thus producing suction, rather than by 
blowing out the mucus. The normal delivery of the fluid 
secreted within is really a matter of evaporation and the 
moist air is carried away. In normal respiration there is 
sufficient e-xchange of air in the sinuses. I believe, to all intents 
and purposes, the ear is an accessory sinus in the same sense 
and is to be so regarded in all coryza cases. The ordinary 
tidal respiration produces a certain ventilation that is de¬ 
sirable. I know I have saved patients a good deal of dis¬ 
comfort and possibly more than mere temporary sufTering 
by directing them to avoid this sniffing with its rarefieation of 
air in the nasal chambers, when the mucous membrane was 
ready to take on changes quickly through vasomotor and 
other influences. 

Dn. Chakles H. BaivER, Bay City, Mich.—^This paper is a 
very timely one and.very suggestive. In the matter of lamps 
there has always been great difficulty. The lamps which have 
been put on the market, the small lamps particularly, have 
been nearly always below the candle power at which they are 
rated. I have secured recently some lamps, smaller than the 
ones here, which are suitable especially for transillumination 
between the cheek and the jaw. They are of low voltage and 
they were very cheap, so .that if I did burn them out they 
could be readily replaced. The Doctor spoke of the trans¬ 
illumination of the cheek and the supramaxillary fossa, but 
said, I believe, that he had not used it much. I believe it 
was at Columbus this same subject came up, and it was 
strong!)- urged that transillumination be made through the 
retromaxillary fossa. The following week I found a ease, in 
uhich transillumination through the mouth showed no differ¬ 
ence, apparently, but on transilluminating through the retro- 
maxillary fossa there was consider.able difference between the 
two sides, i’ollouing the suggestion made at that meeting, I 
operated through the canine fossa and I immediately got a 
purulent discharge, showing that the lamp had done its work 
satisfactorily and had enabled me to make a correct differential 
lagnosis. The device which I have used for operating these 
amps is as follows: I have the alternating current and the 
a ternating current controller. The usual light current re- 
ceired iir the building is passed through a coil of moderately 
" over this is a coil of very much coarser wire, 

and I can regulate the current so that the voltage is lowered 
and the amperage increased. With this you can illuminate any 


lamp, from the small dental lamps to the ones here exhibited. 
If you have such a current, you will find that form of con¬ 
troller the most satisfactory. It is certainly better than 
any form of battery, in that it is permanent and always leady 
when the current is flowing. It is a great satisfaction to the 
surgeon to be able to demonstrate whether the sinus is invol\ ed 
in acute corj-za, and it is important to know rvhether you 
have the sinus involved at all. In the headaches coming on 
periodically, say at 0 or JO o’clock, and continuing until 3 or 4 
in the afternoon and increasing in severity until perhaps an 
hour before they disappear, the form of the headache is almost 
diagnostic in itself, in a number of cases this peculiar head¬ 
ache has lead me to the .diagnosis of the condition. The 
relief of the obstruction of an involved sinus has led to the 
cure of the headache and also to a cure of the disease. 

Dr. D. a. Kdtk, Richmond, Va.—I would like to ask Dr. 
Cobb, could not the tuning fork be used as a subjective test, 
in addition to the transillumination? Suppose we have a 
heavy, dense bone, instead of a cavity, would the tuning fork 
reveal a difl'crcnce, depending on the conduction on the affected 
side? 

D.r. G. M. Conn, Lynn, Mass.—I see no reason why the tuning 
fork should not be used as a method of confirming the diag¬ 
nosis. 1 have made no claim in regard to what might be in 
the sinuses, as to whether they are filled with a fluid or with 
a swollen mucous membrane. But one point needs emphasis, 
and that is that all of these cases do not need operation. 
A much larger proportion of them will get well than in cases 
of acute otitis media. The)' recover by a process of resolution 
in probably nine out of ten cases and the antrum will become 
clear. They will always -be helped by increasing the drainage. 
It is the rule for them to recover spontaneously. 
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The consideration of s)'philitic affections of the nose 
has always been of such interest that another paper on 
the same subject needs no apology, even though no new 
ideas can be advanced. Syphilitic conditions involving 
the nose at times take on very unusual forms, and very 
often do not in the slightest degree follow the classical 
picture described in the text-books. This is particularly 
true of late tertiary lesions. Tertiary manifestations, 
such as broken-doAvn gummata, destructive ulcerative 
processes and caries followed by the well-known de¬ 
formities, are, of course, very common, and are usually 
easily reco^ized. This is not so, however, when the 
tertiary lesion takes the form of a tumor—a syphiloma— 
particularly when no history of syphilis can be obtained. 
This form of the disease will be the only one considered 
in this paper. 

A considerable number of cases of tertiary nasal 
syphilis have come under the writer’s observation, and 
among them there were three in w'hich the only mani¬ 
festation of the disease was the presence of tumors in 
the nose. In two of the eases they were attached to 
the septum and in one the tumor sprang from the in¬ 
ferior turbinate. By these tumors I do not mean the 
usual gummata or granulomata, which almost invari- 
ablj' break doira if the patient does not promptly re¬ 
ceive anti-syphilie treatment, but distinct new growths 
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covered with an intact mucous membrane and not show¬ 
ing any tendency to .ulceration. The following case 
demonstrates very well the fact just mentioned and the 
difficulties that are sometimes met in making a correct 
diagnosis. 

Case 1.—About a j'ear ago a boy, aged 7 yeai's, was brought 
to one of our clinics for nasal treatment. The mother, a 
Preneh-Canadian, and not a very intelligent woman, gave the 
following history of the child’s illness: During the past eight 
or nine months he had been breathing very badly, and this 
difficulty in breathing had increased very much during the 
past two or three months. He had lost weight and slept 
very badly, in fact had to almost sit up in bed during the 
night. 

Exatiiinaiioii .—On examination of the nose, we found both 
nostrils completely occluded by tumors springing from the sep¬ 
tum, and about the size of small cheriies. There were two tu- 
mois_in each nostril. One of which had a distinct pedicle and 
looked rather like a papilloma. They were''fairly firm to the 
touch, of slightly incgular shape, grayish in color, but covered 
with an intact mucous membrane, which showed absolutely no 
evidence of ulceration. Examination of the pharynx and 
larynx showed normal conditions, with the exception of slight¬ 
ly enlarged tonsils. He had been treated for a number of weeks 
in the eye and ear clinic of the hospital for a severe, right, 
dam 3 ' 0 -cystitis. Exteinall}^ there was a small fistulous opening 
on the cheek, about an inch below the lachrj'mal sac, communi¬ 
cating with it, and discharging pus. The boj' was veiy anemic 
and had a severe reflex asthma. Examination of the urine and 
sputum gave negative results. After carefully questioning the 
mother we discovered that her husband had died of tubercu¬ 
losis," and that she had lost a sister by the same disease, but 
we could at this time obtain no history of syphilis. It was 
positively denied. 

Treatment .—The boy was given Powler’s solution, and treat¬ 
ed locally for a time, because the mother objected to operative 
procedures. His condition finally became so pitiable and the 
asthma increased to such an extent, that M'e were allowed to 
opeiate. Under ether, both nostrils were thoroughly cleaned 
out. Careful e.xamination with the probe during the operation 
failed to reveal the presence of caries. He improved very 
much for a time, but within Iavo months both nostrils were 
again completely obstructed. The mother then finally admit¬ 
ted that her husband had acquired syphilis, and that she had 
been infected before the birth of this child. There being now 
no doubt of the diagnosis, the boy was given potassium iodid 
and began to improve at once. Within two months he was 
practical]j' well, the nasal tumors and the asthma having en¬ 
tire! j’ disappeared. We saw him from time to time during the 
next six months, and both nostrils remained entirely free. 

nisiologic Examination .—Portions of the removed growths 
showed that the tissue was made up of round cells, with here 
and there cells similar to spindle cells. There was also a con¬ 
nective tissue formation, and thickening of the walls of the 
blood vessels. Tubercle bacilli and tubercles were not present. 
This examination, with the result of the treatment, made the 
diagnosis of syphiloma positive. 

The case, I think, presents some verj'- unusual feat¬ 
ures. Here was a with congenital S 37 )hilis—^the 
only indication of the disease being the i^resenee of the 
nasal tumors—who had never before received anti- 
SAmhilitic treatment, and nevertheless the nasal growths 
at the time he was -examined showed no evidence of 
breaking down. This one fact, without the histologic 
examination, is enough to prove that they were neither 
gummata nor tuberculous granulomata. Another in¬ 
teresting- point is the distinct pedicle that one of the 
tumors had and the presence of the syphilomata in both 
no=:tril= In most of the cases of nasal syphiloma the 
tumors are confined to one nostril. One of Franlc^s 
-as also an exception to this rule. I would very 
like to refer to two otJier cases, observed during 

the past few years; 
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Case 2.-—Mr. G. S., aged 30, married and the father of 
healthy children, consulted the writer in May, 1S97, for what 
he thought was a “cold in the head.” His family history was 
excellent, there having been no cases of either tuberculosis or 
syphilis. The patient had had a chancre some years before I~ 
saw him, but had not had any other B 3 Tnptoms of syphilis. 

Examination .—The sputum and lungs were negative. The 
posterior narCs, pharynx and larynx showed normal conditions. 

A growth the size of a walnut, firm to the touch and showing 
no. evidence of breaking down, was present in the right nostril 
and was attached to the septum. 

Treatment. This was removed with a snare, and the seat of 
attachment thoroughly cauterized. Eecurrenee after three 
months. The patient was then put on iodid of potash, and re¬ 
covered completely, the tumor entirely disappearing and not 
recurring. 

Histologic Examination .-—As in the last case there was a 
connective tissue formation and thickening of the walls of the 
blood vessels, but a considerable number of tubercle bacilli 
and giant cells were also present. 

An examination of the patient’s nose four years afterward 
showed that both nostrils were in a normal condition. There 
was no indication in the right nostril of'a return of the growth, 
and examination of his nasopharynx, laryn.x, pharynx and 
lungs was also negative. 

In this ease the histologic findings, with the exception 
of the endarteritis, would speak rather more for a tuber¬ 
culoma than for a syphiloma. The absence of any ul¬ 
ceration, however, and the rapid disappearance of the 
tumor when iodid of potash was administered make 
the diagnosis of a syphiloma positive, I think. Giant 
cells as shown by a number of writers (Kuttner, Browies, 
Manasse) are sometimes present in syphilitic tumors. 
The presence of tubercle bacilli in this tumor is of con- " 
siderable interest, because it has been claimed that they 
are never found in syphilomata. Tubercles with cheesy 
centers were not found. . - 

Case 3.—The last case of my own, which I wish briefly to 
mention, is that of a man, aged 58, v'ho consulted me Mai eh 1, 
1901, for nasal obstruction. Eor several months he had nob 
been able to breath at all through the right nostril, and he had 
suffered a great deal from headache. I had removed polj^pi 
from his nose several times, and thought, of course, that he 
was suffering from a recurrence of the same condition. 

Examinaiion .—On examining the nose, however, I discovered 
a large tumor completely filling the right nostril, and appar¬ 
ently springing from the inferior turbinate. It had an irregu¬ 
lar surface, was firm to the touch, and had an intact mucous 
membrane, with the exception of two or three small superficial 
'erosions, but there was no evidence of any breaking down. The 
glands on the same side of the neck were somewhat enlarged, 
and the right cheek in the region of the antrum Was very hard 
and much swollen. I told the patient that I could not make a 
positive diagnosis without removing a piece of the groAvth for 
e.xamination. T really thought, however, from the appearance 
of the gi'owth and the patient’s age, that it was probably a 
sarcoma, having its origin in the antrum of Highmore, hlost 
of the tumor was removed with the hot loop and examined by 
Dr, George Blummer of the Bender Laboratory, who reported 
that it was not malignant, but that it was a granuloma and 
probably a sj'philoma. The histologic findings were the same 
as in the fust case reported. The patient now admitted that 
he had had a chancre five years before. , 

Treatment. —He was given iodid of potash, and what was left 
of the tumor rapidly disappeared, every trace of it subsiding 
Avithin six weeks. There has been no recurrence since that 
time. 

Syphilitic nasal tumors of this kind are certainly of 
■a distinct and unusual type, and belong in a class by 
themselves. The term syphiloma, first given to lliese 
tumors by Wagner, although objected to by no loss an 
authority than Virchow,>« is, I think, a good one be- 
bau=e as will be brought out in the differential diag- 
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nosis, they are not exactly the same as syphilitic graini- 
lomata, and they are certainly not gummata. Kuttner,^® 
in his able article on nasal syphiloma, has reported 
four cases of this kind, of which I will give brief ab¬ 
stracts. 

C.vsn 4.—Woman, aged 33; no history of syphilis. In the 
riglit nostril gr.ayish-icd tnnior masses, attached to the middle 
turbinate. On microseopie c.xamination, walls of the vessels 
were found thickened. Eecurience after removal. Anti-syphil- 
itic treatment and cure. Mo recurrence after nine months. 

Case 5. —Woman, aged 42; no history of syphilis. Large 
tumor in right nostiil attached to septum, hticroscopio exam¬ 
ination of removed portion negative. Recuircncc after remov¬ 
al. Anti-syphilitic treatment followed by cure. No recurrence 
after si.x months. Giant cells were present in large numbers. 

Case G.—Woman, aged 31, who some years before had been 
infected with syphilis. Small tumor attached to inferior tur¬ 
binate, right nostril. Microscopic examination showed pres¬ 
ence of giant cells and thickening of vessel walls. 

Case 7.—Woman, aged 28. Eight nostiil filled with bard, 
red tumor masses attached to septum. No histoiw of sj’philis. 
hlicroscopic examination the same as in the other cases. 
EipaulP- has also reported a case. Manasse” has re- 
- ported five cases of the same nature from Kuhn’s clinic, 
based on careful microscopic examinations. In his cases 
the tumors also had smooth surfaces and seldom showed 
any indication of ulceration. Aceording to his con¬ 
clusions they may occur singly or they may be multiple, 
and are usually attached to the septum. Their color 
is grayish red. They may be attached by a pedicle or 
may have a broad base. They were composed of granu¬ 
lation tissue and round cells, whieh were separated by 
very' little intercellular substance. In a number he 
found giant cells, but never real tubercles with cheesy 
centers nor tubercle bacilli. He considered them con¬ 
nective tissue tumors arising from the submucous con¬ 
nective tissue, and very similar to tuberculomata, from 
whieh they differ by the absence of hibercles with cheesy 
centers and bacilli. Thickening of the arterial walls 
speaks for lues, but Chiari''^ has found this in nasal 
tuberculomata. Three cases have been reported from 
Kuhn’s clinic by Frank.■* The tumors in these cases 
were at first thought to be sarcomata. They disappeared 
after iodid of potash was given. In two of the cases 
the .tumors uere attached to the septum, in the third 
case, a child 12 years old, both nostrils were filled with 
hard tumors. A case has been reported by Krecke*'^ in 
which two granulation tumors, the size of pigeon eggs, 
were present, one on the posterior wall of the pharynx 
and one in the nose. Scheinmann^® describes cases in 
which he speaks of a syphilitic thickening of the turb¬ 
inates. This particular type of tumor (syphiloma) is 
not mentioned at all in many of the well-lmown mono¬ 
graphs and text-books on the nose and throat. 

THE DIAGNOSIS. 

In considering the differential diagnosis we find that 
these tumors may be mainly' confounded with tubercu¬ 
losis granulomata, simple granulomata, inflammatory 
fibromata, lupus nodules, gummata and malignant 
neoplasms. First' it must be remembered that no one 
of the symptoms that patients with nasal syphiloma com¬ 
plain of, the pain in the head, face and arm, is abso¬ 
lutely characteristic. The same symptoms are present 
m other affections of the nose, i. e., tuberculosis, caries 
and malignant tumors (Kuttner). There are several 
points which maeroscopieally distinguish these tumors 
frorn^ tuberculomata. Tliey are usually' of a peculiar 
grayish or gray'ish-red color, firm to the touch and are 
^ ^^rnes covered with a tenacious, fibrinous exudate, 
there are sometimes small erosions on the surface of the 


tumors, but very' rarely much .ulceration and they do not 
break down easilv. Manasse observed a deep ulceration 
in one of his cases. In cases of true syphiloma-there 
is very rarely caries present, and it is doubtful whether a 
number of the cases on record (the first, fourth and fifth 
reported by Manasse, and Kuttner’s fourth case), in 
which tile sy'pliilitic tumors had their seat in close prox¬ 
imity to septal perforations, belong in this class. 
Septal perforations occurring during the course of 
syphilitic affections are undoubtedly the result of gum¬ 
mata breaking doira and involving the periosteum. The 
inflammation of the surrounding tissues accompanying 
this destructive process may be the cause of some of 
these granulation tumors arising near the perforation. 
In the writer’s three cases no evidence of caries could 
be found. The tuberculoma almost invariably has its 
seat on the anterior part of the septum, although there 
are a few exceptions, as in one of Kuttner’s cases, in 
which tlie tumor was attached to the middle turbinate, 
two of Stork’s and one of Ghiari’s. They show a much 
greater tendency -to break down and usually have either 
superficial or deep ulcerations. Histologically the diag¬ 
nosis may be almost always positively made. Goerke® 
claims that the finding of tubercle bacilli in these 
tumors is a positive differential diagnostic sign. That 
this is not always true is proved by' the writer’s second 
case, in which tubercle bacilli were found in an unques¬ 
tioned syphiloma. The vegetative form of nasal tuber¬ 
culosis described by Gourdiat.® which simulates a malig¬ 
nant neoplasm, must also be considered. These growths 
also have their seat on the septum and are of slow de¬ 
velopment. The diagnosis can usually only be made by 
the histologic examination. 

The syphiloma microscopically is made up of round 
cells and between them some spindle cells. There is 
also a formation of connective tissue. Walls of the blood 
vessels are thickened. There are never real tubercles 


with cheesy centers and very rarely tubercle bacilli, as in 
the tuberculoma. It must be borne in mind, however, 
that Chiari has found thickening of the vessel walls in 
tuberculomata, and that simple granulomata, whieh also 
have their seat on the septum, sometimes contain giant 
cells and thickening of'the walls of the vessels. Baum- 
garten was the first to point out the fact that giant 
cells are present in gummata, and they were also found 
by Slanasse, Browics,^ Brodowski- and others. Kutt¬ 
ner and Manasse have also found giant cells in typical 
syphilomata. So that histologically the structure ot' 
syphilomata and tuberculomata is very nearly the same, 
really the only points of difference being the presence 
of tubercle bacilli and tubercles in tuberculomata. 
Tubercles with cheesy centers, so far as I could discover, 
have not been found in a syphiloma, and when found 
would make the diagnosis of a tuberculous tumor posi¬ 
tive. Thickening of the vessel walls, as a rule, speaks 
for a syphilitic tumor. After all, then, when all is 
said, the administration of iodid of potash is one of our 
greatest diagnostic measures. 

The diagnosis of a simple granuloma has been suf¬ 
ficiently considered. It differs not only in appearance, 
but in Its histologic structure. That of fibroma and 
lupus can usually also be made microscopically. The 
differential diagnosis of a s 3 'philoma from a malignant 
neoplasm, and particularly from a sarcoma, often 
presents difficulties whieh are not always cleared up" by 
the microscopic examination. It is sometimes very 
difficult, as shown by Finder,’-'' to distinguish a granula¬ 
tion tumor from a small, round-eeUed sarcoma. This 
has been well brought out in a case reported by Levj' lo 
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in which a small tumor was present in the region of the 
middle turbinate. A portion was removed and examined 
by two competent pathologists,, and both agreed that it 
was a small, ronnd-eelled sarcoma. The growth entirely 
disappeared when iodid of potash was administered. The 
tumors in Prank’s cases were also at first considered to 
be sarcomata. The diagnosis of a malignant growth in 
the nose can, however,' as a rule, be easily made by the 
subsequent history of the case, by the microscopic ex¬ 
amination and by exclusion. The diagnosis of gummata 
has alreadj’’ been partially considered. Macroscopically 
they differ from syphilomata in that they are much less 
elevated above the surrounding mucous membrane and 
break down very readily. They resemble the.syphiloma 
more nearly than any other tumor. Histologically they 
are made up almost entirely of granulation tissue 
(Langenbeck®). 

In conclusion, a statement made by John H. Mac¬ 
kenzie® some years ago should always be remembered. 
In considering late forms of congenital sj'philis he said, 
‘^that it may lie in a quiescent state in the system for 
many years after birth, and when it does make its ap¬ 
pearance the outbreak usually occurs in the pharynx 
and in the form of deep destructive ulceration.” 

So that when a tumor such as I have attempted to 
describe in this paper (and I realize but poorly and 
insufficiently), is found in the nose, especially of a 
young person, and if it resists the ordinary methods 
of treatment and promptly returns after removal, this 
unusual form of S 3 'philis should be thought of. 
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DISCUSSION. 

Dr.' W. S. Anderson, Detroit—This paper has been very 
interesting to me, because I have had an opportunity to study 
a number of such cases. A young girl, about 15 years of age, 
came to my clinic with an obstruction in the right nostril 
of three or four months’ duration. I found a small growth 
on the cartilaginous portion of the septum, and back of that 
was another tumor. The nasopharynx was filled with the 
growth. There was a large infiltration of the lymphatic glands 
under the jaw. There was no history of syphilis in the famil}', 
so at that time the diagnosis, to my mind, was either sarcoma 
or gumma. There were many points in f.avor of each diagnosis. 
There was no pain and-only in the nasopharynx did the growth 


•appear to be of a malignant nature. I put the child on 
inunctions and iodid of potassium, and the growth gradually 
disappeared, until at the end of three months there was not a 
lestige left. The p.atient'completely recovei’ed. Tliere are 
several points T would like to make. First, we can not depend 
very much on the history. Very often we find syphilis where 
we can get no history whatever. Second, we should not be in 
- haste to operate until we have excluded syphilis. It would 
be much better to put these patients on a course of anti- 
s^'philitic treatment before operating. Third, mercurj" is of 
distinct service, and we should not depend on iodid of potassium 
alone. There is nothing so satisfactory, as mercurj' by in¬ 
unction, together with iodid of potassium. In my experience, 
and I believe it is true in the experience of others, these 
cases occur very often about the age of puberty, and they 
seem to be more common in females than in males. Why, I 
do not know. In some eases I have been able to find diag¬ 
nostic signs that would indicate that early in life they had 
had syphilitic manifestations. For instance, in one case there 
was an iritis, and in another affection of the pharynx and 
Hutchinson’s teeth. In the majority of eases the syphilitic 
manifestations are so light as to have been passed unnoticed. 

I have under observation at present a man who has a swelling 
over the ethmoidal region, pressing the nose out, with a distinct' 
historj’ of syphilis 25 years ago. The diagnosis of syphilis 
was made by the attending physician, but he said he had 
him under antisyphilitic treatment without result. It appeared 
to be either syphilis or sarcoma. It disappeared under anti¬ 
syphilitic treatment. It seems'to me we should not place too 
much stress either on the lack of a history of syphilis, or on 
the statement of the family physician that he has given 
antisyphilitic treatment. If we put these cases on thorough 
courses of mereuiy and iodid of potassium we will often secure 
excellent results. This is'just as true in other parts of the 
body as in the nose. We should give the patient a chance 
by antisyphilitic treatment before operating. 

Dr. William L. Ballenger, Chicago—I wish to suggest that 
perhaps one of the diagnostic points is not so reliable as 
stated by the essayist and by the last speaker. Is it not true 
that antisyphilitic treatment will reduce other growths than 
those due to syphilis? My impression is that it will in some 
instances. If that is true, it is not of so much importance 
as a means of difl’erential diagnosis. 

Question —What kind of gi-owths? 

Dr. Ballenger —Sarcomata, tubercular groudhs, and I am 
not sure but carcinomata. 

Dr. J. C. Beck, Chicago—The paper interested me very 
much from the pathologic point of view, in regard to finding 
tubercle bacilli in specific growths. I have in mind a case 
of ablation of the nose from specific involvement, where what 
appeared like the tubercles of tuberculosis were excised and 
examined microscopically, we found the tuhercle bacilli. These 
were absolutely proven to be tubercle bacilli bj' culture. 
The case was deniostrated by Klebs, who for a short time 
resided in the United States, and it was .proven to be a 
tubercular growth and beside a distinct sj^philitic lesion. The 
child recovered absolutely under antisyphilitic treatment. 
Fraenkel, as well as many other authors, has found several 
times mixed infection of this nature, so that these double infec¬ 
tions do occur. The disappearance of the growth, after the posi¬ 
tive diagnosis was made, and the non-recurrence of the growth, 
are interesting. A distinct carcinoma of the larynx was shown 
by Dr. Head of Chicago, in which the diagnosis ivas confined 
by microscopic examination. The administration of large doses 
of iodid of potassium reduced the tumor,to half the size for 
two months, when the case went on in the usual course of 
carcinoma. Sarcoma does not involve the glands, as a rule, so 
that when the glands arc involved that condition would not 
come in for consideration. The involvement of the glands would 
speak rather for syphilis. Iodid of potassium docs reduce 
infiltration, transudations and exudations, whether they arc 
of specific or malignant nature. 

Dk. D. a. Kutk. Richmond, Va.—I wish to report a case 
of inherited syphilitic rhinitis in an infant, 11 months old, 



-Pi;b. 28, 1903. 


INTESTINAL PEBFOEATION BY AN ASGABIS. 


565 


referred bceatisc adenoids \Yere suspected. Instead, tlie mucous 
lining of inferior turbinates was enormously enlarged, almost 
protruding from tbc nares. Tlie cartilaginous portion of tbe 
nose was much enlarged, looking blue, due to venous stasis. 
Emaciation was very marked. Family histoiy was unsatis- 
factoiy, but from mother's personal historj’ and infant’s 
appearance inherited syphilis was diagnosed. Inunelions of 
blue ointment were freely used and lle.vible collodion applied 
externally to the swollen cartilaginous extremity. In two 
months the growth had reduced so that there was sonic nasal 
breathing. In another month improvement in every respect 
was very marked, and I have since learned that the child is 
practic'ally well, though still continuing at intervals to use 
tbe antisyphilitic treatment. The diagnosis in this ease, 
though no history was obtainable, was undoubtedly confirmed 
by the result of the treatment. 

Da. PETun J. Gibbons, vSyracusc, N. Y.—It is true that 
iodid of potassium will reduce many tumors, ns well as 
syphilitic enlargements. But be sure that the iodid is a 
preparation that you can rely on. Be sure that it is pure 
and run up the dose to tolerance. As the essa 3 ’ist said, you 
often find not only general practitioners but members of our 
br.anch giving iodid of potassium in gr. vi-xv-xx and not 
getting desired results. It is hardly nceessarj’ to call attention 
to this at this time, but j-ou must get the dose up to tolerance, 
which maj' be anj'whcre from gr. ii to gr. c., throe, four or five 
times a day.' But be sure that your iodid of potassium is 
iodid of potassium and not sawdust, pipe claj-, or some other 
substitute. If the case is cured by iodid of potassium, we 
might safely say that it is sj-philis, although we, no doubt, get 
relief in other tumors. 

Da. Ebwix Pv.nchon, Chicago—Dr. Baldwin of Chicago 
assures me that he has given iodid of potassium in doses as 
high as SOO grains a day, and thus gets much better results, 
that we ordinarily would fail to get with the usual maximum 
dose. 

Dr. Clement Theisen, Albany, N. Y.—Dr. Anderson spoke 
of cases in which the ethmoidal colls wore involved. I tried 
• to dilfcrentiate between the sj'philitic granuloma and the 
conditions present with inflammatory processes. In regard to 
Dr. Anderson’s statement that antisyphilitic treatment should 
be tried before operative treatment, I agree with him, whether 
there is a history of it having been tried before or not. But 
in the eases I mentioned it had not been used before. I have, 
myself, had much better results from iodid of potassium alone 
than from the combined use of the iodids and mercury in 
tertiarj’^ lesions. Iodid of potassium certaiulj' does influence 
other growths, as has been said. But in the one case I 
mentioned, there has been no return for four j’ears, and in the 
other case there has been no return now for a j'ear and a half. 


PERFOBATION OP THE NOEMAL INTESTINE' 
BY AN ASCAEIS LUMBRICOIDES.* 


LOUIS C. AGER, M.D. 


BROOKLYN, jr. T. 

NARRATION OF A CA,SE. 

History .—^The patient was American born, 30 j’ears old, a 
carpenter. On Sept. 24, 1901, about 9 a. m., be walked into the 
Norwegian Hospital, Brooklyn, complaining of difl'use ab¬ 
dominal pain; temperature, 99; pulse, 90. He gave a history 
of diarrhea for a week, which had been checked bj' cholera 
mixture. The previous night he had taken a dose of castor 
oil. 

^ He was kept under observation, and rapidly grew worse. 
At 11 o’clock his temperature was 102; pulse, 120. The ab¬ 
dominal pain was localized in the right iliac fossa, and a 
diagnosis of appendicitis was made. An operation was decided 
on. At 12:15 p. m; his temperature was 104, pulse 136. 

Operation .—At 4 p. m. the abdomen was opened and a con- 
gested appendix was removed. Although there were indica- 
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tions of intestinal perforation, the alarming condition of the 
patient prevented any search. The operation was completed 
hurriedlj'; pulse 107. 

The patient died at 4 a. m. tbe ne.xt day, and an autopsy 
Vas made at 10:30 a. m. 

Aulopsi /.—On opening the abdomen a large amount of muco¬ 
purulent lluid gushed out. There was an acute exudative 
peritonitis most marked in the right lower quadrant. The 
intestines were matted together with an exudate, in some places 
a quarter of an inch thick. On separating the coils of intes¬ 
tines a living lurabricoid was found. After a short search 
a small round perforation was found in the small intestine, 
about ten inches above the caput coli. 'On opening the intestine 
no other lumbricoid was discovered, and tbe mucous membrane 
seemed, c.xccpt for tbe clean-cut perforation, entirely normal. 


CASES AND OPINIONS IN THE LITERATURE. 


On looking up the history of this subject I find various 
opinions recorded. Many authors are of the opinion that 
the ascaris is utterly incapable of puncturing the intes¬ 
tinal wall, while others after fclvieiving the evidence are 
convinced that the accident does happen at times. In 
fact; those who deny the possibility do so on entirely 
theoretical grounds, while those who admit it do so only 
after a careful study of facts. In Meigs & Pepper’s 
“Diseases of Children,” edition of 1870, p. 875, is the 
following; 

Among those who advocate tbe possibility of perforation 
independent of previous change in the intestinal coats by 
disease are M.Jf. Mondiere and Charaday, the former of 
whom has examined the subject with a great deal of care. 
. . . lUlliet and Barthez and M. Guersant. 

\Ye confess ourselves inclined to believe . . . that 

worms may in some instances cause a perforation independently 
of previous disease of the coats of the intestine. 


ueuckart, in Jiis “Parasites of Man,” p. 138, says: 

The pos.sibilitj' of such perforations has been much ques¬ 
tioned. ... It has been attempted to explain these 
cases ... by the supposition that tire worms play only 
a secondary part. ... I think the denial of these per¬ 
forations is quite unfounded. ... In some cases the borin<» 
IS not confined to the wall of the intestines. ° 

T. S. Cobbold, in his book on ‘^Parasites,” London 
1873, takes the same view and cites eleven cases, some 
evidently due to slow erosion, others apparently direct 
perforations. 

In the “American Te.vt-book of Pathology,” p. 341 jg 
the statement in regard to ascaris, “It may perforate ke 
alimentary ^canal.” Dr. Stengel, in his “Text-book on 
Patholog)', expresses the opinion that previous intes- 
tinal ukeration is an important factor in these cases 

® “Practice of Medicine,” edition of 
1886, p 560 says: ‘At is not probable that the worms 
evCT perforate the intestines as was formerly supposed ” 
«TYA^®vaine, in his article on “Lumbricoides” in the 

Dictionnairre Encyclopedique des Sciences Medical” 
analj'zes 47 cases and expresses the opinion that such 
puncture can not take place. 

-AUTHOR S THEORY OF THE CASE REPORTED.' 

My own theory, after a careful study of this specimen 
n a fre&h state, is that the worm became blocked in a 
transverse position in the intestinal canal with one end 

SnTthaf L n T the mucous membrane, 

and that partly by its own movements and partlv bv 

S torced (hregh the LSsLS 

wall This process may have been going on durino- the 
whole week that the patient was having intestinaf dis 
tiirbanees, the peritonitis coming on suddenlv as soon 
as the worm passed completely into the abdominal cavitv' 
permitting the escape of the intestinal contents. 
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Appended ‘will be found a table of seven previously re¬ 
ported eases and related bibliography. 


CASES hepouted. 

Apostolides; London Lancet, 1SQ8, roJ. i, p. 1254 
r. J. Ci-offord: Tr. Miss. Mefl. Assn., 1SS2, p. 98. 

Sangalll: Compte Rendue Geneva, 1878, p. 247 
Marion : Deu. Arch. f. Rlin. Med., v., -29, p. 60l! 

V. Balesiui Arch. f. path. Anat., Ber, 1880, p. 158 
Urascne: Mediz. I-'resse IVleaer, 1882, p. 1382 

W. Bei'gmann: Prag. Med. IVoch., 1890, p. 617, 

OTHER REFERENCES. 

T. S. Cobbold: "Parasites,” etc., Lon., 1873. 

Oehne Lipsiae: De Ascarid. efTectu mechan, 18.'52. 

Indret .- Contribution a i’etude de I’ascar. lombrlc. Paris, 1880. 
-1000 °^' queiques accidents determ. per ascar lombrlc. Lyons, 

^g|chroeder: Perforation des Darmes durch Ascar. lumbrlc. Halle, 

DISCUSSION. 


Dk. Henry B. Ward, Lincoln, Neb.—I know of a number of 
cases in which the worm was found to have penetrated a diseased 
bowel, but I believe only one ease has been repoited in which a 
positively normal gut has been penetrated by this parasite. 
I can hardly understand how the worm can become blocked 
in the intestine and gather sufficient force to push itself through 
the normal wall. The ascaris has a firm body, and can not 
coil itself closely, as the body breaks when bent. Usually 
the head of the male worm is more pointed than that of 
the female, and the worm in this specimen is evidently a 
male. 


Dr. W. a. Evans, Chicago—This worm has been found fre¬ 
quently in the lower animals, imbedded in the wall of the 
intestine below the mucous membrane, but rarely ever pene¬ 
trating the muscular coat. This is seen especially in hogs. 

De. Henry B. Ward, Lincoln, Neb.—I have known the wall 
of the intestine to be penetrated by certain other worms, as 
the ankylostoma or uncinaria and trichocephalus, but it is 
exceedingly rare for the ascaris to penetrate the mucous 
membrane. 

De. Louis C, Agee, Brooklyn—^There are cases reported in 
which large numbers of these worms have gotten into a mass 
and, by erosion, produced ulceration. There are also cases of 
umbilical abscess reported, in which the worm has been dis¬ 
charged from the umbilicus, probably due to a patency of the 
fetal duct leading to the umbilicus. No histologic examina¬ 
tion of the gut was made in this case, but the macroscopic 
appearance gave no indication of chronic ulceration. Moreover, 
it would be a strange ^coincidence if a single small ulcer had 
e.xisted in the gut and that this worm sliould have found 
that spot. I think this worm must have worked its way 
through the bowel by a slow process of erosion of the tissues. 
There have been cases reported in which lumhricoides have been 
found in the kidney, inguinal glands, and other places adjacent 
to the intestinal tract, and they have even been discharged 
from the eye duct and from the auditory canal. I do not 
believe, that this worm braced itself transversely, but more 
obliquely, in pushing its way through the bowel. The lumbri- 
coid can coil itself to a limited extent. I bare seen one 
case in which 50 or 60 worms were in one mass, all being 
coiled on themselves and on each other. One case has been 
reported in which 5,000 worms were discharged in the course 
of 18 months. 


Typhoid Eever at Lille, France.—^Professor Lemoine, in 
discussing the marked and permanent increase in the number 
of cases.of typhoid fever at Lille, remarks that the majority 
occur among the well-to-do, and in the fall. Most of the pa¬ 
tients had spent the summer elsewhere, and had thus lost 
their relative immunity to the local water, while the early fall 
’rains pollute the water more or less. The extensive work on 
the streets has brought to the surface long buried generations 
of microbes which are whirled about in the dust and fill the 
hospitals during the dusty season. The only time when the 
hospitals are comparatir ely empty is during wet, foggy weather 
when the microbes aie held down by the moisture under foot. 
But this is the time when the typhoid germ is most 
active, as it icaches the system in the drinking water. 
His article appeared editorially in the Nord. Med., Dec. 15, 

100^. 


THE CLINICAL APPLICATION OP SOME 
■ THYROID GLAND EXPERIMENTS.’-^^ 

L. BREISACHEE, M.D. 

Consulting Gastroenterologist, Harper Hospital; Formerly Professor 
of Comparative Physiology, University of Pennsylvania; 
Member of American Physiological Society. 

DETROIT. 


In 1890, at a time ivlien litEe or nothing was known 
of the chemical constitution of the thyxoid gland and 
when we were nnaware that it possessed any particular 
therapeutic action, the xvriter offered the first'experi¬ 
mental proof that the thyroid gland was in some manner 
concerned in the general metabolism of the organism.^ 
While even to-day xve are not in possession of any positive 
proof of the true physiologic role of the thyroid gland, 
its action as a therapeutic agent, and further the clin¬ 
ical and experimental results following total extirpation 
along with the action of diet in various thyroid dis¬ 
eases and after total extirpation of this gland, indicates 
that it is in some manner invested with a metabolic 
function, but which we are not as yet able to particularly 
define. It would lead ns too far were I to attempt to 
give a resume of the various phases through wliich the 
subject of the function of the thyroid gland has passed. 
For the reason, however, that both Victor Horsley® and F.' 
Blnm® have misconstrued my position in reference to the 
metabolic significance of the thyroid gland to the or¬ 
ganism, I should like, in a few words, to explain the cir¬ 
cumstance which prompted me to study the influence of 
diet on thyroidless animals. 

In 1888, when I first took up this subject, Professor 
Mnnk, in whose laboratory I was pursuing my work, be¬ 
lieved that the thyroid gland could not be looked on as 
being of absolute vital significance to the organism, for 
tlxe reason that some animals remain perfectly normal 
after total extirpation of this gland, and as late as 1897 
Professor Munk^ again emphasized this statement. He 
believed that the symptoms following the total extirpa¬ 
tion of tlxe thyroid gland were in a large measure the 
result of irritation of the vagosympathetic nerves and 
their branches. 

The writer instituted a series of experiments in which 
he applied both chemical and electrical irritation to the 
various cervical nerves without, however, producing in 
any case symptoms resembling those noticed in thyroid- 
less animals. To definitely decide this question the 
writer devised the following method of experimentation: 
First, the left vagosympathetic and the superior laryn¬ 
geal nerves were extirpated, the superior incision being 
made at the superior ganglion and the lower incision 
half an inch below the lower border of the thyroid gland. 
The animals were carefully observed during a period of 
three weeks following the operation; they remained per¬ 
fectly normal. Folloxving tliis period the right thyroid 
glaixd was totally extirpated and the animals again care¬ 
fully xvatehed for a period of three weeks, during which 
time they remained in an absolutely normal condition. 
Finally the thyroid lobe on the side on which the vago¬ 
sympathetic had previously been removed xx’as extirpated, 
and it was shoxvn that the doss succumbed in precisely 
the same manner as did the dogs in whom this method 
bad not been resorted to, thus proving that nerve irrita¬ 
tion is not absolutely necessary to the production of 
death after total extirpation of the thyroid gland. 
Professor Munk, and also JB. Fuhr,® had noticed that the 
first thyroid symptoms, fibrillar, clonic and tonic musen- 
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lar contractions with cardiac and respiratory distress, 
following total thyroid gland extirpation ’ often were 
developed after the feeding of meat. They ascribed this 
circnmslanee to the mechanical irritation which the 
meat produced during its passage into the stomach. 

The negative results of the experiments which I have 
just detailed in reference to nerve irritation, etc., in 
connection with several observations I had made in feed¬ 
ing boiled meat, led me to institute the experiments on 
tlie influence of the feeding of milk and eggs and raw 
and boiled meat on th 3 'roidless animals. 

These experiments consisted in keeping dogs on a 
diet of milk or milk and eggs for a number of daj's and 
then performing a total extirpation of the thyroid gland, 
or a partial extirpation and tlien finally a total extirpa¬ 
tion and thereon noting the influence of a milk, egg, 
boiled and raw meat and beef-broth diet. It was shown 
that 30 per cent, of all animals fed on a milk or boiled 
meat diet, but particularly a milk diet, remained en¬ 
tirely healthy, but died when put on a raw-meat or beef- 
broth diet. All-of my animals that were fed on raw 
meat from 'the beginning of the experiment, succumbed 
to the operation. 

These e.xperiments tlien furnished the first evidence of 
the metabolic significance of the thyroid gland to the 
organism, and further, that a milk diet acts more favor¬ 
ably than a raw-meat diet in dogs in whom a total 
thyroid gland extirpation has been performed. 

Following the publications of these results, De Quer- 
vain,® Eosenblatt,'^ Glinatz,® Glunzinki,® Lanz® and 
Blum® repeated my experiments and corroborated the 
conclusions I had reached, viz., that a milk diet acts 
more favorably than a meat diet after total extirpation 
of the thyroid gland. 

Clinically the results of these experiments have been 
found to be of considerable importance. Thus, Noth- 
nagel, in his chapter on myxedema, recommends the 
withdrawal of meat and the substitution of a milk and 
vegetable diet in the treatment of this disease. Rumpf, 
V. -Ziemssen and Blum likewise recommend the same 
course of dietary in the treatment of thyroidal diseases. 
Professor Ewald, in his work on the thyroid gland, also 
states that the clinical application of the milk-feeding 
experiments is of great value in the treatment of 
various thyroidal conditions. He remarks d® The best re¬ 
sults are achieved in the treatment of myxedema and 
cachexia strumipriva where a milk and vegetable diet 
is persisted in. Both Strich and Lanz independently 
came to the same conclusion. 

Lastly, Moebius®’- recommends the same course of 
dietary in the treatment of Basedow’s disease. I have 
been prompted to give a short sketch of these experi¬ 
ments and their clinical application for the reason that 
wliile most clinicians on the other side of the water lay 
considerable stress on diet in the treatment of thyroidal 
disease, American clinicians have paid little or no atten¬ 
tion to the subject. 
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Tile great secret of success in life is to be ready when your 
opportunity comes.—T>ord Beaconsfield. 


THE CHEST-PANTOGRAPH. ■ 

ITS PIIYSIOLOGIO SIGNIFICANCE AND ITS CLINICAL Al’l’LX- 
CATION." 

WINFIELD S. HALL, Pu.D., M.D. 

Professor of Physiology, Northwestern University 'Medical School. 

CHICAGO. 

Not long ago a prominent clinician of Chicago re¬ 
quested the writer to contrive an apparatus by which 
chest contours could be accurately measured and re¬ 
corded. Such an instrument was said to be needed by 
those who specialize in diseases of the thorax or who 
have any occasion to record thoracic conditions for 
statistical or other purposes. 

The writer’s first attempt to solve the problem given 
liim by the clinician was a rather expensive experiment, 
with an instrument which consisted of about twelve 
eun’ed lever arms, which came down to the thoracic 
walls, touching its circumference at any desired plane." 
The short arm of these levers was provided with a needle 
which pricked in a paper a line of holes which repre¬ 
sented the chest contour. This was found to be a faulty 
apparatus in several important points, and it was dis¬ 
carded. 

One day the writer saw an artist making charts for 
lecture room use, by enlarging figures from a book, the 



Figure 1. 

O’jtline of the figure being traced with ^ a pantograph, 
i he idea of reversing the process and making a reduced 
outline of the chest was adopted, and the first apparatus' 
made was a success. 

Figure 1 shows the instrunlent, which is constructed 
ot_ brass or wood, with brass or steel semicircle. The 
joi^s. a, b, X and y, move easily in the plane of the 
instrument. The semicircle, 40 inches in diameter,' 
rotates at x around the diameter ix. The point f is 
fixed to a table. lYith f a fixed point, all movements 
qt V, tlie tracing point, are accompanied by eorresnond- 
ing movements-of r, the recording point. The triangles 
and fta are similar triangles in all positions of the 
instrument. If .these two triangles are similar, their 

proportional, therefore, 
fh fa...fi ./i; but fb:fa::l:5, tlierefofe, the'distance fr is 
always one-fifth the distance ft. In other words ^ the 
J^ich is represented in the instru¬ 
ment by a pencil which records its movements on ruled 
paper, IS always one-fifth as far from the fixed point f 
as is the tracing point, t. This recording point,’ r 
moves in the same direction as the tracing point, / the 
only difference being that it moves only one-fifth of 
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{■he distance througl; which t moves. This results in 
the formation on the paper of a contour tracing of the 
thora:x, absolutely accurate in every curve and diameter, 
except that it is reduced to exactly one-fifth the'actual 
dimensions. 

The object of the semicircular arm is, of course, to 
permit the tracing point, to be carried around the 
thorax. The seat on which the subject sits may be 
adjustable in height, or the table on which the instru¬ 
ment is fastened may be adjustable in height; in fact, it 
has been found that there is advantage in having both 
an adjustable table and an adjustable seat. If one 
wishes to take contours at various levels of the body 
between the shoulders and the pelvis, there should 
be a back rest to keep the subject’s body from swajdng 
backward and forward or from side to side. This 
hack rest can take the form of a simple rod about one 
foot in length; inserted into the edge of the table. This 
rod should extend out horizontally and at right angles 
with the edge of the table, and should he located opposite 
the point in the table where the pantograph socket is 
fastened to the top of the table. 

With all these conditions satisfied (and they are not 
difficult conditions), let the subject to fie examined 
sit beside the table, with table and seat so adjusted as 
to bring the plane of the thorax to be examined into 
the plane of the instrument, that is, on a level with 
the top of the table. Place a sheet of the record paper 
on the table parallel with the sides of the table and held 
in place with thumb tacks.' Let the subject inflate the 
lungs, place the tracing point, t, on the distal side of 
the thorax at a point marked on the skin; sweep the 
tracing point around the posterior aspect of the thorax 
to a point on the proximal side; rotate the semicircle 
so that its convex side will he anterior; sweep the point,k 
around to the starting-point. You have now traced a 
contour at the end of inspiration. Let the subject 
exhale to the position of repose, or, if desired, to the 
position of forced expiration. Then retrace in the 
opposite direction, and the result will be such as shown 
in Figure 2. This tracing has the advantage of showing 
the general type of the thorax, and the relative diameters 
in any direction. It shows the amount of expansion, 
and, furthermore, it shows whether or not this expansion 
is symmetrical. 

The accompanying figure shows two such contours 
from healthy, well-developed men. Two millimeters 
in the figure equal one centimeter of actual measure¬ 
ment. The inner contour is that of forced expiration, 
while the'outer one is that of forced inspiration. In 
contour A the increase of lateral diameter by forced 
' inspiration is 2 cm., while the increase of dorsoventral 
is 3 em. In the same contour the cross sectional area 
of the thorax in the plane of the ninth rib is repre¬ 
sented by 25.52 of the larger squares containing 25 
cquare cm.; total area equals 637.5 square cm., while 
- the cross sectional area of the chest in forced expiration 
is 51?'.5 square cm. Forced inspjratmn shows an in- 
crea'e of 120 square cm., or about 23 per cent, over 
cro‘^s sectional area of forced expiration. Furthermore 
both contours show a prominence in the right side (lett 
■ of the figrn-e) possibly due to stronger musculature on 

Instrument accomplishes the purpose for which 
it was intended, and seems to be u'ell adapted, for use 
iu all cases where chest contours are desii-ed for either 

clinical or statistical purposes. , ,, 

Anv abnormalities in contour, even slight though they 
mw be are instantly made apparent m the outline. 


when an inspection would not reveal them and measure¬ 
ments of diameters would do so only after a laborious 
comparison of results with tables of average and typical 
measurements. 

The general character of the chest, whether flat or 
deep or normal, is also made apparent to both observer 
and subject, and the record is an important part of the 
data which indicate a line of exercise to develop those 
dimensions which are below grade or to diminish dimen¬ 
sions which may be abnormally large. One’s tliought 
turns in this latter instance to cases of “pigeon-breasF’’ 
in boys, cases which, even in mild degrees, are made 
strikingly apparent in the contour, and cases 'in 
which the influence of proper exercise in early youth 
may be wholly corrective or decidedly ameliorative. 

The insurance examiner, the physical examiner of 
the Y. M. G. A. or of the college gjunnasium, fie physical 
examiner for the army and nav}’’, as well as the specialist 
in chest diseases, will at once see the utility of having 
these records of chest contours. 

In closing, the writer wishes to call attention to some 
of the advantages of this instrument over other instru¬ 
ments which are intended to accomplish a similar .pur¬ 
pose : 

1. The chest pantograph is so simple in construction - 
that it does not easily get out of adjustment and can not 
readily be injured in use. 



Figure 2. 


2. It is inexpensive. 

3. It is compact; ivhen not in use it can be folded 
back along tlie back of an oflfice table or lifted from 
the table socket and hung on the wall. 

4. The record is accurate, and is reduced in size to 
dimensions readily adapted to filing away with clinical 
records. 

5. The record being a graphic one appeals at once 
to the eye and reveals all divergencies of the contour 
from the normal without the necessity of reference to 


tables of averages. 


An ■Unheeded Peril in Preserved Meats.—Giovanni 
Grisoni has found that the fluidification of the gelatin contained 
in cans of meat, and in bottles of concentrated broth is a verj’ 
certain sign of damage, even when other signs are laeking. 
This fluidification is due to the action of living bacteria and 
Uypsime ferments secieted by them. Peptonired preserved 
meats have toxic poweis, for, whether inoculated into, or 
eaten by rats and mice, they jcauso their death. The to.xins pro¬ 
duced in fluidified preseived meats have a powerful antibac¬ 
terial action, prevent the development of putrefaction, and are 
soluble in water. They are destroyed by a temperature of 
100 C. Serum diagnosis in infections of alimentaiy origin is 
an excellent method for the recognition of the etiological agent. 
The prolonged presence of microbes in the ean profoundly modi¬ 
fies tlieir biological properties, prevent.s their development, and 
finally causes their death. Cans containing living germs, even 
if these are saprophytic, should be excluded from the dietary. 
—La Jiif- Med. 
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Nerve nostriims and their dangers constitute a sub¬ 
ject far too comprehensive for full discussion in the 
brief time at our disposal, and tve will omit the pre¬ 
sentations of facts that aim to show what a .race of nos- 
tnini makers and nostrum takers the American people 
are coming to be, and take up other matters connected 
with the subject that should engage our undivided at¬ 
tention, and which are as follows; 

1 . "Why do people take nerve nostrums; or, indeed, 
nostrums of any kind ? 

2 . Wherein does the use of nerve nostrums tend to im¬ 


pair the public hoalth? 

3. What measures, if any, can we fake to lessen or 
destro}' the nostrum-taking habit? 

Longfellow plainly expressed a lack of faith in, if not 
contempt for, nostrums when he wrote 

Purge with your nostrums and drugs infernal 

The spouts and gargoyles of these towers; not me; 
and reference to the meaning of the word “nostrum” 
shows at once the secret of the power they possess over 
the public mind. 

“Nostrum,” says a high authority, means “a medicine 
the composition of which is kept secret”; “a quack 
medicine”; and the key to the whole situation lies in 
the word “secret.” The element of mysticism always 
holds our interest. It is tliat alone which gives the jug¬ 
gler’s trick its charm. Eemove our ignorance as to the 
manner in which the trick is done, and simultaneously 
you destroy our interest in the method of its perform¬ 
ance. 

Venders of nostrums, with a fine show of commercial 
shrewdness out of all proportion to any sense of common 
virtue, understand this frailty, this very common lack 
of logic on the part of the public mind, and trade freely 
on our credulity purely for commercial gain. They ap¬ 
proach us from every side, in every place, and under all 
possible guises, with the most marvelous and glowing 
propositions designed to catch the public eye; then feed 
the little flame so adroitly kindled by dosing us with 
things about which we know nothing, and which we are 
pleased to swallow, in testimony of our simple faith. 

The quack’s secret is his own and forms his most val¬ 
uable stock in trade, and often enough it is his only 
asset. Eemove the seal of secrecy from his nostrums and 
his business of ruthlessly despoiling the public health and 
depleting the individual purse for the sole purpose of 
enhancing his own financial gains, will disappear like 
the mist before the rising sun. 

Taking up the second proposition, viz.: Wherein 
does the use of nostrums tend to impair the public 
health? We may answer that tire empirical use of any 
drug for the cure of a given disease is less logical and 
less scientific than if that drug produced specific action 
necessary for the relief of specific morbid conditions. 
This makes empiricism the basis on which nostrums are 
supposed to act; and -this in itself might not be so bad 
in some cases if the disease for which the individual is 
being treated had first been correctly diagnosed. 

But that is far from being the case. The mail bag 
with the quack takes the place of the instruments of 
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precision and personal judgment of skilled physicians, 
so that the qnack is doubly handicapped in his attempts 
to treat disease; first, by not Imowing the nature of the 
disease he is treating, and secondly, by having to rely 
entirely on the less scientific principles of empiricism 
as compared with more rational forms of therapy. 

Nostrums, however, do sometimes seem to effect a 
cure by suppressing the activity of symptoms in diseases 
like epilepsy. But, after all, it is only suppression, and 
not cure. . In the Craig Colony report for 1898 we spoke 
of the matter as follows: 

And so it is tliat the manufacturers of patent nostrums and 
the great army of quacks who thrive throughout the land, find 
in the epileptic their readiest victim. They beguile him with 
vivid representations of 'wonderful cures and then deliberately 
set about to rob him of his honest means, and what is worse, 
of what little vigor of constitution he may possess. He ‘is 
deceived with a drug that suppresses his attacks for a little 
time, but which docs not cure, and which must be taken in such 
large doses that in time it destroys liis mind and ruins his 
physical health. We arc not giving hearsay evidence, but facts, 
and to make sure of such facts we tried one of the “surest 
cures” at the colony with the result that two patients were 
made temporarilj' insane. 

A young man of excellent family and personal attainments 
was admitted to the colony whose malady for the past year 
had been rapidly growing worse, and who had in his possession 
at the time of his admission 20 separate and distinct quack and 
patent remedies, all of which he had been using to some extent. 
He was at once relieved of them, with the result that he at 
once began to improve. 

Two years later, after having collected much addi¬ 
tional evidence of the infinite amount of harm nerve 
nostrums do in cases of epilepsy, we again referred to 
the matter in our annual report, citing the following 
case: 

C. B. M., a young boy, died at the colony September 24, from 
the direct effects of much drugging with “R.’s Nervine.” He 
came to the colony first in January, 1897, remaining here a 
year and going away vei-y much improved. 

While here he attended school, made very satisfactory prog¬ 
ress and bid fair to be able in a few years to return to his 
home and take up some vocation. After returning to his home, 
he grew rapidly worse. He was'then made to take “R.’s Nerv¬ 
ine” in large quantities. He rapidly became stupid and 
apathetic, his circulation sluggish, his skin harsh and dry and 
his body covered with sores. Still his parents could not see 
that “R.’s Nervine' was the cause of the boy’s deplorable con¬ 
dition and continued to give him the poisonous drug. He soon 
became so bad that he was returned to the colony, but the 
drugging with the nostrum had gone too far; he did not re¬ 
spond to proper treatment and died very shortly after his re- 
admission. His mental condition, when he came back, resem¬ 
bled that of most pronounced primary dementia. 

Numerous other instances similar to this, but in which 
the nostrum treatment was stopped before it had gone 
so far, have come under our observation; and we know 
that nostrums for other nervous diseases produce effects 
equally as disastrous; and the giving of powerful drugs 
to patients, concerning whose drug idiosyncrasies he Is 
Ignorant, is but another of the quack’s dishonorable 
methods. 

_ We come now to the third proposition, by far the most 
important of all, and that is; What means, if any, can 
we take to lessen or destroy the nostrum-talcing habit? 
A -well-known clergj'man in the city of Eoehester lately 
said, in a public speech, that “the widespread practice 
of such arrogant quackery’ as that which universally 
pertains to-day is a blot on every honorable phy’sieian’s 
escutcheon”; and I fear the indictment stands on. solid 
ground. 
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As guardians of the public health, it is plain that the 
suppiession of quackery is a dut}’^ we have not yet ful- 
nlled. To make any impression for good on the un¬ 
savory practice will bo a long and tedious uphill task, 
but this ought not to deter us for a moment, and it 
would seem that now, since the prospects seem so fair 
for cementing into a closer fraternal union the phy¬ 
sicians of the entire country, is a good time to start the 
work on its way. 

There arc three things I have to propose that would 
he effective in lessening or destroying the nostrum evil. 
Two of them, while less effective than the third, are 
easier of application; while the third, which would be 
wholly effective in itself, could only be given force 
through national legislation. 

The first is, an arrangement by which a continuous 
series' of articles could be written for publication in the 
leading medical journals of the country, and which 
would specifically and unmistakably set forth the dan¬ 
gers of advertised nostrums; the same articles being 
afterwards published in the daily papers and in the lit- 
erarjf magazines, in the form of sianding advertisements 
if need be. Having the authoritative backing of the 
best medical journals, such matter would be b^ound to 
command attention and respect on the part of the 
public. 

The second plan is to inaugurate in every cit}^ a 
course of lectures to show the evils of indiscriminate 
medication through patent nostrums, making the object 
lessons plain and forceful and placing the lecture 
course on a popular basis. 

To carry out these plaiis would cost something, but 
there is no question that the money could be raised, 
either through private contributions, or by an assess¬ 
ment against the members of the medical profession. 

The third plan, and the only one bound to be en¬ 
tirely effective if once established, is to have a national 
law regulating the manufacture and sale of nostrums 
and the practice of quackery, the feasibility and utility 
of which has been demonstrated in many countries - 
abroad. 


commercial purposes. The sale of medicinal com- 
. pounds or remedies, the ingredients of which are only 
known to the proprietors, is absolutely prohibited in 
Trance. The law requires the inventors or owners of 
such remedies to communicate the formula of their 
prepm-ations to the minister of commerce, with the list 
of diseases to which they are applicable, and a state¬ 
ment of the actual trial to which the medicines have 
been submitted. The National Academy of Medicine 
then _ examines the composition of the remedies to as¬ 
certain if their administration might be dangerous in 
certain eases; if the remedies are good in themselves; 
if they have produced or will still produce beneficial 
effects on humanity; the proper price is paid by the gov¬ 
ernment to the inventor of a remedj' recognized to be 
useful. This recompense is based on the merit of the 
discovery, on the advantages which have been obtained 
or Avhich are to be obtained in curing human ills and on 
the personal advantages which the inventor has already 
derived from the remedy or may hope to derive from 
its adoption. An agreement is then drawm up between 
tbc minister and the inventor, ratified by a higher au- 
thorit}^, and the secret published without delay. 

In Germany the use of patent nostrums is greatly 
discouraged by the German government, and every notice 
or advertisement of this class of preparations must dis¬ 
tinctly embrace an accurate analysis of the ingredients 
or component parts used in such preparations. 

In Russia no proprietary medicines are allowed to be 
manufactured or sold, this country going further than 
any other by absolutely prohibiting the manufacture 
and sale of nostrums of all sorts. 

With the English-speaking races it is radically differ¬ 
ent. In the Dominion of Canada the utmost latitude 
is allowed in the sale of such things, for they are sold 
in all grocery stores, the proprietors of which sometimes 
underselling the regular wholesale trade. ' 

The same state of affairs exists in British Honduras, 
grocery stores here dealing in many of the ordinary 
drugs that are only sold by licensed apothecaries in this 
country. 


In Austria the sale of any nostrum or arcanum is 
strictly prohibited, and proprietary medicines may be 
sold only if their ingredients and the manner of com¬ 
pounding them have been made known. Such medicines, 
however, can not even then be purchased without phj'’- 
sicians’ prescriptions, unless they have been designated 
by sanitary authorities as harmless. 

In the same country the law even undertakes to regu¬ 
late the price to be charged for such preparations, for it 
provides that whenever the reasonableness of the price 
of a proprietary medicine is questioned, it shall be rated 
on the basis of the official tariff approved by the Aus¬ 
trian pharmacopeors. It is evident that patent medicine 
men do not become millionaires in Austria. 

In Belgium the law holds a pharmacist responsible 
for every drug sold by him, which provision applies to 
proprietary articles as well as to all others, and requires 
that in the sale of proprietary articles the composition 
of the same in detail shall appear in connection with 


its label. , . 

The French government, the most advanced ot any 
of tlie nations in this respect, in order to carefully gupd 
the health of its citizens and to j^revent the evils arising 
from the manufacture and sale of deleterious drugs and - 
comuounds, has from time to time passed strict laws and 
Jemilations covering the practice of pharmacy and the 
preparation and sale of chemicals for industrial and 


In Brazil the law respecting the sale of chemicals, 
medicines, poisons and other proprietary articles is very 
strict, and if enforced can not help being of great 
benefit to tlie public and a protection to the phj^sician, 
pharmacist and the druggist. 

The Chinese government, on the other hand, has no¬ 
laws regulating the sale of drugs. Chinese merchants, 
however ignorant of pharmacy, are permitted to sell 
drugs so long as they pay what is loiown as the “liken 
tax”; and to show the lax manner in which medicines 
are used in China, the Hnited States Consul translates 
a prescription for “weak and diseased lungs/ consist¬ 
ing of a “decoction made from gentian, aprieot kernels 
and seven other medieines,” without in any waj'' indicat¬ 
ing the name or nature of the last seven. 

When the medical profession of this country decides 
to enlist the aid of Congress in formulating laws reg¬ 
ulating the manufaeture and sale of nostrums, it would 
seem that thej'' might do well to try and avoid, on the 
one hand, the Scjdla of overcaution, such as pertains 
in Russia, and, on the other, the Charybdis of utterly 
false therapeutic license run riot, such as pertains in 
Cliina, and adopt a midway standard at once just to 
all, sensible and practicable, like that now in force in 
the French Republic, and which had its origin under Bie 
reisn of the Emperor Napoleon in 1859. To aid in 
the enactment of such legislation would seem to be a 
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most natural thing lor the Association to do, for its 
Code of Ethics reads as follows: 

It is derogatory to professional chavnetev for a physician io 
prescribe or dispense a secret jiosirum whether it be the com¬ 
position or exclusive property of himself or others. I'or if 
such nostrum be of real efficacy, any concealment regarding it 
is inconsistent with beneficence and professional liberality, 
and if mystery alone gives it value and importance, such craft 
implies either disgraceful ignorance or fraudulent avarice. 

And, in conclusion, it seems pertinent to ask why^ the 
present is not as good a time as any for the American 
Medical Association to discuss plans for taking the mat¬ 
ter to Congress in Washington. 


HYPiSrOTICS, ANALGESICS AND EESDLTANT 
DEUG ADDICTIONS.- 


SiMITH ELY JELLIFFE, INI.D. 

Clinical Assistant In Neurology, Columbia University; Visiting 
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Insomnia arid pain are the banes of existence of the 
patient with an}' nervous affection, and from his stand¬ 
point are in themselves the maladies from which die is 
suffering. He prays his physician for relief from one 
or both, knowing, alas too well, that the market is full 
of drugs that will bring him relief. It does not often 
occur to him that the ph 3 'sician has an)' more compli¬ 
cated mental process to go through than merely to choose 
the right drug to bring healthful sleep and to banish 
pain. Insomnia and pain may each be the cause of the 
other, or they may be the outward symptoms of an ex¬ 
ceedingly complex condition of derangement. 

CLASSIFICATION OF INSOJINIA. 

In trying to study the causes of sleeplessness I have 
found it helpful to remember the classification of in¬ 
somnia that Sir James Sawyer lays down in his “Con¬ 
tributions to Practical Medicine.” He says: 

Cases of insomnia seem to divide themselves naturally into 
two groups, namely, of cases of what may be called sympto¬ 
matic insomnia, and of cases of what may be called mtrinsic 
insomnia. Symptomatic insomnia attends a vast variety of 
morbid states, and is secondary to them, or is part of them. 
Intrinsic insomnia, or insomnia per se, is a kind of wakeful¬ 
ness that seems to depend on the inability of the brain to 
adapt itself to the conditions of sleep, 

Sympiomatic insomnia, or the sleeplessness that is one of 
the symptoms of a disease attended by severe pain is not 
so difficult to treat, provided the pain, or the elevation of 
the temperature, or the coughing be the only cause. We 
may control it either by using hypnotics or sorporifics, or by 
giving drugs that will reduce the fever or diminish pain, or 
stop the eougb; or we may combine the treatments, and 
use sorporilics in conjunction with the remedies that will 
remove the causes of pain or fever. 


The family physician who uses sulpbonal or trional 
for the purpose of inducing sleep in severe illness, em¬ 
ploys one of the most valuable aids to recovery, for sleep 
as a natural remedy in disease is as necessary as any 
therapeutic remedy. But, at the same time, tUese drugs, 
if used continually, will of themselves cause the worst 
kind of insomnia, that in which natural sleep is ab¬ 
solutely impossible without the aid of a drug. 

Iniritisic visomnia, to refer again to the classification 
of Sir James Sawyer, is due to various causes, which he 
divides into three groups, viz., the psychic, the toxic 
and the senUc. 
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Psychic Insomnia .—It is taught that the brain in 
natural sleep is relatively anemic. When the brain is in 
full working activity the cerebral arteries are well filled 
with blood from which the brain cells are rapidly re¬ 
ceiving nourishment and ridding themselves of waste. 
During sleep the blood fiows more gently and in smaller 
streams througli the brain; and the brain cells arc not 
expending energy, but are storing it up. Anything, 
therefore, whicli tends to keep up the activity of the 
brain cells and keeps the blood circulating freely through 
the brain tends emphatically to keep the brain cells 
from repose and the patient finds himself sleepless. The 
psychic causes of such brain activit)' may be the habit of 
thinking over business or work after going to bed, worry, 
anxiety, excessive mental work that will not let the 
brain eells cease working for several hours after the 
real work stops, sudden grief or shock, or form of prey¬ 
ing sorrow, remorse or loss of hope. 

Toxic Insomnia .—The toxic causes of brain activity 
are due to some poison, that maintains the arterial sup¬ 
ply of the cortex of the brain at such a height and so 
long that wakefulness is inevitable. These poisons may 
be in the form of dnigs that have become a habit; al¬ 
cohol, or the milder stimulants of tobacco, tea or coffee, 
or, on tbe other hand, the poisons may be certain accum¬ 
ulated waste produets of the patient’s own metabolism. 

Senile Insomnia .—Senile causes of sleeplessness are 
due to the age of the arteries. As the smaller cerebral 
arteries lose their elasticity their walls grow weak, and 
they are physically unable to regulatij the flow of blood 
to the brain which ought to be diminished at night to 
cause the sleep of youth. 

On this brief classification of the causes of insomnia 
I would establish an outline of the kinds of treatment 
that are recommended by men of wide experience, with 
a discussion of the question of how far hynotics may be 
used to relieve insomnia and analgesics employed to 
alleviate pain without danger of resultant drug ad¬ 
diction. 

THE DECLINE OP STOICISM. 

In the first place, I would say that the demand for 
relief from minor pains and slight insomnia has in¬ 
creased with the supply of remedies. Although my ex¬ 
perience is limited to some ten or twelve years of prac¬ 
tice, and I can not with authority compare the older 
days with the present, yet I think 1 may safely say that 
people, as a rule, do not bear pain as bravely as they 
did before the days of anesthetics, analgesics and hyp¬ 
notics. Such scenes of fortitude as Ailie’s operation in 
Dr. John Brown’s story of ‘TJab and His Friends,” are, 
we are_ thankful to say, unnecessary now; but at the 
same time the day is past when women bore the pain of 
cancer, or the Icnowledge that they were dying of a 
tumor, to their graves without opening their lips to any¬ 
one save their physician. The brave serenity of spirit 
showed by_ Sydney Lanier, who was carried to his class 
room to give his lectures, and who never permitted his 
Illness to be mentioned, and the gay stoicism of Eobert 
Louis Stevenson, whose only reference to his hemor¬ 
rhages were as to his friend 'Hloody Jack, who was with 
him that morning,” pe examples of that heroism in 
suffering which I believe has become much more rare 
with the introduction of the many pain-relievincr 
remedies. ° 

Any sufferer may to-day, at the cost of ten cents, pur¬ 
chase temporary relief from a headache that is due to 
overwork, or an artificial nighFs sleep where sleep should 
have come naturally. To suffer is no longer deemed 



DRUG ADDICTIONS. 


Jour. A. M. A. ' 


I 


brave^ it is deemed ignoraut; but tbe little knowledge 
that will bring relief is too often a dangerous thing. 

The result of this easy and sure means of obtaining 
relief has led patients^ and sometimes physicians^ to be 
too easil}'’ satisfied with relieving pain and giving arti¬ 
ficial sleep instead of ferreting out the cause of the 
trouble and removing it, as they were obliged to do in the 
old days if they would stop main. 

I do not purpose to speak of drug habits acquired by 
patients who treat themselves, except to say that every 
analgesic and every hypnotic is dangerous if used indis¬ 
criminately; and that all patients should be emphat¬ 
ically warned that there is nothing that they can take 
regularly and persistently to relieve pain or sleepless¬ 
ness without doing themselves permanent injury. Para¬ 
doxical as it may seem, the least harmful drugs are often 
the 'most deadly. Fewer men and -women ruin their 
nerves by the abiise of chloral than they do by the use 
of bromids. I have had many patients the victims-of 
the bromo-seltzer habit, who took high moral grounds 
against the use of morphin and chloral. I have entered a 
business man’s office and seen it stocked with a winter’s 
supply of bromo-seltzer, with which he proposes, as was 
his wont, to ward off liis regular afternoon headache; 
and I have had as hard a fight to bring liim, by means 
of travel, exercise and diet, to a normal state of health 
as in breaking a morphin fiend of his habit. 

It would greatly lessen the dangers of drug habits if 
family practitioners would encourage patients to en¬ 
dure a certain amount of the pain and sleeplessness of 
general diseases, never saying, “I will leave you some¬ 
thing perfectly harmless that will make you sleep”; or, 
"I will give you something very new and very powerful 
that will stop that pain in ten minutes.” The drugs for 
relief should, as far as possible, be combined in pre¬ 
scription with the drugs that treat the disease, or left 
without name or emphasis to be taken at the right time. 
In almost every case the abuse of phenacetin, antipyrin, 
acetanilid, the salicylates and allied products has begun 
by a physician calling especial attention to the efBcacy 
and harmlessness of these drugs first prescribed to ease 
the pain and sleeplessness of some acute disease, such as 
tonsillitis or grippe. 


THE USE OE FAKE SYNTHETIC FORMULiE. 

In this connection I can not refrain from calling at¬ 
tention to a large number of combinations of well- 
known drugs of this class that are given fake chemical 
formulae, and which, while substantially mixtures of 
such remedies as antipyrin, acetanilid, phenacetin and 
allied synthetics, yet nevertheless are claimed to be new 
and important synthetic discoveries. It is to be re¬ 
gretted, moreover, that there are to be found physicians 
who will describe at great length and in much detail 
the wonderful cures which have resulted from the use 
of some of these impossible synthetics. All honor should 
be paid and support given to the enterprising chemist 
who has devised a really good new product. The profit 
that he may make from it is legitimately his, but phy¬ 
sicians, as a class, I believe, are too prone to accept un¬ 
challenged the statements of some manufacturers who 
put out misfit combinations. _ 

It is not expected that we as physicians should bear 
always in mind the chemical lore o^f our laboratorj"^ daj'-s, 
but a more careful scrutiny of the great flood of newer 
synthetics is advisable if not imperative. Moreover, 
when it is to be borne in mind that many of these so- 
called newer synthetics are sold for from fifty cents to 
ole dollar an ounce, when their constituent parts may 


be purebased for from ten to twenty cents per pound, 
the robbery is made possible only under the guise of a 
trade name, and if the education of the physician is 
not sufficient to protect the public, then legislation is 
imperative. 

HOW TO TREAT INSOaiNIA. 

As a rule the few doses of such drugs that are neces¬ 
sary to bring relief in acute diseases, whether to ease 
pain or to bring sleep, lead to no habit. As soon as the 
body Inns recovered its tone, and so soon as the cause of 
the pain is removed and the pain itself has disappeared, 
the body does not crave a repetition of the drugs. Even 
opium, in any of its forms, can be borne well and leaves 
no bad effect when intelligently prescribed. The sole 
danger in such cases, I believe, lies in the fact that the 
patient knows what has given him relief, and will, in¬ 
evitably, tamper with the fascinating drugs when he has 
some minor ailment in the future. He then almost in¬ 
variably runs a twofold danger: by continually giving 
himself relief from a pain that ought to be investigated 
he ignores the cause of his pain until his disease is pro¬ 
nounced, and in the meantime has by repeated use of the 
drug liabituated his nervous system to overstimulation. 

These eases in which pain and insomnia were at first 
merely secondary phenomena form a large percentage 
of the patients who afterwards come to us to be treated 
for the toxic form of insomnia pei- se. 

In the severer grades of psychic insomnia it is often 
necessary to secure a few nights of artificial sleep at 
any cost; for the sleep of itself will in a few days induce 
sleep and the doses may be tapered off, or the need for 
them will stop naturally. In the cases of insomnia fol¬ 
lowing sudden shock, great mental excitement, the 
anxiety attendant on strain of business, or the nervous 
state of worry in women that is accompanied by a 
hysterical breakdown, it is wise to give hynoties and to 
induce sleep until the body is thoroughly refreshed. In 
such cases many ph 3 ^sicians prefer, I think, with good 
reason, opium or chloral, or their combination, although 
of late years the use of trional and sulphonal with some 
of the modifications of chloral, chloralamid, etc., have 
given excellent results. 

Sir Lauder Brunton has suggested with much wisdom ' 
that a combination of hypnotics is more successful than 
any one of them singly. He recommended the now v'ell- 
kno-wn mixture of small quantities of morphin, chloral 
and the bromids, and this is a favorite combination of a 
great many of us. 

POPULAR KNOWLEDGE OF OPIUM UNDESIRABLE. 

Whenever opium enters into the prescription for the 
relief of insomnia or pain, too much caution can not be 
urged. Tliis is an oft-repeated tale, and yet from the 
crop of habitues of this drug that I see yearly, it seems 
not altogether to have been learned. At the same time, 
it is my own firm conviction that there is too much popu¬ 
lar Icnowledge of the effects of opium, and personally I 
should condemn in the strongest possible manner the 
practice of the Woman’s Christian Temperance Union 
of imposing on the public the 10 to 25 per cent, of in¬ 
formation regarding alcohol and opium which they make 
obligatory in the publication of school books. The giv¬ 
ing to the young and immature a knowledge of the se¬ 
ductive activities of any agent is, in m 3 ' ffiimble opin¬ 
ion, a practice worthy of the severest criticism. 

THE NEWER OPIUJI DERIVATI-VES. 

But this leads away from the last topic of my paper, 
the new opium derivatives. These, heroin, dionin and 
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peroniu, as is well known, are derivatives of inorpliin; 
modifications by cbeniical substitution of groups of 
atoms. They are distinctly not morpbin, and their ac¬ 
tivities have definite and distinct individualities. The 
pharmacologist who would alone register blood pres¬ 
sure. respiratorj' activity and heart heat, may maintain 
that these drugs have an identical action; but he does 
so on very meager and insufficient data. The psychologic 
manifestations of the activities of these drugs are distinct 
and in the genesis of drug habits, the brain and its ac¬ 
tivities is the all-important factor, heart beat and blood 
pressure are secomlary. 

Of the opium habit I need say nothing; physicians 
are acquainted with its general features, but in this da,y 
and generation what may happen on account of this 
widening out of our therapeutic possibilities ? 

I believe that just as phenaeetin, antipyrin and ace- 
tanilid, trional and the newer chloral combinations have 
so richly supplied the profession with weapons to at¬ 
tack pain and insomnia and have thereby lessened the 
danger of tlie opium habit, so the introduction of the 
new morpliin derivatives will afford a like refuge for 
those patients for whom opium seems imperative. _ They 
will lessen the great amount of the morpliin habit even 
if at times thej’ ma}' induce a habit of their own. That 
they do is no question, but I have de'alt with this sub¬ 
ject elsewhere. 

To my mind the question of drug habits, so far as the 
physician is concerned, in large part resolves itself into 
a number of simple restrictions that we shall place on 
ourselves. These may be expressed as follows: 

CONCLUSIONS. 

1 . Prescribe the drug which will do the work re¬ 
quired to produce sleep or relieve pain, but let it be so 
graduated with reference to dosage and choice of remedy 
that it will be the least harmful if used steadily. 

2. Keep our mouths tightly shut as to what we are 
using. Do not say, “Take 1 gr. phenaeetin, 10 grs. of 
salol. % gr. of codein.” Give it to the patient if neces¬ 
sary, but do not under any circumstances permit him 
to know what it is. That is a medical question, and if 
the information is imparted its circle of pernicious ac- 
tivitj'^ radiates further than we can imagine. 

3. Wage incessant warfare on the many pirates who 
provide all sorts of reliefs to the public, going directly 
to them through the lay press and the magazines. 

4. In conclusion, let it be remembered that the intro¬ 
duction of newer drugs, rightly set forth by honest chem¬ 
ists and worthy clinicians makes most desirable acces¬ 
sions to our armamentarium; but that false pretense and 
economic robbery of an unsuspecting public deserve 
united condemnation and opposition. 

DISCUSSION 

ON THE PAPERS OF DRS. SPRATLING AND JEIXIFFE. 

Dr. Frank Woodrubt. Philadelphia—^The author referred to 
the laws of China, but not to those of Japan, which present 
a marked contrast. The Japanese government apparently 
modeled its regulations of the sale of nostrums on the plan 
of Austria. It requires the registration of actual formula:, and 
if any are found which do not correspond to the formula their 
sale is forbidden under penalty. Furthermore, if any compound 
or preparation is considered by the health hoard as injurious 
or dangerous, its sale is alsolutely prohibited. Finally, those 
that are shown to be useful have their price regulated, so 
that the sick shall not be charged extortionate prices. These 
laws are not only in marked contrast to the absence of regula¬ 
tion in China, but they are also far in advance of our own. 

Dr. H. C. IYood, Jr., Philadelphia—^llost of the members 
of the American Medical Association have decided views on the 


subject of self-medication and on the dispensing of medicine 
by the physician who thus invades the province of the phar¬ 
macist. f think that this practice is attended by great danger 
to both professions, and to the patients as well. 

With regard to the suggestion of Dr. Spratling about in¬ 
structing the laity, I think that it would be better to remove 
the beams from our own eyes before attempting to remove 
the mote from our brother’s eye. For instance, many of the 
prepaiations now in use among physicians are nothing more 
than secret preparations. Only this afternoon, in coming into 
the room, I picked up a circular containing the advertisement 
of a preparation made by Rigaud and Chapoteaut, which is 
not only advertised to the profession, but is also advertised 
to the public in the daily papers for self-medication. The 
remedy for this evil is difficult to find. Dr. Spratling has sug¬ 
gested popular lectures as a means of instructing the public; 
perhaps some papers read before medical societies might afford 
a good introduction to the general discussion of the subject. 

The final recommendation is not possible in the United 
States. Tlie sentiment of the people would be against it as 
being antagonistic to American ideas. Much, however, can 
be done by the proper exercise of legislative control. The 
greater part of the protection to nostrums is due to the copy¬ 
right laws. Probably the protection by copyright is more than 
is needed. If the profession would try to overcome the copy¬ 
right protection of nostrums, it would accomplish a great deal 
toward breaking up this kind of self-medication by the laity. 

Dr. W. J. Robinson, New York City—^The papers are both 
valuable and timely. The suggestion that physicians should 
contribute articles to be published in the daily papers is a 
good one; but to pay for their publication would cost too 
much. If the articles were well written, no doubt the papers 
would be glad to get them as matters of interest to their 
readers. 

I am surprised to bear Dr. Spratllng’s remarks on the 
careful regulation of the sale of patent medicines in France. 
I have been in France myself, and that is not the opinion that 
I would have formed from my own observation. There is 
hardly an old wall in Paris that is not covered with advertise¬ 
ments of proprietary articles, and the little kiosks, or public 
urinals, are covered with directions for self-treatment for 
venereal disease and lost se.xual power, the remedies to he 
bought at all pharmacists. Possibly the laws are on the 
books but are not enforced. Patent medicines are everywhere 
in evidence in Paris, even the illuminated kiosks at night 
are covered with announcements of new nostrums. 

With regard to the remark about patients bearing pain 
much less than formerly, I believe this to be true. We can 
not go into the lying-in chamber without taking with us a 
bottle of chloroform or ether, and we use them for slight 
surgical operations, often, indeed, against our better judgment. 

A remark has been made about physicians of the present 
day giving simple substances, instead of the complex prepara¬ 
tions that were formerly in use. This is in the direction of 
more accurate and scientific prescribing. This has been recoo-- 
nized by the Pharmacopeia, and the physician now has at 
his command many articles in the form of active principles 
and simple substances that it was impossible to get formerly, 
except in combination. This is a fact known to every chemist; 
but the average physician is slow to understand it. ' 

About the evils of self-drugging, everyone present can recall 
instances. I recall a patient who took, every day, sixty grains 
of phenaeetin, and who claims that when he goes without it 
he suffers with headache. It is impossible to say whether the 
headache is really caused by the want of the phenaeetin or 
whether a phenaeetin habit has become established. Another 
patient who had a syphilitic headache when a young man, and 
was cured of it by the biniodid of mercuiw, for years after¬ 
ward was in the habit of recommending this drug to his 
friends when they complained ■ of having headache. 

Dr. W. L. DicIvERson, St. Louis—have observed that, just 
at the close of the sessions for the last four or five years, 
there has been brought up for discussion this most interesting 
subject when there are very few to discuss it and veiy little 
time to do it in. It seems to me that, in trying to r'^ulate 
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this matter of tlie use of proprietary preparations, Ave must 
begin 'with the profession itself. TJie pharmacists of my 
neighborhood can always tell when an agent for a drug manu¬ 
facturing house is going around visiting physicians, because 
on the next day there will be several prescriptions calling for 
these special articles to be put up. Physicians know absolutely 
nothing of the composition of many of these preparations, and 
3 "et they take the statements of the agents, or the advertise¬ 
ments, as their authority. Certainly if a man makes a really 
valuable discovery or contribution to medical science, he 
should receive the advantages derived from the sale, but in 
that event he should patent the drug, and then we would 
know what it is that we use, for the composition must be 
made known of articles that are patented. 

\\ ith regard to the habit of self-medication Avith narcotics, I 
tliink that there is a danger of such habits being formed 
if the physician places prescriptions of this kind in the hands 
of his patients indiscriminately. I am in the habit, when 
prescribing for a patient suffering with pain, to give a tablet 
of morphin from my hypodermic case and give a prescription 
for whatever else may be required. In this way, the patient 
gets the prescription Avithout the opiate and there is less 
danger of forming the habit by refilling the prescription. 

Dr. W. P. Spuaxling, Sonyea, N. Y.—^The tone of one of 
the speakers Avould seem to indicate that general legislation 
could not regulate the manufacture and sale of proprietary 
medicines in the United States. Such may be the ease, but I 
thing that the profession can secure some legislation if an 
effort is made. We can get laAA’s to control the adulteration 
of food supplies, and I think the necessity for the protection 
of the public against injurious medicines is just as great 
in some instances' as that of securing better food. The state¬ 
ments I made concerning the regulation of drugs in foreign 
countries Avas taken from consular reports made to the Depart¬ 
ment of State in 1898. 

Dll. S. E. Jelliffe, EeAV York—The proposition seems to me 
to be a A'^ery simple one, and one that could probably be ’settled 
in fiA'e minutes if we, as a profession, were all ideal ourselves; 
but we are not all ideal by any means. For instance,! have known 
this to occur; In New York City a very enterprising manu- 
faclui’er devised a scheme to increase the sale of his particular 
produce. He issued pads, Avith printed prescriptions; each 
one had ,a coupon attached; for ei’ery one,of these coupons 
representing orders sent to the drug store, the physician Avould 
receive 25 cents. If there are physicians of such character 
among us as to stoop to participate in a scheme like this, Avhat 
can Ave say to the public or to the manufacturer of propri¬ 
etaries ? 

COMMITTEE APPOINTED TO MAKE RECOMMENDATIONS. 

Dll. A. W. Baer, Chicago, moved that a committee of three 
members of the section be appointed on the subject of these 
papers, to report at the meeting of the section in 1903, making 
such recommendations as they think fit. The resolution Avas 
unanimously adopted and the chair appointed to serA^e on the 
committee, Drs. Baer, Robinson, and Wood. 


A FUKTHEE STUDY OF THE INFLUENZA 
BACILLUS.- 

F. ELDEEDGE WYNEKOOP, M.D. 

Professor of Biology, University of Illinois; First Assistant Bac¬ 
teriologist, Chicago Board of Health. 

/ CHICAGO. 


Of recent years such thorough study has been given 
by so many competent observers to systemic conditions 
produced by the Bacillus influenza in the human organ¬ 
ism, that we may say we are fairly familiar with and 
able to recognize all the important points m the general 
symptomatology of influenza. There are special condi¬ 
tions, however, concerning winch Ave are not so well in¬ 
formed and to direct attention to what may he called 
^‘some of the atypical manifestations of the influenza 


-rwUWWrWY^ifty-thlril AnuAial Meeting of the American 

i^nciitlon in the Section on Hygiene and Sanitary Scl- 

, Medical Association. uyicatlon by the Executlve Committee: 

Drs Arthur T Reynolds, George Cook and Heman Spalding. 


bacillus” is the purpose of this paper. The pathologic 
states of the mucous membrane which may he produced 
by the growth and development of this micro-organism 
on them are of sufficient gravity to warrant careful 
consideration. During the past five years a great many 
hundred cultures which' Avere made from - inflamed 
throat, nasal mucous membrane, eyes, etc., have been 
examined and it has been found that many of these local 
disorders were dependent on the action of the influenza 
bacillus, and not on the pyogenic bacteria. In a report 
published in the Bulletin of the Cliicago Department of 
Health, January. 1899, I referred to some of the pro¬ 
nounced local disturbances which had been observed to 
be due to the Canon-Pfeiffer bacillus. The numerous 
observations made since that time confirm the statements 
then made. Attention Avas called to laryngeal, pharyn¬ 
geal, nasal and ocular conditions—all severe types which 
were caused by tlie influenza bacillus. 

In cases Avhich ivere clinically laryngitis pure cultures 
of this organism were frequently obtained. The pa¬ 
tients in the majority of instances presented symptoms 
which did not vary from those of acute catarrhal laryn¬ 
gitis. A feeling of rawness, tickling sensation, hoarse¬ 
ness and disposition to cough were the usual manifesta¬ 
tions. Occasionally the S 3 ™ptoms Avere decidedly croupy 
in character, marked hoarseness, difficult respiration and 
a harsh, ringing cough were present. The mucous mem¬ 
branes were bright red, and in severe cases much sivollen. 
The bacilli were found in the expectorated sputa and also 
in cultures made from these secretions. 

In other eases which presented the usual clinical 
aspects of pharyngitis and tonsillitis the Pfeiffer bacillus 
appeared to be the exciting cause. Many times I have 
made bacterial examinations of exudations from mucous 
membranes which were congested, red and swollen and 
found no other organism. In many instances coming 
under observation the throat symptoms were so marlced 
that a physician would feel justified in pronouncing the 
cases diphtheria, yet the Klebs-Loeffler bacillus was not 
found, although repeated examinations AA'ere made. Eed- 
ness, SAA^elling of the tonsils and Avell-developed mem¬ 
brane—manifestations certainly suggestive of diphtheria 
—haA'e frequently been demonstrated to depend on the 
influenza bacillus. Indeed, cultures have been sent to 
the city laboratory many times for diagnosis Avhich Avere 
taken from cases in Avhich the probable clinical diagnosis 
was given as diphtheria by the attending physician, but 
instead of the diphtheria bacillus being found the in¬ 
fluenza bacillus has been obtained in conditions almost 
pure. The power of this organism to excite such gi-ave 
local disturbances is deserving of thoughtful inquiry and 
greater consideration than has heretofore been given to 
it. The proper treatment demands it. Diphtheria anti¬ 
toxin administered to a patient suffering Aidth a diph¬ 
theritic inflammation dependent on the Canon-Pfeiffer 
bacillus would fail to produce the desired results. 

It would seem that when the influenza organism enters 
the sj'stem its field of action is not limited to some par¬ 
ticular part of the body as that of many other patho¬ 
genic bacteria, hut that it attacks and spends its force on 
any and &\evy organ which offers least resistance. A 
throat may become the seat of severe manifestations and 
exliibit clinical symptoms—as already noted—differing 
not oreatly from diphtheria, or in milder cases, from ton¬ 
sillitis. The stomach and intestines do not escape this 
minute fungus, its activity in the one ease producing 
gastritis, and in the other a condition simulating typhoid 
fever. It may advance alonir the evstachian tube.® and 
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enter the middle ear and excite otitis ipedia. It rnay 
find its way into the pleural cavity and develop pleurisy, 
a pleural efliusion or possibly an empyema. It may 
enter the nasal cavitv' and cause an acute nasal catarrh, 
or a “cold in the head,” with all the attending unpleas¬ 
ant features. 

In the bulletin above referred to attention was called, 
in a paragraph which I quote below, to certain Qje dis¬ 
orders which were produced by the Pfeiiler bacillus. 

It lu-is occasionally been observed by physicians that when 
inllucnza is present in a bouseliold tbe 03 ’es of some members 
of tbe family suddenly become inflamed, aecompanied by severe 
pain, s^velUng and redness of the eonjunctiva, with a profuse 
discharge of pus. In that the disorder diflcred materially 
from ordinary acute conjunctivitis it was suspected that the 
Bacillus iuflucuxa might have something to do with the dis¬ 
eased condition. Cultures were made from the discharges, and 
the suspicion was verified by finding great numbers of the 
influenza organism. 

Since these conditions were noted many cases of a 
similar nature have been studied, and like results ob¬ 
tained. The attention of the patient is usually attracted 
to his eyes because of a feeling which causes him to be¬ 
lieve some foreign body has lodged on the conjunctiva. 
An examination at this time reveals a slight redness of 
'both ocular and palpebral membranes. Very rapid de¬ 
velopment follows so that within a few hours the disease 
is well established. Abruptness of onset, rapidity of de¬ 
velopment and shortness of duration are the character¬ 
istic features of all the cases, whether mild or otherwise. 
At their height the severer cases presented symptoms 
strongly suggestive of blennorrhea, or conjunctival diph¬ 
theria. Pain, redness and swelling of the conjunctiva, 
discharge of pus and sometimes membranes were pres¬ 
ent, but, under antiseptic treatment, all these distressing 
manifestations disappeared as quickly as they came, thus 
marking the illness as different from gonorrheal or 
diphtheritic conjunctivitis. 

Many cases coming under observation are worthy of 
mention; three, however, will suffice to illustrate the 
manner of action of the influenza bacilli when attacking 
this organ: 

Case I.—^ilr. 0., aged 20, consulted me during the last week 
of March, 1902, with reference to his eyes. A few hours 
previous he became conscious that one of his eyes had some¬ 
what suddenlj' become painful, and that almost immediately 
the other organ had presented a similar state. Believing 
that some foreign substance was the cause of his discomfort, 
he had by various methods attempted to remove it, with the 
result that he aggravated his condition. An examination 
revealed the ocular and palpebral conjunctiva much ingested 
and very red—the congestion being most pronounced at the 
fornix and on the lids. A watery discharge, which was 
slightly cloudy, collected at the inner canthus, from which 
cultures were made on blood serum. After twelve hours’ incuba¬ 
tion a number of colonies had developed, which were found to 
be made up of influenza bacilli. Sublimate solution, strength 
1/5000, was ordered to be nsed every three hours. Within 
twenty-four hours after treatment was begun there was de¬ 
cided improvement, and at the end of a week the disorder had 
subsided entirelj'. 

This case is a type of the mild form of infection with 
the influenza organism. The lids were not swollen or 
edematous, and the discharge at no time became thick 
or purulent, but remained a watery character. The 
milder cases are met with much more frequently than 
^ types described below, and because of the color 

conjunctiva are referred to as “pink eye.” Whether 
the Pfeiffer bacillus is the active etiologic factor in all 
cases of so-called “pink eye” I can not say, but that it 


holds a prominent place in the etiology of the majority 
of such infections I am inclined to believe. 

Case 2.—^Jlr. G., aged 47, while returning from his office, 
5:30 p. m., Marcli 7, 1902, became conscious that his right 
ej'e had rather suddenly begun to pain him. The sensation, 
as he thought, was due to particles of dust beneath the lids. 
Within an hour considerable swelling and redness of the 
conjunctiva and a watery discharge appeared. By 9 a. m. 
next morning—at which time I saw the patient—the pain 
was of a severe character, the swelling and edema so marked 
that the lids could be separated but little, and the discharge 
was of a thick mucopurulent nature. During the morning 
the left eye became involved, but did not present the severe 
sjunptoms that were present in the right. This less severe 
course I attribute to earlj' treatment. The lids of this eju 
did not become swollen, the conjunctiva, however, both ocular 
and palpebral, were red and extremely sensitive, the discharge 
was watery in character, very little pus being present. Sub¬ 
limate solution was used every two hours for twenty-four 
hours, with prompt and decided improvement. This same treat¬ 
ment was continued at less frequent intervals until the dis¬ 
eased state had disappeared, which was about five days 
in the case of the left eye, and eight daj's in the case 
of the right ej'c. Cultures made at the time of the 
first examination demonstrated the presence of the influenza 
bacillus. 

A case of special interest has been observed by Dr. 
F. A. Phillips, Chicago, a report of which he kindly 
furnished me and which is herewith submitted: 

Case 3.—M. M., a little girl, aged 4, about 11 o’clock on 
the morning of Feb. 22, 1899, complained to her mother con¬ 
cerning her cj’cs. At this time a slight discharge was ap¬ 
parent, and the child seemed somewhat indisposed. During 
the next twenty-four liours the symptoms developed with great 
rapiditj’, so that, when the little patient was seen by myself 
at G:30 p. m. on the same daj', the eyes pi’esented a serious 
inflammatory involvement. The lids were edematous and over- 
lying; the integument was glazed and red, and the cilia 
matted with thick tenacious discharge. Only with difficulty 
could the child open the eyes, and then not to any extent. 
The swelling continued, and by 8 o'clock the upper lids became 
too heavy to be raised by the levators. By forcible separa¬ 
tion and eversion false membranes covering both superior and 
inferior palpebral conjunctiva were exposed. The removal left 
small bleeding points. Beneath the superior ocular conjunctiva 
of both eyes a sub-conjunctival ecchymosis had appeared. There 
was no involvement of the cornea or iris. Mild constitutional 
.symptoms were present—general languor, slight depression 
and low fever—^^vhich conditions were not observed in the 
other cases seen during the year. 

Befoj e instituting treatment cultures were made from the 
false membranes and surfaces beneath. These were examined 
by Dr. Wynekoop of the city laboratory, who reported the 
negative finding for all pathogenic bacteria except the bacillus 
of influenza, which seemed to be present in a pure culture. 
On the 24th inst., and again, on the 25th, the treatment was 
discontinued for three hours and cultures made, which proved 
to be growths of the influenza organism. 

The treatment was antiseptic in nature, and soon after 
its institution the conditions improved. The membranes re¬ 
formed within five or six hours after their removal, but quickly 
disappeared on the use of sublimate solution. Recovery pro¬ 
gressed steadily and by the end of the seventh daj' the edema 
had all subsided, the ecchymosis had faded, and only a slight 
hyperemia and thickening of the conjunctiva remained, which 
entirely disappeared soon after. Throughout its entire course 
the ease was one presenting an unusual svmptomatolo"y. All 
the clinical manifestations—the sudden, s'evere beginning, the 
rapid development, and the comparatively rapid disappear¬ 
ance of the acute violent symptoms under treatment, nithout 
complication or scquehc—were at variance with any other 
cj-e affections. These facts, together with the bacteriolomc 
liudin^, led to a. diagnosis of inthienza. ^ 
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The case reported by Dr. Phillips is one of the severe 
tj’pes and presents several interesting features which were 
not present in the other eases described^ yet in general it 
followed the same course. 

It deserves mention^ as a matter of no small interest, 
that the clinical course of this local disease coincides 
in all the essential points with systemic or general in¬ 
fection, and that the duration and departure of the clin¬ 
ical conditions are in harmony with all the vital phe¬ 
nomena manifested by the influenza organism. Thus, 
the life cycle of the bacillus is short, a culture tlirives 
but a few days, the resistance to barmful agencies is 
feeble, and under the most favorable surroundings the 
organism soon dies. Herein, perhaps, we find an ex¬ 
planation for the rapid recovery of the disordered eye 
when treated antiseptically. In view of what has been 
observed it appears that we have to do with a pathologic 
condition which differs materially from other acute in¬ 
flammations of the eye. And in view of its abrupt and 
somewhat violent onset, its rapidity of development, its 
shortness of duration, and in view of the repeated find¬ 
ings of the bacillus of influenza, it would seem that we 
are justified in making a diagnosis of influenza oph¬ 
thalmia. 

In the Neio Yorh Medical Journal of Feb. 1, 1902, 
appears a translation of an extract of a paper published 
by Dr. F. Eymowitch in the August, 1901, number of 
Bousshy Archicv Patliologyi, EUnitcliesJcoy Meditsinyi 
Bacteriologyi. It appears that this observer has recently 
made a comparative study of the B. influenza and the 
bacillus of Hooh-Weeks, and concludes they are one and 
the same organism. He finds that they are identical in 
morphologic, biologic and pathogenic characters. Both 
produced intoxication without a general infection. The 
most conscientious study did not reveal to him any dif¬ 
ferences between the bacteria, and he therefore believes 
that the bacillus of acute contagious conjunctivitis and 
that of influenza are the same. When attacking tlie 
mucous membranes of the respiratory tract the influenza 
bacillus produces influenza, and when affecting the 
mucus of the eyes produces acute contagious conjunc¬ 
tivitis, which disorder, according to E 3 ^mowitch, is the 
same as that produced by the Koeh-Weeks bacillus. Hot 
having had an opportunity to make a comparative study 
of these two organisms, I am not in a position to confirm 
or refute the observations made by Dr. Eymowitch. The 
subject is an interesting one, and because of its im¬ 
portance deserves further consideration, which I hope 
to give it in the near future. 
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During July, August and September of 1902 there 
was an unusually severe epidemic of typhoid fever in 
Chicago which raised the death rate to 402 from this 
disease alone, as against 212 during the same three 
months of the previous year. 


CHICAGO’S WATER SUPPLY. 

The water supply of Chicago comes from the lake and 
is collected at five pumping stations; the Hjjde Park 
station, which is two miles from the shore; the Four¬ 
teenth Street, four miles from shore: the Carter Harri¬ 


son, two and a half miles; the Chicago Avenue, two 
miles, and the Lake View, two miles out. The Carter 
Harrison station is considered the best, the Fourteenth 
Street is almost as good. Specimens of water from each 
station are examined daily in the laboratorj'' of the 
Chicago Board of Health and a bulletin as to the con¬ 
dition of the water at each is published in the daily 
papers. The state of the water varies greatly from day 
to day, and the practical value of these daily bulletins 
becomes somewhat problematical when one considers 
that twenty-four hours must always elapse between the 
collecting of the water and the published report, so that 
people who read on Tuesday morning that the water 
at a certain station is bad and take precautions accord- 
ingly are a full day late, for the}'^ were drinlring the 
bad water on Monday. On the whole, such a statement 
as is made at the end of the week by the health depart¬ 
ment, 'The v'ater at this station averaged 60 per cent, 
good for the week,” is really misleading, since nobody 
can ever know until too late which days made up the 
40 per cent. bad. As a usual thing the water is worst 
when the rainfall is greatest, the sewage being carried 
farther out into the lake and contaminating the water 
at the intakes, except when there is the fortunate coin¬ 
cidence of light easterly ivinds, which, without stirring 
up the bottom, keep the sewage in toward the shore. 

In discussing the causes of this greatly increased 
mortality from typhoid fever, Dr. A. E. Eeynolds,^ com¬ 
missioner of health, speaks as follows: 

“At the time” (the early summer) “there was nothing In 
the condition of the water to cause alarm. Notwithstanding 
the heavj' rainfall of the previous months, the supply from all 
sources averaged 72 per cent, good (by ‘good’ in the laboratory 
characterization is meant a water free from pathogenic organ¬ 
isms, the colon group). But in the early part of August the 
typhoid deaths suddenly jumped up from a previous weekly 
average of 8.8 to 28 in the first week of August, to 44 in the 
second, and to 53 and 51 in the third and fourth -weeks, with 
a total of 194 for the month, as against a total of 44 for July. 
As already stated, the water supply in July and previously 
was not of such a character as to account sufficiently for the 
increase of typhoid; but a study of the meteorologic conditions 
of the j>m-iod beginning in October, 1901, reveals what are 
believed to be strong contributory causes. October, November 
and December, 1901, and January and February, 1902, were the 
diyest five consecutive months on record in 53 years. During 
the period only G inches of rain fell, instead of the average 11.84 
inches. In November only 0.85 of an inch instead of the 
average 2.68, and in January only 0.64 instead of the average 
2.07. There was no sewer-flushing rainfall during the entire 
period, and the city sewer flushing, ahvays inadequate, u’as 
wholly suspended in January on account of tlie lack of funds. 
The sewers were congested with filth, of which typhoid stools 
formed a component part, and the surface of the earth, in city 
and country alike, was covered with the five months’ accumu¬ 
lations. The water supply was, however, uniformly good, since 
there was little sewage movement. From March to July inclu¬ 
sive was the wettest season on record—a total precipitation of 
23.73 inches instead of the usual 7.87 inches. The sewers 
were repeatedly flushed out, and the accumulated surface filth 
was washed away into streams, ponds and the lake. Under 
ordinary circumstances the water supply would have been 
repeatedly and grossly polluted. Fortunately, the wind move¬ 
ment during this wet period was unusually light and its pre¬ 
vailing direction was from the east—thus keeping the sewage- 
laden shore waters away from the tunnel intakes. In August 
a succession of high variable winds set in, the strongest being 
from the west. The lake bottom was vigorously stirred up by 
hi"h wave action, the =ewage was drifted to the intakes, and 
the water supply from all sources became so contaminated that 
it averaged only 38 per cent, good for the month. 

^Ijjcago Medical Recorder, 1902, vol, xxiil, p. —19. 
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CAUSES OF TYPHOID INFECTION ASIDE FROM PQLDDTED 
WATER. 

This pollution of the water supply was undoubtedly 
tlie greatest causative factor in the epidemic of the past 
summer, but there are one or two subsidiary factors 
which are not brought out in the report of the board of 
health, and which yet may serve to explain the peculiar 
localization of this epidemic. The accompanying Map 
1" shows that a comparatively small area on the West 
Side was the region most severely affected. Witluii the 
limits of the FTineteenth Ward, which contains only one 
thirtv'-sixth of the total population of the city, there were 
between one-sixth and one-seventh of all the deaths 



Map 1.—Showing the central part of Chicago and the approxi¬ 
mate locations of typhoid fever deaths in August, 1902. <F<>r map 

showing the entire city with the source of water supply and the san¬ 
itary drainage subdivisions, see The Joukxai,, Dec. 20,1902, p. 1563.) 

from this disease. This part of the cit}' is inhabited 
largely b}^ working people. It contains one of the larg¬ 
est Italian quarters, most of the Greek colony, a small 
Bohemian colony, the northern end of the Jewish quarter 
and the western part is eliieflj' Ameriean-Irish. So far 
as the general intelligence of the inhabitants is con¬ 
cerned, their knowledge of the laws of hygiene, their 
general housing conditions, cleanliness, overcrowding, 
etc., this part of the city does not differ ironi the other 

„ y I’repared by the board of health and tindly given me by Dr. 
eeiily, .tssistant Commissioner of Healtb- 


semi-foreign quarters, yet it suffered much more than 
any in this epidemic. Evidently there must have been 
some local conditions which favored the spread of the 
infection. The drinking water alone could not be re- 
sponsible, for this part of the city is supplied from the 
Ghicago-avenne and Fourteenth-street tunnels, the same 
water supply as that for the whole region between 47tb 
and Lake streets, Canal street and Western avenue. For 
could tile milk be chargeable, for though in this neigh¬ 
borhood the milk is often badly diluted, yet it averaged 
quite as good as that supplied to a prosperous residence 
district to the west, as shown by analyses made of the 
milk of both districts by the Ilniversity of Illinois in 
1898. 

FAULTY SEWAGE CONDITIONS. 

To those who studied the distribution of the eases of 
typhoid fever it soon became evident that the number 
was greatest in those streets where removal of sewage is 
most imperfect. This is an old part of the cit}’, the 
sewers in mtmy oi iiin streets xfere Isiff 'lyeiere the great 
fire, at a time when the neighborhood was more sparsely 
settled and when usuall}' not more than one family^ oc¬ 
cupied each house. Adequate at that time, they are far 
from adequate now, and it takes only a moderate increase 
in the rainfall to make the sewage back up into vaults 
and closets, while clogging is of common occurrence in 
dr)' weather. The yards and closets are often below the 
level of the street and are therefore easily overflowed. 
Last spring during the flooding rains it was no un¬ 
common thing to see one of these yards, from sis to 
fourteen feet below the level of the street, covered with 
several inches of foul water which in the neighborhood 
of the privy was distinctly sewage-contaminated. In 
this way the earth of the yards and that under the base¬ 
ment tenements became soaked with diluted esereta. 

This condition of things is made possible by the prim¬ 
itive arrangements for the disposal of deiecta which 
prevail in this part of the city. Two of the residents 
of Hull House, which is situated almost in the center 
of the t}'phoid district, made a careful house-to-house 
investigation, noted the conditions as to drainage in 
each house and also the number of cases of typhoid 
fever wliich had appeared in each during the three 
months in question. The results are shown in the ac¬ 
companying Maps 2 and 3. It may be remarked in 
passing that there was no other way of ascertaining these 
facts except by such a house-to-house canvass. There 
are no records in Chicago of sewer connections which 
antedate the great fire. The records were destroyed at 
that time and have never been replaced. 

It will be seen from the maps that the methods of dis¬ 
posal of excrement in this neighborhood have been 
divided into five classes. The first class includes such 
equipment as complies with the law; plumbing with 
adequate water-flushing, traps and a periodically cleaned 
catch basing in other words, modern sanitary plumbing. 
Tins form of plumbing was made obligatory for all 
buildings by an ordinance passed in 1896. The second 
class includes imperfect plumbing or legal nlumbing so 
much out of repair that the excrement is not completely 
carried away. In several instances very had leaks were 
found, the fluid overflowing on to the floor, and in two 
instances trickling through the ceiling and dripping into 
the tenement below. 

The third class includes out-of-doors water closets 
whose water supply is the rain water from the roof and 
the wash w!3.tev tvam, the: kltehew axik. This is a fairly 
safe arrangement when the catch basin is kept clean 
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basins to be of easy access and frequently cleaned, but month, but in the houses of absentee landlords the place 
many of them are buried deep in the earth and uncov- may be flushed only once in three years or more. In 
ered only when the accumulation of filth has become some places it is impossible to ascerlain whether or not 
unbearable. there is any sewer connection, as no cleaning has been 

The fourth class includes the privy vaults with sewer done in the memory of the oldest tenant, 
connections but without water supply. These are cleaned The fifth class ’ includes the old-fashioned country 
either by flushing with a hose connected with the hydrant privy; no sewer connection, simply a hole in the ground. 


vv .harrison street 



W TAYLOR STREET 


I_I Plwrr%loing 

.. out oT ov*< 4 ®f' 

— Waste wator 

piwsVilwg 
Vault 

V 1 VocQnl • 

r ] "Typhoid C/Oses 

Exiilunntlon of Maps 2 and 3. 

or by a scavenger. If cleaned often enough by flush- 
the sewer connection can be kept open; otherwise the 
night soil must be removed by a scavenger. It can bo 
?een that there is room for great variation s tins class. 
When the landlord lives on the premises he is apt to flush 
hirimivy at least twice a year, sometimes even once a 


) a. 

It is often full and indescribably filthy, in spite of all 
efforts on the part of the tenants to keep it at least out- 

wnTfllv r’lPHTl 

‘as can be seen from the map.s, the cases of typlioid 
fever were not more numerous, on the whole, in hoiises 
where the disposal of fecal matter is most defective. 
Houses with good plumbing winch arc close to those vitli 
badly-drained cesspools are just as apt to have cases 
of tvphoid as are the badly-drained ones, c. g._, Morgan 
street on the east side. All that can be said is that in 
tliose areas which have many such places there was more 
typhoid than in those in winch conditions are belter. 
(Compare Bunker with Taylor street, for tance Polk 
street east of Halstcd with Polk street west of 
Harrison with Sholto.) It must be I'emcmbered that 
the character of the plumbing is due largely to the 
newness of the building and to the conscience of he lajid- 
lord, and is not a measure of the standard of Inmo of 

‘"The stSistics ^vlhch the Hull House lesideuls u-cre 
able to ealher .is to the uuiuber of c,iscs of t.vphojd feitr 
are as .Accurate ,is such statistics ever can he. h<o cases 
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^xcrc entered on oonncction. One of five privies in a yard between a 4-story 

srcian s diagnosis and front lenc.nont and a 3-stovy rear tenement. While we 'were 

rSr' T'a e^ i i W --y ol'whiSr inspecting if, a woman came down with a vessel miod with 

ne^- saw a physician, il is probable ihai the discharge from a typhoid patient, which she emptied into the 
‘1 % __ —?__ •.v«ot-\c. io Knlnw va,lllt. !NO dlSlllfcctJUlt ^^as llSGcl. 


Taylor street (Italian). Old-fashioned privy; no sewer 


YGrV ilKeiV SUSV a uii\ .. - ^ . i 

number of cases, as given in the maps, is below rather vault. h.o disinfectant was used. 
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than above the actual number. It was also impossible 
to show on the maps the actual condition of the various 
closets. Cesspools filled to overflowing and leaking are 
necessarily represented by the same shading as moder¬ 
ately full and periodically cleaned cesspools, to avoid 
overcomplicating the maps. A few extracts from the 
note-books of the Hull House residents will give an idea 
of some of the conditions found; 

DcKoven street (Jewish). Vault, connected with the server, 
but full. Easement full of sewage contaminated water from 
backing up of sewer. 

Law avenue (Gieek). Seventy-six persons using 3 small 
closets Under the house; very filthy; apparently no sewer 
connection. 

BuuUev street (Bohemian and Polish). Unconnected vaults; 
rely foul; 10 eases of typhoid fever, with 4 deaths in this 
tciieinont. 

Law avenue (colored). Connected with the sewer, but out 
of order; full to the floor. Boards at hack are broken away 
so that cesspool is quite exposed, 

Ewing stieet (Italian). Cesspool, said to have sewer connec¬ 
tion, hnt full and lunning over, so that stream of sewage runs 
down tile yard. 


Aberdeen street (Irish). One large vault, used by 16 fam¬ 
ilies; very foul-smelling; unconnected wdth the sewer. Tliis 
was cleaned by a scavenger during August, and the filth left 
standing in an open barrow in the alley between two houses 
for a week. It was so offensive that the tenants in these two 
houses were obliged to keep their windows on that side closed. 
Complaints to the health department and garbage inspector 
were fruitless, and finally the personal influence of a physician 
prevailed over the landlord and he removed it, hut not until 
it had stood there during a week of warm weather yhen, 
naturally, the place swarmed with flies. There were five cases 
of typhoid fever in each of the two houses next to the alley. 

IXPECTIOX" BY THE HOUSE ITA'. 

How if there is any causative relation between the 
condition described above and the distribution of the 
cases of t}'phoid fever the agency of flies at once sug¬ 
gests itself as a possible factor. It is true that germ- 
laden dust blown bj' the wind may also be a mode of 
conveyance of the infection. The tjThoid bacillus has 
been shown by Firth and Horrocks to retain its vitality 
in dry soil for twenty-five da}^. by Hffelmann for over 
sixtj-. However, it was only after the middle of August 
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that this agency could iiave come into play to any great 
extent, for up to that time there had been constant rains 
and there was practically no dust. - 

The importance of the common house fly in the spread 
of typhoid infection was emphasized b}’’ Slajors Eeed, 
Vaughan and Shakespeare in their report on the “Origin 
and Spread of Typhoid Fever in the U. S. Military 
Camps During the Spanish War in 1898.’" They state 
that in many of the camps: 

Plies -svere undoubtedly the most active agents in the spread 
of typhoid fever. Plies alternatelj' visited and fed on the 
infected fecal matter and the food in the mess tents. More 
than once it happened when lime had been scattered over the 
fecal matter in the pits, flies with their feet covered with 
lime were seen walking over the food. Typhoid fever was much 
less frequent among members of njesses who had their mess 
tents screened than it was among tliose who took no such pi-e- 
caution. Typhoid fever gradually died out in the fall of 1898 
in the camps at IsAoxville and Meade with the disappearance 


can not he accounted for by infected water or milk- 
also puzzling instances of individuals, who have taken 
all usual precautions during an epidemic, and yet fall 
prey to the disease. These eases may best be explained 
by assuming that the food became infected by flies which 
had previously fed on typhoid discharges. 

In a recent number of the BriiisL Medical Journal 
tiiere is a report by two British army surgeons. Majors 
Firth and Horrocks, of an investigation into the “In- 
fluence of Soil, Fabrics and Flies 'in the Dissemination 
of Enteric Fever.” I quote simply-fhe last part of the 
paper, that which deals with flies. ■- 

These investigators had adult ahfl larval flies placed 
in a specially-constructed cage in which were also placed 
Petri dishes containing a mixture of syrup, a fresh 
typhoid stool and a fresh culture of typhoid bacilli, and 
sometimes the whole was lightly covered with earth. 
After feeding on this the flies would settle on other Petri 


TABLE OF CULTURES BELONGING TO COLON-TYPHOID 



Motphology. 


Gelatin Plato After 
Forty-eieht Hours. Jours. 



Gel. Stab. 


Agar Streak. 


T.rphoid con-Short, slender rods, Deep colonies are Doop colonies are Moist, sliehtly slimy, Delicate, granular. Whitish, shin in c 

ttol No. 15. \ n 1 1 «• ti o Vi I ^ oK _ _i. _1.1. _1 _ .i • ' 


rounded ends, spore¬ 
less, very actively 
motile; decoloriz¬ 
ing- by Gram. , 


A 1 from vault Same.Same . ..Same.Same.Same.Same . 

A 2 from yard Same .Same.Same. Same.Same.Same . 


small, yellowish, 
granular, round. 
Surface colorless,' 
' delicately reined, 
edge lobulated. 
Center turning yel¬ 
lowish. 

Same. 


greenish, bristly or 
thready, small. 


Surface 

granular, 

center. 


colorless,! 

greeaisltl 


colorless, growth, growth along stab, 

BCanty. thin, greenish on 

surface, not spread¬ 
ing much. No lique-l 
faction. 


streak, even round’d 
borders, spreading 
very little. White 
precipitate in water 
at bottom of tube. 


A3-afromyard Same.Same.Same .Same.Same.Same. 

Pl-a from yard Same.Same.Same.Same.Same.Same. 

P 2 from sick Same.Same.Same.Same.Same.Same. 

room. 

A 3-b from yard Same.Same.Same.Moderately abundant Same.Thin, grayish, spread- 

growth, slightly yel- ing more than l.l. 

lowish. Potato 
brown in two days. 

P 3-a f’m vault Same .Same.Same.Same. Potato brown Same.Same. 

in 21 hours. 

A 3-c from yard Same.Same.Same.Like 15.Same.Same. 


P 3-b f'm vault Not so actively motile Same 
as 15. 

A 4 from yard. Like 15.Same . 


Same.Dry, granular, brown Same.Same . 

growth, all over sur¬ 
face. 

Same.(Like 15.Same.Same . 


P 1-b from yard Same . ..Same. 


P 3-c f’m vault Not so actively motile Same . 
as 15. 


Deep colonies brown,'Same.Same . 

granular, large, 
s pi ooth-bordered. 

Surface, large, gran¬ 
ular, brown. 

Same.Abundant, slimy, col- Same . 

orless growth. 


Like 13 . 


Hatlier more abund¬ 
ant than 15. 


of the fly, and this occurred at a time of the year when in 
civil practice typhoid fever is generally on the increase. . . . 

The first pits at Knoxville contained, before the first twenty- 
four liours liad passed after the arrival of the troops, fecal 
matter infected with the typhoid bacillus. Flies swarmed 
everywhere. Instead of abating, the disease increased. The 
soldiers were using the same water used exclusively by the 
inhabitents of West Knoxville, and among the latter there was 
not at that time a ease of typhoid fever. Certainly the disease 
was not disseminated through the drinking water. 

Dr. H. A. "^^eeder/ writing on the same subject in 
the fall of 1898, said that in his opinion flies were more 
important agents in the spread of tj’phoid infection in 
the militari’ camps during the late war than were drink¬ 
ing water or milk. 

There have been several mysteriously spreading epi¬ 
demics, in farming regions, for instance where the 
houses are far apart and where the spread of the disease 

3. Medical Eccord, 1S!)S, 


dishes which contained sterile culture medium. The 
typhoid colonies were recovered in every instance. 

EXAMINATION OP FLIES. 

Interesting as these results are, they do not really 
prove the point in question, the agency of flies in the 
dissemination of typhoid infection. The}’ show, to be 
sure, that flies can take up typhoid bacilli from fresh 
cultures and then replant them a few minutes after on 
sterile culture medium, but it remained to be proven that 
flies having fed on mixed discharges, which have lain 
for some time in priv}’ vaults, can subsequently crawl 
over various surfaces and vet finally deposit the living 
typhoid bacilli oh foodstuffs at a considerable distance 
from the original place of mfection. In order to do 
this, it would be necessary to catch the flies on the spot 
and make the bacteriologic examination without having 
subjected them to any artificial conditions. 

4. Brit. Med. Jour., Sept. 27, 1002. 
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Two places wei'te selected in the neighborhood of Hull 
House as specially favorable for such an examination. 
The first was an unconnected privy on Polk street into 
which the discharges from two cases of typhoid fever 
were being thrown wiihout any attempt at disinfection. 
The vault was either very shallow or very full, for the 
dejecta lay within three feet of the opening and had 
caught on the projecting scantling Avithiu a foot of the 
opening. The Hies" caught Avithin the vault, on the fence 
of the^A’ard and inside the sick-room" of one of the pa¬ 
tients, which Avas also used as a kitchen, Avere dropped 
into test tubes containing culture medium and alloAA-ed 
to remain there for periods varying from fifteen minutes 
to tAA-elve hours. Eight tubes Avere thus inoculated, three 
of which contained plain bouillon in which the flies were 
droAATied, three the slightly acid gelatin-agar of Hiss and 
two the potato-water gelatin of Holz. In tAvo of the 
bouillon tAAbes, the one from the sick-room and the one 


agar. From three of these tubes the typhoid bacillus 
was recovered; that is, from one bouillon tube inoculated 
AA’ith flies from the privy and from one bouillon and one 
agar tube inoculated Avith -flies from the AAmlls of the 
house and from the fence. From another bouillon tube 
Avith flies from the fence a bacillus Avas isolated belong¬ 
ing to the intermediate group ahoA'e referred to, and an¬ 
other also of this group Avas isolated from one of the 
bouillon tubes which contained the typhoid bacillus. 

At the time the collection was made there Avere no 
fresh typhoid discharges being emptied into this vault, 
so that the presence of living typhoid bacilli on the legs 
of the flies apparently proves either that the bacilli al¬ 
ready in the vaults Avere living and multiplying, or that 
the discharges of tlie recovered cases still contained 
tvnhoid bacilli. In the Polk-street house the flies caught 
in the sick-room are especially interesting. This room 
was also used as the kitchen and at the time the collec- 


GEOUP, OBTAINED FROM TUBES CONTAIillNATED BY FLIES. 


II 


Litmus Milk. 


Litmus Whey. 


Lactose Bouillon. 


Glucose 

Bouillon, 


Sncclia- 

ropo 

Bouillon. 


Glucose 

Agar. 


Faintly acid at the end of 
twenty-four hours No coag¬ 
ulation after eight weeks. 


Faintly acid after twenty-four 
hours and after four wocks.l 
Hardly at all cloudy. i 


Uniformly cloudy. Nopolli- 
: clo» no acid, no gas. 


Acid, 

gas. 


No acid, no 
gas. 


U niformly 
cloudy. 
No gas. 


n d o 1 in 
Peptone 
Bouillon. 
7 days at 
37° C. 


Aggluti¬ 

nation. 


1 - 200 + 

1-400- 


Same. 
Same. 


Same. 
Same. 


Same. 


Same.jSamo. 

Faintly acid in twenty-four Same. 
hours. Neutral in twelve toj 
sixteen days, then alkaline. i 
Like ID. (Same. 


Alkaline in twenty-four hours. 
Dark blue in two weeks. Per¬ 
sistant, growing translucent. 

Same.| 

Faintly acid in twenty-four 
hours. No coagulation. Al¬ 
kaline on fifth day, persist¬ 
ent. Bleaches finally. 

ISO acid. Alkaline on third 
day. Persistent. Bleaches! 
finally. 

Acid in tw’enty-four hours. 
Coagulating on third day. 
Alkaline on fifth day. Per-! 
sistent. 

Acid in twenty-four hours. 
Coagulating on third day. 


Same. . 

Same.... . 

Alkaline in twenty-four hours.^ 
Persistent. Slightly cloudy,' 


Same . 


Same. 

Same. 


Acid in twenty-four hours. 
Coagulating on third day. 


Same. 

Faintly acid in twonty-fourl 
hours Alkaline on ninth* 
day. Cloudy. 

jFaintly acid in twenty-four 
hours. Alkaline on fourth 
I day. Cloudy. 

[Acid in twenty-four hours. Al¬ 
kaline by ninth day. Cloudy. 
Persistent. 

Ucid in twenty-four hours. 
Cloudy. 


Same . 


Same . . 
No acid 

No acid. 


Faintly acid in twenty-four] 
hours. Alkaline by third 
day, persistent. 

Acid gas. 


Acid gas. 


Same . 
Same . 


Same. . 
Same . . 
Same. . 
No acid. 


Same . . . 
Acid, gas . 

Acid, gas . 
jAcid, gas , 

ISame. . . 

Same . . , 


Same . 
Same . 

Same . 
Same . 
Same. 
Same . 

Same . 
Same . 

Same. 
Same . 


I.Acid, gas . 


Acid, gas . 


Same. 
Same. 

Same. 
Same . 
Same. 
Same . 

Same. 


G a s, n o t 
abu n d-j 
ant. 

Same . . 


Same . . 


'Abundantj 
gas. 


Abundant! 
gas. 


Slights 

reaction. 


+ 


+ 


1 - 200 + 

1-400— 

1-150+ 

1-250- 

1 - 100 + 

1-250- 

1 - 200 + 

1-400— 

1-100+ 

1-250- 

1-25- 


1-25- 

1-25- 


1-70+ 

1-150— 

1-25— 


1-25— 


1-25- 


from the yard, a baeillus Avas isolated Avhich corresponds 
cultAirally with the typhoid bacillus, and which aggluti¬ 
nates in dilutions of 100 to 200 with the serum of im¬ 
munized animals. In one of the tubes inoculated by 
flies from tlie vault a bacillus Avas isolated closely related 
to hut not identical with the t 3 'phoid bacillus, belonging 
apparently to the group intermediate between the t)T)hoid 
and colon groups. 

The second place chosen Avas a yard on Aberdeen street 
containing one large, full and filthy vault, not connected 
with the sewer. This is used by sixteen families. Plies 
nom the three privies built over this cesspool were used 
to inoculate two tubes of bouillon and one each of agar- 
gelatin and of potato-gelatin; other flies from the fence 
of the yard and from the walls of the tAvo houses bound- 
mg the yard, at varying distances from the vault, were 
dropped into two tubes each of bouillon, gelatin and 
In all cases the common house fly, Ifi/sca domestica. 


tion was made the table was covered with food on which 
could be seen flies both living and dead. 

The conditions found at these two places are repeated 
over and over again in this neighborhood, and when one 
considers that, in addition to the privies and defective 
plumbing, there are the sewer-infected back yards, that 
food IS kept more or less exposed, not only in the houses 
but in the groceries and fruit stands, that the houses 
are not furnished with screens, it can easily he seen what 
an mpoitot part the house fly may play' in the spread 
ot tj^phoid infection m such a neighborhood. It can 
also be seen that this is one factor which does not come 
into play to such an extent in more well-to-do parts of 
the eitj^, where screens and good plumbing are the rule 
or in newer parts of the city where the excrement is 
properly disposed of. There are. as was stated above, 
no available statistics as to the number of privies still 
in use in Chicago, but Dr. Reilly, assistant commissioner 
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TUB FLY AS A CARRIER OF TYPHOID. 


of Iiealtli, is of the opinion that more than half of them 
are within the Nineteentli Ward. It seems, therefore, 
not unwarranted to assume that the concentration of the 
typhoid fever in this particular quarter of the city dur¬ 
ing the late epidemic was due to the spread of the bacilli 
by flies from the undrained or imperfectly drained cess¬ 
pools, the leaking closets and the infected earth of the 
3 '^ards. 

BAOTERIOLOGIC EXAMINATION" OP THE PLT TUBES. 

As already stated, the flies caugi^t at the different 
places were dropped into six tubes .f bouillon, six of 
potato-water gelatin and six of His’ agar-gelatin. They 
were allowed to walk over the solid, slanted media, some¬ 
times for fifteen to thirtj'" minutes only, sometimes from 
one hour to t"n'elve hours; others were drowned in the 
bouillon tubes. The flies were then removed Avith sterile 
forceps and the tubes set aside for tAventy-four hours, 
the gelatin tubes at room temperature, the others in the 
incubator. All of the gelatin tubes liquefied in forty- 
eight hours to such an extent that they Avere useless. 
The agar tubes, with the exception of tAvo in Avhich the 
flies had remained not more than half an hour, were 
covered with a thick slimy groAvth, loopfuls of Avhieh 
were transferred to bouillon and the plating was done 
from the latter. The tAvo in Avhich the growth AA^as not 
so abundant shoAved two or three black specks of excre¬ 
ment in each, and the colonies growing at these points 
AA^ere carefully examined, but yielded only sareines. 

The plating media used Avere the potato-water gelatin, 
the agar-gelatin of Hiss, and Losener’s .05 per cent, car- 
bol-gelatin. Plates Avere made from the twelve tubes on 
all these media; and five of them were found so greatly 
contaminated as to be Avorthless. Sareines, 3 ^elIoAv, white 
and orange, liquef 3 'ing protei, subtilis, megatherium, 
Zopfii, mesenterieus and myeoides were all identified bj^ 
their colonies, and the attempt to isolate the colon group 
from among them failed. Better success Avas obtained 
from the remaining five bouillon and tAvo agar tubes. 
Tavo of them (A 1 and P 1) Avere so little contaminated 
Avith liquef 3 dng varieties that the original Holz plates 
remained usable until they dried. This medium Avas 
somewhat disappointing in the other cases, for the lique¬ 
fying varieties often groAV AAoth apparently undiminished 
vigor, causing complete liquefaction by the time the 
typhoid colonies should begin to be characteristic. The 
carbol-gelatin was still less satisfactory, for the addition 
of .05 per cent, carbolic acid did not prevent the growth 
of the liquefying forms, but only retarded tliem; but 
it also retarded the groAvth of the typhoid colonies Avhieh 
often at the end of three days showed merely as clear 
droplets, not distinguishable from colon, or from a_ slowly 
liquefying motile bacillus. Moreover, the typhoid sur¬ 
face colonies never took the characteristic grape-leaf ap¬ 
pearance, but Avere always round with smooth edges. 
On the AAdiole, the agar-gelatin of Hiss gave the most 
satisfactory results. The tiny, _ greenish, bristly or 
thready colonies Avhich developed in eighteen hours AAnre 
easily distinguishable from the larger, brown, smooth- 
bordered colon colonies. The differences became more 
marked in forty-eight hours, for the typhoid colonies 
increased hardly at all in size, while the colon colonies 
grew much larger. The acidity of the medium retarded 
the groAvth of other forms. 

Hiss® has recommended the transplantation of typhoid¬ 
like colonies to a semi-solid “'Tube medium” (containing 
o-lucose), in Avhich, he claims, the typhoid bacillus is 
the only one causing a diffuse cloudiness without forma- 

6. Jour. Med. Bcsearch, 1902, vol. vili, 'No. 1, p. 148. 


tion of gas, and in this Avay a rapid positive diagnosis 
can be made. In my experience this served very well to 
distinguish the typhoid bacillus from the colon and 
from various glucose-fermenting intermediate forms, but 
not from a non-sugar-fermenting bacillus Avhich produces ^ 
an early and persistent alkalinity in milk and whicli I 
have supposed to be identical AAuth the Bacilhis fcecalis 
alkaligenes of Petruschk 3 '. This bacillus caused a dif¬ 
fuse cloudiness in the tube medium, and inasmuch as it 
resembled the typhoid bacillus morphologically and in 
its growth on gelatin, agar and bouillon, it could be dis¬ 
tinguished from the latter only by its rather more abund¬ 
ant broAA'nish growth on potato and its failure to ferment 
any of the sugars or to cause even a transient acidity in 
milk or litmus whey. 

Colonies of the colon bacillus were found on every 
plate, as was to be expected, and two organisms were 
isolated simply for purposes of comparison. Several in¬ 
termediate forms were also isolated from the Hiss 
plates under the supposition that they Avere typical 
t 3 'plioid colonies, until the formation of gas in glucose 
media proved tlieir nearer relation to the colon group. 

The following is a diagram of the twelve organisms 
Avhich were isolated from the fly tubes, and of a t3-2Ahoid 
bacillus obtained in the laboratory of Bush Medical Col¬ 
lege from the blood of a typhoid patient and used as 
control. Those marked A AA^ere from the tubes inocu¬ 
lated at Aberdeen street; those marked P, from Polk 
street. The organisms A 3-c and P 3-b seem to belong 
to the group intermediate betAveen the typhoid and colon 
bacilli, resembling the typhoid morphologicall 3 q in their 
groAvth on potato, gelatin and agar, and in their failure 
to ferment lactose or coagulate milk; resembling colon 
in the fermeniation of glucose with formation of gas as 
AA^ell as acid, although not as abundantly as does colon. 

To this group belong the B. enteritidis of Gartner, and 
the organisms isolated by IVidal, Gwyn, Cushing, Schott- 
mueller, Longcope, Hewlett, Johnston, Kurth, and re- 
centty Sion and Hegel. There are minor A^ariations in 
the groAvtli of these organisms on culture media as they 
approach now the tj^phoid type, noAV the colon, but in 
the main the class is Avell defined. 

, P 3-b, with its dry, granular, broAAua groAvth on potato, ^ 
early and persistent alkalinity in milk and litmus Avhey 
and its slight fermentation of glucose, corresponds closely 
Avith the bacillus isolated by Sion and Hegel from the 
blood of fi^^e patients and from the Avell-Avater in a house 
epidemic of typhoid-like character. A 3-b and P 3-a 
ferment no sugars and produce an early and increasing 
alkalinity in milk and Petruschky’s Avhey, and a rel¬ 
atively abundant groAvth on potato, characteristics which 
correspond to those of the B. fcecalis allcaligencs of 
Petruschky. 

P 3-c and P 1-b are typical members of the colon 
group, except that P 3-c does not grow characteristically 
on potato. A 4 should, perhaps, be relegated to the in¬ 
termediate group, but differs from all those reported, 
except one of Schottmueller’s, in coagulating milk and 
forming a small amount of indol. It might be regarded 
as a feebly-groAving organism of the colon group Avere it 
not for the failure to ferment lactose—the transient faint , 
acidity is soon folloAA^ed by a persistent alkalinit3'—and 
the production of a persistent alkalinity in milk and 
litmus Avhey. 

The ser um of an immunized rabbit was used to test 
the agglutinabilit}^ of these organisms. The control ag¬ 
glutinated in a dilution of 1-200, not in a dilution of 
1-400. All of the typhoid bacilli isolated from the 
fl3^ tubes failed to agglutinate in dihAtions of 1-400, Iaa'o 
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would agglutinaic only in 1-100 dilution, and one in 
1-150. r 3-b agglutinated in a dilution of 1-70, 
wliicli is really greater than the dilutions used in the or¬ 
dinary '^olinieal application of the agglutination test, 
yet this organism proved by its gro^Yth in sugar media 
and milk to belong to the intermediate group. This 
agclutiuability with typhoid immune serum on the part 
of °an organism of the intermediate group has been ob¬ 
served several times (Durham, Klinger). Durham for 
this reason questions the value of the agglutination test 
as compared with cultural tests, for he has even found 
colon bacilli which agglutinated with this serum, as has 
also Klinger. 

As all parts of the fly came in contact with the culture 
medium it is impossible to say that any one part was 
especially responsible for the convev’ance of the bacilli. 
Firth and Horrocks were able to recover the bacillus 
from the head, wings, legs and body of the flies which 
had crawled over the typlioid crdturcs. The failure to 
isolate it from the excrement of the flies also agrees with 
the findings of Firth and Horrocks. 

COKCLUSIOXS. 

1. Tlie epidemic of tjThoid fever in Chicago during 
Julv, August, September and October of 1903 was most 
severe in the Kineteenth Ward, which, with one-thirt}’- 
sixth of the city's population, had over one-seventh of 
all the deaths from this disease. 

2. The concentration of the epidemic in this locality 
can not be explained by contamination of the drinking 
water, or of food, or on the ground of ignorance and 
poverty of the inhabitants, for the Kineteenth Ward does 
not differ in these respects from several other parts of 
the city. 

3. An investigation of the sanitary conditions of this 
region shows that many of the street sewers are too 
small, and that only 48 per cent, of the houses have 
sanitary plumbing. Of the remaining 52 per cent. 7 per 
cent, have defective plumbing, 22 per cent, water closets 
with intermittent water supplj', 11 per cent, have privies 
connected with the sewer but without water supply, and 
12 per cent, have privies with no sewer connection. 

4. The streets in which the sanitary arrangements are 
worst had the largest number of eases of typhoid fever 
during this epidemic, irrespective of the poverty of the 
inhabitants. 

5. Flies caught in two undrained privies, on the fences 
of two yards, on the walls of two houses, and in the room 
of a typhoid patient were used to inoculate 18 tubes, and 
from 5 of these tubes the tj'^phoid bacillus was isolated. 

6. When the discharges from tvphoid patients are left 
exposed in privies or yards, flies may be an important 
agent in the dissemination of the typhoid infection. 

Results of ITephrectoiuy.—^V. Cailicr describes in Echo 
ilcd. du Eord, vi., 49, the ultimate results in twelve cases 
treated by nephrectomy. The reflex irritation from the dis¬ 
eased kidney ceases with the extirpation of the organ, and it 
freqnenti}' happens that a patient afterward will tolerate 
drugs, mercury for instance, which caused serious disturbances 
before. The best results from the nephrectomy were attained 
m cases of renal tuberculosis derived from the blood. One 
of the patients contracted scarlet fever during convalescenee, 
hut the course of the intercurrent disease was normal, with 
no trace of albuminuria until the third week. In debating 
the question of intervention he is inclined to distrust patients 
vhose urine contains an abnormal proportion of chlorids, 
either loo little or an excess. A patient in the latter category 
led three months after a successful nephrectomy, from 
generalir.ation of the tuberculous process. 


PKEUMOKIA: THE KEW “CAPTAIK OF THE 
MEN OF DEATH.” 


ITS INCREASING PREVALENCE AND THE NECESSITY OF 
3IETIIODS FOR ITS RESTRICTION.’^ 


ARTHUR R. REYNOLDS, AI.D. 

Commissioner oC Health. 

CHICAGO. 

Figures are hard reading and harder hearing; but I 
must ask you to listen to a few in order that you may 
comprehend the magnitude of the pneumonia problem 
as I view it. 

In the latest (1901) edition of his scholarly and most 
insti-uctive “Principles and Practice of Medicine” Prof. 
William Osier, treating of pneumonia in the section of 
specific infectious diseases, says: 

The most widespread and fatal of all acute infectious 
diseases, pneumonia, is now the “Captain of the Men of Death,” 
to use the phrase applied by John Bunyan to consumption. 

He then adds: 

In the United States during the census year IS90 there 
died of it 7C,40C, a death rate per 100,000 of population 
of 1S0.94 [?]. In Chicago during the past ten years it has 
gradually replaced consumption as the principal cause of 
death, which A. R. Reynolds attributes to the predisposing 
influence of Influenza. In the last decade the death rate from 
pneumonia in Chicago was 18.03 per 10,000 of population, 
against 12.30 per 10,000 in the previous decade. There has 
been a marked increase in the disease in Baltimore, and Folsom 
has bi'ought forward evidence to show that there has been a 
progressive increase in the death rate from pneumonia in the 
state of Massachusetts. The admission of pneumonia cases 
to hospitals during the past few years has, in some places, 
almost doubled. 


These passages are cited for two purposes; First, that 
I may put their reader on his ^ard against the assump¬ 
tion that the great increase in pneumonia during the 
last ten or a dozen years is attributed by me solely “to 
the predisposing influence of influenza." Second, that 
I may emphasize more fully than Professor Osier has 
done the extent of this inerease, both in point of time and 
of proportion. 

As to the first, it will probably be sufficient to call 
attention to the title of the paper on which the as¬ 
sumption was based. This paper appeared in the 
March, 1901, Bulletin of the Chicago Health Depart¬ 
ment, and was entitled “Influenza as a Factor of Ee- 
cent Mortality”—not the only, bqt one factor. That 
influenza has been such a factor and a very important 
one since December, 1889, is now admitted by etiologists 
generally. That the increase of pneumonia mortality 
is due solely to its predisposing influence is disproved by 
the following figures of deaths from all causes, those 
from consumption and those from pneumonia during the 
last thirty years: 

In 1880 the death rate from all causes wns 14.59 per 
thousand of the total population of the country; in 1900 
it was 13.G7—a decrease of 6.3 per cent, in the general 
mortality rate during the twenty years. 

The consumption death rate in 1880 was 18.21 per 
10,000 of population and 12.46 per cent, of the total 
mortality'; in 1900 these figures were 14.44 and 10.56 
respectively—decreases of 20.7 per cent, in proportion 
to population and of 15.2 per cent, in proportion to total 
mortality. 


^ by Invitation at the Sixth General Conference of Health 
Officials In Michigan, under the Auspices of the Michigan State 
Board of Health, Jan, 15, 1003, at Ann Arbor, Mich. 

EDiTOni.tn Note —See Editorial, “The Deadly Pneumococcus," In 
Tub Joir.x.\i, A, M. A., April 14. 1000, probably the Brst printed 
notice Of the increasing importance of pneumonia as a. factor In the 
mortality of recent years. 
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On tlie other hand^ Avhile the pneumonia death rate 
had decreased 3.26 per cent, in proportion to population 
it had increased 5.57 per cent, of total mortality beiu’'een 
1880 and 1890, and 11.0 per cent, in proportion to 
population and 12.21 per cent, of total mortality between 
1890 and 1900. The increase began long before there 
was any influenza in the country. 

These computations are made from the data in the 
summary of vital statistics in the Twelfth Federal Cen¬ 
sus—that for the census year 1900—and are for the 
whole United States. Similar computations for Chicago, 
and covering two additional decades, show more strik¬ 
ingly the great decrease in the general death rate and 
in the consumption rate, and the much greater increase 
in the pneumonia rate. 

Based on the U. S. census figures of population for 
eaeh year the following are the death rates per thousand 
population; In 1860, 20.73; in 1870, 23.88; in 1880, 
20.79; in 1890, 19.87; in 1900, 14.68—a decrease of 29.1 
per cent., or nearly one-third in the 1900 death rate 
from the 1860 rate. 

The deaths from consumption per 10,000 of popula¬ 
tion were, in 1860, 25.28; in 1870, 17.68; in 1880, 16.95; 
in 1890, 17.93, and in 1900 they were 15.30—an aggre¬ 
gate decrease of 39,5 per cent, in the fortj^ years. 

From pnenmonia the deaths per 10,000 of population 
in 1860 were 4.40; in 1870, 10.24; in 1880, 12.58; in 
1890, 18.84; in 1900, 19.78—an aggregate increase of 
349.6 per cent, of pneumonia as compared with an ag¬ 
gregate decrease of 39.5 per cent, of consumption. 

Note that the increase of pneumonia between 1880 
and 1890—when there had been no influenza in the 
country, except sporadic cases, for seventeen years, or 
since the epidemic of 1873—was 49.7 per cent., or from 
12.58 in 1880 to 18.84 in 1890; while the increase be¬ 
tween 1890 and 1900—^the influenza decade—was less 
than 5 per cent. (4.9) or from 18.84 in 1890 to 19.78 
in 1900. It is obvious that influenza, while it un¬ 
doubtedly has been a potent factor in increasing the 
mortality rate from other diseases—such as tliose of the 
heart, Iridneys and respiratory system—is not the sole, 
nor even the principal, cause of any recent increase of 
pneumonia. 

Since the census year 1900 pneumonia has claimed 
more than one-eighth of all the victims of the Grisly 
Keaper in Chicago, one-third more than consumption 
and 44 per cent, more than all the other contagious and 
infectious diseases combined, including diphtheria, ery¬ 
sipelas, influenza, measles, puerperal fever, scarlet fever, 
smallpox, typhoid fever and whooping cough—the total 
of which deaths was 4,489, as compared with a total of 
6,560 deaths from pneumonia. 

WHAT MAT BE DONE TO CHECK THIS INCREASING PEE- 
PONDERANCE OE PNEUMONIA MORTALITY? 

As chairman of the Section on Hygiene and Sanitary 
Science at the Fifty-third Annual Meeting (1902) of the 
American Medical Association, I made a special effort to 
secure attention to this problem, and among those who 
contributed papers on the subject were Dr. Edward F. 
Wells^ of Chicago, who -wrote on the fatality and increas¬ 
ing prevalence of pneumonia, with suggestions for in¬ 
dividual and communal prophylaxis, and Dr. James J. 
Walsh^ of New York Cit 3 ^, on its incidence, mortality 
and nrophylaxis. The paper read in the same section by 
i)r Smith Ely Jelliffe of New York City, on “Influenza 
and the Nervous S ystem,” belongs with these papers—the 

j The ToOTXAI. A. M. A. Nov. 15, 1902^ p. 1231. 
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advice therein given as to the prevention of this disease 
apply equally well to pneumonia. Dr. N. S. Davis,^ 
Jr., of Chicago, also read a paper during the year, be¬ 
fore the Illinois State Medical Society, on the treat¬ 
ment of pneumonia, in which was embodied some sound 
advice on prophylaxis. 

From these papers I quote the following: Dr. Wells 
advises that for individual prophylaxis in a ease of pneu¬ 
monia the nasal, pharyngeal and oral cavities should he 
kept as free as possible from accumulations of mucus, 
and when it has been demonstrated that such'secretions 
contain the pneumococcus such efforts should be espe¬ 
cially well directed and maintained. In addition, care 
should he taken not to become chilled when overtired. 
The individual should, so far as practicable, keep out 
of the range of extruded pneumococcus-laden secretions 
of infected individuals. The sputum and other secre¬ 
tions of respiratory surfaces of pneumonic patients, or 
of other infected individuals, should he destroyed be¬ 
fore they have been allowed to become dry. Such persons 
should cough and sneeze into a moistened cloth. He 
adds: 

There may be some comparatively simple means by which 
pneumonia may be prevented, but the fundamental informa¬ 
tion on which prophylactic rules may he formulated is not 
yet at hand; therefore, it should he the province and duty 
of public health officers to seek assiduously for such knowl¬ 
edge, and I would suggest that, as a preliminary step in this 
direction, pneumonia be placed on the list of notifiable diseases 
and that the en-vironment of pneumonia patients be carefully 
noted and the results analyzed. 

Dr, Walsh, after pointing out the contagious char¬ 
acter of the disease, dwells on dust as a contagion car¬ 
rier and urges the prophylaxis of clean streets, points 
out the danger of infection in crowded assemblies, and 
of defective house drainage and gas leakage as contrib¬ 
uting causes. Speciflcally, as to preventive measures, he 
saj^s; 

It would seem important, then, first of all to insure pre¬ 
caution against the spiead of the disease by teaching the 
general public that there is always an element of contagion 
danger in a pneumonia case, and that certain protective and 
prophylactic measures are at least eminently advisable in 
order to avoid all danger. Tlie secretions of pneumonia 
patients should he thoroughly sterilized by heat, or should he 
subjected to strong chemical antiseptics. The expectoration 
of pneumonia reeks with bacilli. It is often received into 
napkins or handicerchiefs, and must not be allowed to dry and 
find its way into the air, but must be carefully disposed of by 
those in attendance on the patient. Practically the same 
precautions as are now invariably [?] instituted with regard 
to tuberculosis should be suggested for pneumonia. 

Such directions will doubtless seem exaggeration of caution, 
not only to the general public, but to most medical men. Let 
us remember that the profession generally would have been 
quite as opposed to the suggestion of these precautions wtb 
regard to pulmonaiy tuberculosis twentj'-five years ago. Now 
every one realizes that the old position in the matter was 
a serious mistake and founded on an erroneous opinion 
tenaciously held. The same thing may prove to be true of 
pneumonia. 

Under tlie head of prophjdaxis Dr. Davis says that: 

Never have physicians known so much of the nature of 
pneumonia or used remedial agents more intelligently than 
now. It is not their fault that the mortality of this disease 
is increasing. But is the medical profession altogether free 
from hlame^for its prevalence? -Prophylactic measures have 
not been enforced as they should have been. It is well known 
that the cause of pneumonia is a micro-organism in the 
sputa of those suffering from the disease, and that the malady 


3. Ibid., July 5, 1902, p. 1- 
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is eiigemkTod by iiih.'xling it. Therefore, the same care should 
be taken to colicot and destroj' the sputa that is taken in 
pulmonary tuberculosis. It is not, however, a sufficient pre¬ 
caution to c.Kcrcisc this cave during a patient’s brief sickness, 
because the diplococeus of jmeumonia is known sometimes to 
live and multiply for mouths and even years in the mouth, 
pharynx and nose of those who have had the disease. Therefore, 
during convalescence, and for at least two or three weeks 
thereafter, expectoration, if it occurs, should be into a sputa 
cup containing an antiseptic and water. Moreover, the patient's 
month should bo rinsed several times daily with an antiseptic 
mouth wash. During the illness the grcate.st pains should 
be taken to prevent soiling bed clothing, carpets or furniture 
with the sputa. After the illness the patient’s room should 
be thoroughly cleansed and ventilated. The enforcement of 
such measures will help to lessen the spread of this disease 
and will greatly lessen the frequency of its recurrence in 
those who have had it. 

The facts that house epidemics arc not infrequent and that 
the disease prevails, as other contagious and highly infectious 
ones do, in the winter season, when people are most crowded 
together and live much of the time in badly-ventilatcd apart¬ 
ments, suggests another prophylactic measure, which the public 
should be taught to apply, namely, thorough ventilation of 
houses, offices, factories, theaters, churches, cars and other 
public places, in order that the air which must be breathed 
ma 3 - be kept clean and free from infectious matter. 

Laymen should be taught not to be afraid of a patient 
who has pneumonia, influenza or tuberculosis, but to be afraid 
of lack of cleanliness about him during his illness, of failure 
to enforce prophylactic measures and of close, badly ventilated 
apartments during the season when these diseases prevail. 

Although experiments with pneumonia serum have shown 
that a temporarj' immunity can be created in certain lower 
animals, it can not be in man. These experimental successes, 
however, lead us to hope for more certain means of preventing 
pneumonia than we now possess. 

To these suggestions I would add that every precau¬ 
tion employed in a case of diphtheria should be enforced 
in a pneumonia case. The two diseases are much more 
similar from the prophylactic standpoint than are tuber¬ 
culosis and pneumonia. The former are both acute; 
therefore, preventive measures are not necessary for so 
long a period as to become burdensome and perfunctory. 

organism which causes pneumonia may live in 
the tissues and air passages of human beings for a con¬ 
siderable time without producing the disease. Every 
person here present has doubtless had the germ in his 
of times, and at this very moment it is in 
the bronchial tubes of many of us. But before pneumonia 
can develop in such persons some ehange must take 
place, either in the organism or in the individual. At 
present those of us who are acting as hosts to the germ 
01 pneumonia do not get the disease because there is 
something in us that, for the time being, renders us 
uuuiune. That something is to be found in every human 
body in normal health and vigor. The moment the 
vitality becomes lowered sufficiently from any of the 
m^y causes to which we are liable to become subject— 
and no one can measure the exact time or place—^then 
tile pneumonia organism begins to multiply, to feed on 
our substances and to give off a poison, and the result 
IS pneumonia. 

It inay come to pass that a simple, direct method of 
preventing pneumonia will be discovered, but until that 
IS done our efforts must be directed toward keeping our 

odies in condition to resist and challenge the invasion of 
}^'l'‘*i'tever measures are taken to this end will 
similar force to all other infectious diseases, 
element first in importance in keeping the health 

P 0 standard is pure air. Without air no one of us 


can live an hour, while we may live days without water 
and weeks without food. An important element in the 
increasing prevalence of pneumonia is, doubtless, the 
fact that more persons are spending their lives indoors 
than formerl}"—in shops, factories and offices. Sufficient 
air is only obtained by living as much as possible, both 
day and night, in the open air. 

The air in dwellings, offices, factories and shops must 
be kept as pure within as without. If architects and 
builders can not secure proper air witliin buildings then 
we must to a greater extent in the future do away with 
buildings altogether. 

ISText in importance to pure air in dwellings is the 
necessity for sunlight. Hq 

night that has not been flooded with sunlight all day 
long. Human beings need the sun and the benefleial 
effect it has on the air they breathe quite as much as the 
vegetable kingdom needs it. The fashion of shades and ’ 
shutters on windows will he abandoned as the benefleial 
effects of sunlight are understood. 


ojcsa xiuL'u UB sain oi me necessity lor pure water and 
its constant use, both within the body and on its surface 
for the world is now becoming awake to this fact. ’ 
With reference to food, no general rules can be laid 
down for all; but it is safe to say that the average adult 
person in the United States, who lives chiefly indoors 
eats very much more than he requires to nourish his' 
body; the extra amount is a burden on digestive power 
clogs peretorj^ organs and accounts for most of the ma¬ 
laise, headache and premature breaking down 
While pneumonia may be induced by the bad air bad 
heating and bad lighting of dwellings, a more fruitful 
source of the disease is probably found in places of pub¬ 
lic assembly, such as schools, theaters, churches, sHeet 
cars etc. Greater attention must be paid in the future 
to the cleansing not only of the floors of such places but 
of the air. What the American people seem to need is 
not more and better food, but more and better air. OveJ! 
work, overindulgence, excesses, all lower the vitality and 
render one a fit sub;)ect for pneumonia. 

As to Dr. Davis" language concerning a pneumonia 
preventive serum it may be remarked that it is barely ten 
years since the diphtheria antitoxin for both the nre 
vention and fte treatment of diphtheria was produfed- 
that the anti-cholera and bubonic plague inoeulatSns 

and whooping-cough sera are not yet two years old 1 . 0 + 

antisepsis, -will be appronriate f +T, * felloir beings 

Win be quUe flifleren^t^J^ -L? 

also Will aTeVnXtbai -rger^- 

meni^thc bypodermatie syringe. ‘ ^ harmless instru- 

May the twentieth century give to the wnria u j 
pain and death, this savioT of mankind JS’e rf'" 
gives birth to this eeniii-! irin p x,’ nation which 

world through thffi 0 “ deel the 


present who may shortly gWe to he 



58G 


pneumonia. 


Meantime, it remains for eacli of us—phvsieian and 
sanitarian, cnxer and preventer alike—each in his an 
pointed place, to do what in him lies to restrict the rav¬ 
ages of this, the most mnrderons modern seonrse of eiv- 
ilmed peoples. Let the physieian instruct his pneumonL 
fam lies as to the methods of saving other memhSs of 

anVlhrSa th*’ffi^ filing victims. Let the sanitarian 
hvi-na J officer push the propaganda of healthful 
Ko u""! ^ conservation and development of such in¬ 
herited powers of vital resistance as the individual may 
possess—that vital resistance which is, after all, the best 
prophylactic against, not consumption only, nor pnen- 
mcmia onlj^, but against all the preventable diseases. 

The work is not spectacular nor dramatic. It ivill 
have no such picturesque phrase as the ''Great Wliite 
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T the Board.~A new and most commendable 

istration and B-vamination. Up to the present time the board 
although luying full discretion to revoke a physician’s license 
0 practice for such cause as immoral conduct, criminal offense 
_ r I le abuse of into.vieants, has not e.vercised such discretion 

in "" conviction had not been obtained 

m court In a recent instance in Columbus the hoard, very 
wisely It seems to us, after a full hearing voted to revoL IW 
menses of two physicians charged with attempting to prodnee 
a criminal abortion, and with being responsible for the sub c- 

1002 and November 22, p. 1329.J In these cases conviction in 

impossible, and very commonly the 
eulpnts escape with an acquittal or with no trial at all. Such 
seemed to be the probable termination of the case against the 


•piorrii,.” „.;i-i urn u-reac WiUte uc tim prouame termination of the case anainst tbo 

p-n+lfnc-ir, to coujure and arouse sentiment and Columbus, when the state hoard decided to take uu 

enthusiasm. There will he no imperial monarch to make genuine testimony was of course admitted that 

It a fashionable fad by becoming the president of an ^ court by those technicalities 

anti-pnenmonia league, nor will there be any royal palace this case the 

set aside as a sanatorium for the treatment of pneumonia pregnant and charged a medical 

■R..+ - +1-'•> -- .- h riioma. student with being the cause of her difficulty. The student en 
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1 . 1 , i persistent public educational work 

that shall restrict pneumonia will in like measure restrict 
all other diseases and so add to the span of human life. 

ADDENDUM. 

iVoiio.—Since this paper was'read before the conference the 
figures and compulations have been revised to conform with 
the data of Table 1, Census Reports, Volume iv., Part 2, Twelfth 
Census of the United States. The original figures were taken 
rom the Tenth and Eleventh Census Reports for 1880 and 1890 
respectively, and the computations were made on those figures, 
bundry^ discrepancies, noted in reading the paper, led to a 
comparison of the figures in the three several census reports 
by which it was revealed that not only the figures of population 
but those of total deaths differ in the different reports. 

For example: The population of the country in 1880 is 
given as 50,189,209 in the tenth census, and in 1890 as 
03,009,150 in the eleventh census. In Table 1 of the twelfth 
census-above referred to—these figures are changed to 50,- 
155,JS3 and 62,947,714 respectively. The total deaths are given 
as 756,893 for 1880 in the tenth census and as 732,017 in 
Table 1 of the twelfth census. Similar figures for 1890 are 
changed from 875,521 in the eleventh census to 841,419 in the 
twelfth census, Table 1. 

The annual death rates per thousand of population, the 
ratio between these and the death rates from consumption and 
from pneumonia and the percentages of increase and decrease 
are, of course, affected by these changes. Not, however, un¬ 
favorably to the thesis of the paper—to-wit, that while the 
genei'al death rate and the death rale from consumption 
have materially decreased during the last thirty years, the 
death rate from pneumonia had enormously increased during 
the same period. 

Since the twelfth census is the latest and, presumably, the 
least inaccurate as to its statistical data, it has been thought 
well to revise the figures and computations in accordance 
therewith—^tbe more so as the deduction of 24,870 deaths from 
the original 1880 figures and of 34,102 from the 1890 figures 
inspire the hope that in some future census the arbitrary addi¬ 
tion of upward of 1,900 deaths to the actual number reported 
and recorded in the city of Uhicago during the census year 
1900, may also be deducted and the true death rate of the 
city for that period—15.08 per 1,000, instead of the erroneous 
census rate, 10.2—^may be given. 


j-i. • . . -— aniuenc en¬ 

listed the assistance of two physicians, who attempted to pro¬ 
duce an abortion. As a matter of fact, as proved by the 
autopsy, the girl was not pregnant, but in their efforts the 
abortionists tore a liole tbrougli the uterine fundus, and then in 
trying to wash out the uterine cavity they injected a quart of 
water into the peritoneum. Death promptly resulted from 
general peritonitis. The testimony as to these facts appealed 
to the board as being conclusive, and the two physicians were 
stripped of their right to practice medicine. Every physician 
should applaud this action of the board and should at once 
eidend to the board promise of every possible support in the 
admirable position that it has taken in this matter. No action 
more likely to deter men from performing criminal abortion 
could be suggested. Once it is known that the board intends 
to revolce the licenses of abortionists without waiting for the 
courts to find them guilty, the recreant physician who con¬ 
templates this crime will hesitate. From the clutches of the 
law he might escape on the slim technical rules of eridence, 
but this will not avail to preserve his certificate. Once his 
license lias been revoked his only recourse will be to go into 
court as plaintiff against the board and prove himself innocent. 
This will be a much more difficult task than that of escaping 
the penalty of the law. Every physician should let the board 
know that its position is approved and will be sustained.-— 
Cleveland Med. Jour. 


Hope.—^If we mingle with our hopes even a small modicum 
of judgment as to inevitable cause and effect, and if we also 
put foi’th an earnest effort to work for their realisation, we can 
never be too hopeful. IVith this condition hope becomes a 
virtue to be cultivated, as well as a pleasure to be enjoyed. 
It is a wholesome tonic, a delicious draught. It not only 
cheers and consoles and encourages us by the way, but it 
rives strength to win the victorjh or, if need be, to endure the 

def eat.~Co-opcra Non. 


Ignoring the New Until the Quacks Force it on Our 
Attention.- An eminently sound and conscientious practi¬ 
tioner tried in vain for 20 years or more to arouse the pro¬ 
fession to a sense of the value of massage and mechanical 
therapeutics in the treatment of certain diseases. At last 
he gave up in despair. It was not just then fashionable. 
Editors ivonid not accept his articles, and the lazy-minded, 
the exploiters of the popular opinion, beguiled themselves 
with the old-fashioned sneer at the “hobbies of hobby riders” 
and the world went on in its blind wa 3 ^ Then came the 
osteopaths and the biceps-worshipers of the cheap magazines, 
and what the profession would not listen to from its own 
members was, willy nilly, forced on the attention by the 
quack. It is true that other regulars and scientists prior to 
the quack knew all and far more than he of tlie value of 
massage, but, like so much other knowledge, it was not realized 
in daily practice by the leaders and by tlie masses of the pro¬ 
fession. It required the compulsion of ignorant popular en¬ 
thusiasm to make us actually treat our patients by these 
methods and to put into use the partial veritable trutli turned 
into an untruth by tbe extremism and indiscrimination of the 
charlatan. But why need we carry out, generation after genera¬ 
tion, this stupid belittling and ignoring of the new truth? 
There are many such illustrations as the one we have cited, 
of OUT strange indifference to methods of treatment, 10, 20 
or 30 years after demonstration has been made of their cfticacy 
and value. Let us keep our minds open and fie.xibie;— Amcr. 
Med. 
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FROTEID METABOLISM. 

At the present time plij'siologic chemists arc looking 
for the greatest advance in knowledge of intracellular 
metabolism to come from tlie manj' recent observations 
on the intracellular ferments. As has already been noted 
in these columns, the fundamental observations on pro- 
teid splitting enzymes in the tissue cells were made by 
Salkowski and his pupils, who showed that tissues of 
all kinds are able to digest themselves when kept at 
incubator temperature for a time, in the absence of bac¬ 
teria. This process of autolysis is due to the presence, 
within the cells, of an enzyme which is very similar to 
the trypsin of pancreatic juice, although not identical, 
as is shown by careful study of the products of the 
digestion. 

A most important advance seems to have been made 
rec'ently by Martin Jacoby. ^ who has obtained evidence 
that the ferments that accomplish autol 3 'sis are to a cer¬ 
tain extent specific, that is, extracts of one organ will 
not digest the tissues of a different organ. The im¬ 
portance of this observation lies in its agreement with 
the more modern ideas of proteid metabolism, which 
hereby receive much support. There seems to be good 
evidence that fats and carbohydrates are taken into 
cells in a diffusible form, and are then built into the less 
labile constituents of the cell, undergoing again splitting 
before they are either used or transported to other cells. 
For example, sugar is S 3 mthesized into glycogen, and 
then broken into sugar molecules; fat is synthesized in 
the cell from the alcohol and fatty acid that compose it, 
but is again split into these components before it can 
be further used or carried away. But the proteids pre¬ 
sent a much more complex problem, since they are of 
many kinds, seemingly different in each cell or tissue, 
and since tlieir splitting products are many and far more 
complex than those from fats and carbohydrates. Jacoby 
considers that since the proteolytic enzymes of the cells 
will split onl 3 " the proteids of the same kinds of cells, it 
is strongl 3 r suggestive that likewise when their action 
is reversed 11103 ^ will build up onl 3 ' the specific sub¬ 
stances of the cells from the heterogeneous materials 
brought to them from the blood. 

This theory needed evidence that the body cells can 
build up non-proteid products of proteid digestion into 
tissue proteids, and a paper furnishing this evidence has 
appeared almost synchronous^ with Jacob 3 ''‘s article. It 

1 . UeUnige zur Chem. riiysiol. u. PatUol., 1903, Ul, 44G. 


is a pretty u'cll-known fact that the soluble albumoses 
and peptones are not absorbed as such from the intestinal 
tract, and the teaching has been that they are in some 
mysterious manner transformed during their passage 
through the intestinal wall, since they are not found in 
the blood coming from the intestines, at least not in 
an 3 '^ amount comparable to the quantity absorbed. It 
was generall 3 ^ supposed that the diffusible digested pro¬ 
teids were converted into the proteids of the serum, to 
be used later in the cells in some unlniown way. FTot 
long ago Cohnheim showed that the intestinal epithelium 
contains and secretes an active enz 3 ’me, erepsin, that has 
the property of splitting albumoses and peptones into 
the .simpler, non-proteid bodies, although quite unable 
to attack undigested proteids. This made it seem -very 
probable that the albumoses and peptones do not appear 
in the blood coming from the intestines because they are 
further split by the erepsin. In other words, the forma¬ 
tion of albumoses (or better, proteoses) and peptones 
is not the chief purpose of proteid digestion, but these 
bodies appear merely as intermediary products. If this 
is true then the cells of the body must be able to form 
these ultimate splitting produets into the proper tissue 
proteids. 

0. Lowff took up this question and found the hypothe¬ 
sis correct, according to the results of his experiments. 
He permitted pancreas to digest itself until no reaction 
for proteid could be obtained, and then substituted it 
for proteid in the diet of a dog that was in nitrogenous 
equilibrium. It was found that it took the place of the 
proteid completely, for nitrogenous equilibrium was 
maintained, and therefore the simpler nitrogenous bodies 
must have been synthesized by the body cells to repair 
the continuous loss of cell proteid. 

While these experiments are lew in number and 
awaiting confirmation, they agree so completely with 
theoretical expectations that they are of the highest sig¬ 
nificance.' Surely the demonstration of synthesis of the 
proteid molecule from simpler bodies, most of which are 
well known both as to properties and structure, lets 
much light into one of the deepest biologic mysteries. 

THE SIGNIFICANCE OF ALBUMINURIA. 

At the last meeting (Jan. 19, 1903) of the Hew York 
State Medical Association, New York County Branch, 
there was an interesting discussion of the significance 
of albumin in the urine, which was opened by the 
medical director of one of the large life insurance com¬ 
panies. As life insurance examiners have more exten¬ 
sive opportunities and e 3 peciall 3 ^ opportunit 3 ' for more 
prolonged obseiwation in this subject than practitioners 
generally and as their judgment in the matter is respon¬ 
sible to the financial department of the company, their 
conclusions and suggestions can scarcely fail to be of 
practical value. Dr. Edward Lambert considers that 
for length of life tlie habits of the individual, his eus- 
toms, especiall y with regard to highly spiced food, al- 

2. Centralblatt fur Phvsiol., 3002. xr7 090. 
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eohol and tobacco, and the intensity of his application 
to business, mth the time given to sleep, are factors of 
much more significance than the presence of a small 
amount of albumin. Very few young men pass a whole 
year without the occasional appearance of albumin in 
the urine, the result of overexercise, or of extremes of 
heat and cold. If this passes awa}" in a short time it 
has no special prognostic significance, even though it 
may be accompanied by a few casts. But if it con¬ 
tinues to be present the irritative conditions to which it 
is due may evontiially cause, if it has not alread}', true 
kidney degeneration. 

The amount of danger in any case is not propor¬ 
tionate to the amount of albumin in the urine. Dr. Lam¬ 
bert recalled a case in which so slight a trace of albumin 
was present that it could be detected with assurance 
only in a favorable light after careful filtration of the 
urine. It was decided that so slight an albuminuria 
could only be physiologic. Accordingly a policy was 
issued which matured by death within two years, though 
the business partner of this same applicant, who was 
at the same time absolutely refused because of the pres¬ 
ence of a notable quantity of albumin, sundved for more 
tlian twenty years. In one case albumin could be de¬ 
tected only in the afternoon urine. It was never seen 
in the morning urine, so that the family practitioner 
insisted on the absence of any significance. The patient 
died of chronic nephritis, however, within five years. 

Osler,^ in a recent article, referred to a number of 
patients who, in his experience, had lived for many 
years after their rejection by insurance companies be¬ 
cause of albuminuria. Such selected cases represent 
actually, however, only a very small proportion of the 
whole number of the rejected. The presence of albumin 
always means that something is wrong. With care 
patients may live for many years, despite its presence, 
but no better stimulant to the adoption of a more health¬ 
ful mode of life could be given them than refusal by an 
insurance company. Many a man owes prolonged life 
to this circumstance, and family practitioners should 
realize this influence for good and take advantage of 
it, rather than lessen its force by protestation against 
it, as is so frequently the case. 

Dr. S. 0. Vanderpoel, in discussing Dr. Lambert’s 
paper, said that undoubtedly many applicants refused 
fifteen to twenty years ago by insurance companies be¬ 
cause of the presence of albumin in the urine are still 
alive. A careful collation of the statistics of such cases, 
however, shows that from four to five times as many 
of these rejected applicants are dead as ought to be 
according to the normal expectation of life among men 
of their years. Albuminuric individuals very seldom 
live out more than one-half of tlieir expectation of life, 
and if any serious illness intervenes it is almost sure to 
carry them off. Hence the necessity for the elimination 
of these cases from among the ordinary risks assumed. 


1 “On tUe Advantages of a Trace of Albumin and a 
Casts in the Urine of Certain Men Above Fifty Years of Age. 
Med. .lour., Nov. 23, 1901. 
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The full significance, then, of albuminuria, even when 
accompanied by urinary easts, is not known as yet. We 
are almost entirely in the dark as to the meaning of 
nucleo-albumin, which would seem at times to be serious, 
since it has been found associated with eclampsia. It 
is to be hoped that careful investigations of such cases 
and observation of the conditions for many years will 
eventually give us the exact knowledge we now lack. 
There is no doubt of the importance of the subject, the 
field is most promising and the opportunity for good 
work of enduring character is open practically to everj^ 
painstaking practitioner. 


THE TREATMENT OF DUPUYTREN’S CONTRACTION. 

The treatment of few, if any, of what may be termed 
minor surgical affections has been attended "with such 
difficulties as that of Dupuytren’s contraction. The 
clinical picture of this obstinate condition is sufficiently 
well known to all engaged in surgical dispensary prac¬ 
tice. Gradually and without pain the fingers of one of 
the hands is drawn downward toward the palm, the con¬ 
tracture progressing gradually until several fingers, pos¬ 
sibly the entire hand, is almost entirely useless. The 
ring finger of the right hand is generally first affected, 
and as the disease advances the little finger and middle 
finger are also affected. The thumb and index finger 
are seldom involved. All the structures of the flexor 
surface of the hand, muscles, tendon and skin have 
been considered possible factors in the production of tliis 
condition, but Dupuytren, after long observation and 
careful study of the tissues, was the first to show defi¬ 
nitely that the seat of the disease is in the palmar 
aponeurosis, and this has been thoroughly established 
by repeated subsequent observers. Examination of tis¬ 
sues removed shows that the process is one of chronic 
hyperplastic inflammation with scar tissue contraction. 
As the process progresses not only the aponeurosis, but 
frequently also the skin, the ligaments and joints them¬ 
selves are involved. The course of the disease is ex¬ 
tremely chronic, from three to ten years being required 
before tlie contracture is complete. 

The difficulties of treatment have been all the greater 
because so little is known as to its etiology. Injuries 
of the palmar fascia, particularly by those who use the 
tools of some trade continuously, rheumatic affections, 
general sclerosis and nervous origin have all been sug¬ 
gested as possible causes; however, constitutional treat¬ 
ment has proved of little avail in these cases. Mal- 
gaigne and some of the earlier surgeons, believing that 
the contracture was primary in the muscles, resorted to 
division of the tendons, thus producing a state of affairs 
worse than before. Sir Astley Cooper advised the more 
rational procedure of dissecting out the contracted tis¬ 
sue with temporary or permanent cure in some cases. 
Others have simply divided the contracted aponeurosis 
and skin and straightened the fingers forcibly, but this 
has been usually followed by recurrence. Electrolysis 
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and various forms of apparatus for e-vtension have also 
been tried. 

The latest suggestion as to treatment comes from the 
clinic of Von Bergmann of Berlin.^ Lexer, one of Von 
Bergmann’s assistants, has treated eight eases hy re¬ 
moval of the entire aponeurosis and overlying skin and 
covering in the defect with a flap with a pedicle from 
the chest wall or by a flap taken from the thigh. The 
results in his cases, after'two and a half years’ observa¬ 
tion, were very satisfactor}'^ except in two cases, in which 
there was keloid formation requiring a second opera¬ 
tion. Many of the earlier methods of treatment have 
given fairly satisfactory results, and might perhaps be 
advised before resorting to such radical measures, but 
for recurrent and obstinate cases this procedure seems 
to be a reasonable and justifiable one. 


IMAGINABY BRIGHT’S DISEASE PRODUCED BY QUACK 
ADVERTISEMENTS. 

The following clipping is taken from a recent daily 
paper: 

smerou DDE TO causeless fear. 

Andrew J. Teggin, an artist, whose pictures have been exhib¬ 
ited at the Academy of Design, took chloroform to-day and died 
soon afterward at the New York Hospital. Teggin’s death was 
the end of live years’ dread of Bright’s disease. Though em¬ 
inent specialists had assured him he had no symptoms of the 
disease, he persisted in believing that he was doomed to die 
from it, and this so worked on his mind that he killed himself 
rather than wait for the end he felt sure would come. 

ITo statement of the case of the man’s morbid psychol¬ 
ogy is mentioned, but the following passage published 
prominently in another portion of the same paper is 
highly suggestive: 

test yODB KIDKETS. 

Let some morning urine stand for twenty-four hours in a 
glass, or bottle. If then it is milky or cloudy or contains a 
reddish brick-dust sediment, or if particles or germs float about 
in it, your kidneys are diseased. 

Could anything be more fiendishly deceptive? The 
fact that the “remedy” that this advertisement proclaims 
has been on the market for many years, and that, to our 
knowledge, this particular trap has been laid for some 
years, indicates that there must have been many victims. 
Imagine the horror that must fill the mind of the poor 
fellow wflo views a cloud of phosphates or bacteria, 
which can hardly fail to be present in the urine left in 
a “glass or bottle,” as he appreciates that he is in the 
clutches of the dread Bright’s disease; for does he not 
know that this is as surely fatal as is cancer or consump¬ 
tion. And if, because of winter’s cold, no bacterial de¬ 
velopment occurs, and the urine remains clear, does he 
escape? Not if the advertiser knows it! For in that 
event there is provided the alternative of “a reddish 
brick-dust sediment” of uric acid coming down in the 
acid urine. 

Vhat must be the sum total of the secret worry, the 
growing fear, the startling terror at every mention of 
the death of some one from Bright’s disease, among the 
many who have been deluded by this simple advice to 

1. .Taussen: ArcU. f. klin, Chirurgie, 1902, vol. Ixvii. 


“test 3 ’our kidneys.” If we did not know the mental 
attitude of the charlatan, far more heartless than that 
of gambler, sudndler or other criminal who defrauds 
by means that do not rest on the victim’s very hope of 
life and health, we could not believe that he appreciated 
the results of his insidiously worded lures. But he does 
fully; every mail brings him letters full of the terror 
of the fatally ill, the hope of the dying, the last clutch 
at the straw, and all these are cheerfully turned to profit. 
Weir Mitchell, in “The Autobioga’aphy of a Quack,” has 
accomplished the remarkable feat of depicting a char¬ 
acter without one spark of humanity, without a quality 
that might give one hope of some hidden redeeming 
grace—and such a character must be necessary for the 
liero of such a tale. 


DEATH OF DR. W. E. B. DAVIS. 

As we go to press the sad news reaches us by telegram 
of the death from accident of Dr. W. E. B. Davis of 
Alabama. There could be hardly any death that would 
more shock the profession generally than his, cut off in 
his early prime with an enviable record behind him and 
every promise of greater usefulness and distinction in 
the future. There are few, if any, who had more than he 
the faeult}' of winning friendship and holding it; his 
personality' was a most strikingly gracious one and of 
the very best type of southern gentleman. The ofiicial 
positions of honor, trust and responsibility to which he 
was called indicate the appreciation given to his abilities 
and personal qualities, both by his associates in his par¬ 
ticular specialty and by his professional brethren gen¬ 
erally. It is customary to say nothing but good of the 
dead, but in this case there are no mental reservations, 
nothing else could be said. ’ 


THE ITHACA TYPHOID EPIDEMIC. 

With all our progress in hygiene and sanitation we 
have occasional examples of how things ought not to 
be in this particular line. According to the press re¬ 
ports such an instance is very strikingly given in the 
condition of Ithaca, N. Y., at th'e present time.^ The 
case is the more notable in that the town is the seat 
of one of our largest universities where lack of informa¬ 
tion as to up-to-date sanitation can hardly be presumed 
to exist. The university, of course, does not have the 
town sanitation under its charge, but the town author¬ 
ities can reasonably be assumed to have had ample 
chances of enlightenment on such matters. Where they 
seem to have been blameworthy is in not sufficiently 
guarding the sources of their water supply, which has 
apparently been proven to be the cause of the present 
outbreak of typhoid in the town. The alleged fact that 
the university itself is a large stockholder in the water 
ranipany supplying the polluted water is also a serious 
indictment against its authorities; it is unfortunate—to 
say the least ^if it has been even a passive agency in 
the spread of the disease. It is charged by the news¬ 
papers. moreover, that their negligence was not alto¬ 
gether passive; that the executive authorities of the in- 
stitution were requ ested by the senior class that meas- 

1. The Journal, under ^■ew York News. Feb. 7, 14, 21~anC~^. 
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ures should be taken to supply uninfected watci’ and the 
request was refused. If these allegations are true the 
aspect of the case is more serious. We hope there is 
some mistake as to the facts. While the charges do not 
necessarily imply moral obliquity or intentional and de¬ 
liberate recklessness as to human life, the alleged 
neglect and oversight is of the class of blunders that are, 
as Hapoleon said, sometimes worse than crimes. It will 
be a lesson to authorities and trustees of institutions 
who fail to appreciate their responsibilities. 


whole medical body will suffer in prestige. It would 
seem that this particular point might bo made a little 
more 23rominent in our medico-ethical codes. It is in- 
interesting, however, to know that trouble with this 
problem is common on the other side of the Atlantic. 
There is a sort of sinful satisfaction in loiowlng that 
our countrj'men are not the only sinners. 


NedScaiB Rew©. 


SUBSTITUTIOlsT AND ADULTERATION. 

The recent utterances of the New York health com¬ 
missioner showing the adulteration in the pharma¬ 
ceutical retail drug trade, and still later remarks of the 
chemist of the Agricultural department to the New 
York Society of Medical Jurisprudence, alike indicate 
the existence of an evil that especially affects the med¬ 
ical practitioner.^ If we can not depend on the dispenser 
for pure articles in our prescriptions the administration 
of medicine is a farce, and we had better go back to the 
old saddle bag or the more modern buggy ease. If 
reputable drug stores, such as are many of the 300 from 
which the samples were obtained by the New York 
health commissioner, can not be relied on, the situation 
would seem to be discouraging. We can not lay every¬ 
thing to the retailers, however; they are themselves often 
victims and the matter needs further investigation. The 
foundation of a government drug laboratory,- which 
would keep track of the standard preparations and cheek 
adulteration, would be a boon not only to the medical 
profession, but to its patrons. Of course, the manufac¬ 
turers of the adulterated proprietary drugs make the 
most of it, but to a certain extent the high prices placed 
on their preparations which would othervdse be more 
readily available give them a certain responsibility for 
the evil. We hope the investigation will not be dropped 
until the evil practice is ended. 


DICHOTOMY, OR THE DIVISION OF FEES. 

It seems that the evil of commissions and division of 
fees is not confined to this country. They have it 
abroad, in Belgium, for example, where it has recently 
been brought before the Council of the College of Phy¬ 
sicians, though they give it a name which seems a little 
pedantic. They call it dichotomy, perhaps with the 
idea of making it less likely to attract public attention. 
Here we are not so careful as we might be in tliis regard. 
Whatever scandal we have is made public from its be- 
o-inning—^to some extent to our disadvantage. The of¬ 
ficial decree promulgated by the Council is that a phy¬ 
sician may not charge a commission of a surgeon to 
whom- he sends a case and no surgeon may allow such 
a fee. The attending physician may only charge for 
his own work and his assistance that he has given in 
the surgical operation. Of course, this decree is fav¬ 
orably commented on by such foreign journals as have 
noticed it. They point out that a patient feeling lum- 
«plf the victim of a double charge will have less con- 
flrlPTipp not only in his medical attendant, but in others 
tn the transaetLn, and not onl y his attendant, but the 
—21- 1003, p. 525. 


MARYLAND. 

State Care of Insane.—In the recent annual report of the 
lunacy commissioner of Maryland state care of the insane is 
urged. “Already 5 or C counties send all their insane to the 
state institutions and many other counties care only for a few 
demented cases. The time is ripe for a radical change from 
county to state care. . . . Spring Grove and Springfield 
hospitals are models of their kind, the former adapted to the 
care of the more acute cases, the latter for chronic cases. 
It is to be' regretted that Bayrdew, the city asylum, is not dis¬ 
pensed with. It is manifest^ improper to attempt to care 
for the city paupers and the city insane linder the same man¬ 
agement. Either the city should maintain a separate asylum 
for its insane, apart from the almshouse, or what would be 
far better, acquiesce in the plan of state care. If the two state 
hospitals. Spring Grove and Springfield, were enlarged, the 
insane of the state could be cared for in a far better manner 
and really at lower cost than under the present system.” Dis¬ 
cussing the increase of alcoholism and the use of drugs as pro¬ 
moting insanity, the report continues: “Recent enactments 
by the legislature make it possible for such persons to be 
committed for a period, under the jurisdiction of our courts, 
and it would work great good if this provision of the law was 
oftener availed of. It is perfectly feasible to have at Spring- 
field a colony of inebriates, committed for a definite period, 
who could be recommitted on the first offense after leaving the 
colony. An incalculable amount of good might be accomp¬ 
lished by this system.” 

Baltimore. 


Personal.—Dr. William Howell, dean of the Johns Hopkins 
Medical School, was the guest of honor, February 21, at the 
annual banquet of the New England Alumni of the Johns 

Hopkins University, held at Boston.-Dr. 1. H. Elderice 

broke his knee-cap in attempting to board a street car Febru¬ 
ary 19, 


Abortionist Convicted.—Dr. William B. Hawkins, who 
Forfeited bail and was arrested in Philadelphia, was convicted 
in the criminal court February 19, of manslaughter, in causing 
the death of a young woman here in Nov'ember, 1901, by crim¬ 
inal operation. The penalty ranges from nominal fine or im¬ 
prisonment to ten years in the penitentiary. It was the sec- 
md trial, the jury disagreeing at the first trial, last October. 
Motion for new trial was made. 

Health Report.—There was a still further decrease in the 
lumber of eases of measles reported last week, the number 
jcing SC. With this decrease the death-rate between the 
vhites and blacks assumed its normal proportion, about 1 to 2. 
iVhethcr this is a mere coincidence is unknown. There were 
14 deaths from pneumonia, C from measles and 11 from la 
jrippe. One case of smallpox was reported in a sailor wiio is 
supposed to have contracted it down the bay. 

Hobbies Help College.—The late Dr. William H. Grim had 
two hobbies, the Fifth Maryland Regiment, of which he was 
For many years surgeon, and his e.xtcnsive and valuable collec¬ 
tion of antiques. Many of these antiques are of intei est on 
recount of their association with royal personages or with 
listinguished citizens, as Washington, Lafayette, etc. Ills 
ividow has just died and in her will she has made large lever- 
rionaiy bequests to the Univer.sit}' of Marylaiid School of 
Medicine, for the establishment of a professorship and schol¬ 
arships for poor young men studying medicine. The struggles 
ivhich her husband made to acquire his professional education 
led her to think that she could not make a more ayorthy dis¬ 
posal of his property or more suitably perpetuate his memory, 
bran by providing for similar cases. The amount which will 
lie available is at present uncertain, as it depends on the result 
3 f the =ale of the collection, which represents Dr. Cnm s entire 
fortune, as he left no real estate nor life insurance. It 
will probably be taken to New lork, where it uill bring a 
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lar-o price, possibly .?100,000 to ,$200,000. Tlie will provides 
a trust bv wliich four persons, relatives of Dr. and Mrs. Criin, 
are to receive tbe benefit of the estate during life, and on tlieir 
dcatb tbe whole estate, except $2.'5,000 whioli is specifically 
bequeathed, is to pass to tbe University. One of tbe specific 
bequests is $5,000 to Dr. John G. Jay, Dr. Crimes physician. 

NEW YORK. 

Donation to Hospital.—Mrs. Charles D. Vail has given 
$6,000 to the City Hospil.al, Geneva, to finish and furnish the 
wings now being erected. 

Demand Registration of Niu-ses.—Several hundred physi¬ 
cians and citizens of Bufl’alo and Rochester have signed a peti¬ 
tion favoring the bill demanding registration of trained 
nurses to be introduced at Albany this week. Tbe bill is de¬ 
signed to shut out incompetent nurses and provides for ex¬ 
tended training before registration. 

To Render Immediate Aid.—The Now York Central Rail¬ 
road has perfected a hospital and medical system. Contracts 
have been made with hospitals and physicians in all cities and 
towns of any prominence along the line of the road. The new 
s 3 -stcm has been adopted so that immediate medical service 
niaj’ be rendered in case of train wrecks or other accidents to 
eraploj-es or passengers. 

The Ithaca Epidemic.—^The State Commissioner of Health, 
Dr. Daniel Lewis, New York, visited Ithaca, February 24, to 
investigate the tjqihoid fever situation. He found that con¬ 
taminated water was the specific cause of the epidemic, and 
expressed his belief that the epidemic was on tbe wane, as less 
than one hundred serious cases then existed in the city. He 
believed, also, that the highest mortality rate had been reached 
and that the mortality of the epidemic throughout had been 
relatively low. 

Coroner’s Office Recommendations.—A committee of the 
New York County jMedical Association, consisting of Drs. 
Stephen Smith, E.'Eliot Harris and Harry R. Purdy, presented 
to the association a report containing tiie following recommen¬ 
dations : 

1, Tbe duties ot investigating sudden deaths should be trans¬ 
ferred from the coroner to the health department. 2. The present 
legal duties of the coroner should be turned over to the district 
attorney's office. 3. The Judicial duties of the inquest should go to 
the magistrate's court. 4. Duties, other than those pertaining to 
the Inquiry Into the cause of death and the Inquest, should go to 
the city chamberlain. 

' The report was referred to the committee on legislation, 
with instructions to endeavor to secure the legislation neces¬ 
sary for carrying into effect the recommendations contained 
in this report. 

Buffalo. 

‘A , 

Personal.—^Dr. Devillo W. Harrington and Dr. Charles Mc¬ 
Carthy are spending a vacation in Mexico.-^Dr. Charles 

Van Bergen, Buffalo, will spend the summer abroad.-^Dr. 

Earl P. Lothrop has gone to Florida.-Dr. Edward J. Meyer 

is taking a southern trip. 

January Mortality.—The monthly report of the depart¬ 
ment of health for January shows an annual death rate of 
14.3 per 1,000. Among the principal causes of death are pul¬ 
monary consumption, 42; typhoid fever, 16; debility, 32; 
cancers, 21; apoplexy, 20; meningitis, 13; valvular heart dis¬ 
ease, 20; pneumonia, 53; nephritis, 19, and violence, 17. The 
total deaths for January were 441, as compared with 381 in 
Janiiarj’, 1902. 

Marine-Hospital Commission.—The commission appointed 
by the government to select a site for the proposed marine- 
hospital in Buffalo has arrived. It is composed of Surgeon 
Louis A. Williams, U. S. IMarinc-Hospital Service, and Mr. 
1'. B. Wheaton, of the supervising architect’s office. They are 
under orders from the Seeretarj' of the Treasury and are to 
report to him at the conclusion of their investigations.-Con¬ 

gress appropriated $125,000 for a marine hospital at Buffalo 
■ and tile act provided that not more than $25,000 should be 
-'i- spent on a site. 

1 Day.—University- Daj- exercises were celebrated 

by the medical department of the University of Buffalo, Feb¬ 
ruary 23. The public exercises took place at the Star Theater, 
uhere Prof. Herbert L. Willett of the University of Chicago 
eliyered the address. In the afternoon a reception was given 
ro the senior and junior students and the facultj' at the home 
Or the dean of tbe medical department. Dr. Jlatthew D. 

lu tbe evening a reception was tendered at the college 
building bi- the alumni association. 


New York City. 

Personal.—Dr. St. Clair Mclvclway, Brooklyn, a life niem- 
her of the State Board of Regents, has lesigned on account of 
failing health and numerous other demands on his time. 

German Hospital Report.—-The annual report of this hos¬ 
pital shows that in the year 1902, 3,247 patients were adniitted, 
of whom 2,632 were non-paying. The average daily number of 
patients was 176. 

Druggists Arrested.—According to the chemist of the 
health department, 40 out of 215 druggists -lyere found to be 
selling Jamaica ginger and aromatic spirits of ammonia 
adulterated with wood alcohol. Some of these druggists have 
been arrested in consequence. 

Grip and Pneumonia Prevalent.—^According to the records 
of the health department there has been a rapid increase in 
the number of cases of influenza, though the disease is of a 
mild type. In the past three weeks tbe deaths from pneu¬ 
monia were 155, 210 and 190 respectively. 

Hospitals Under Financial Stress.—^Tlie serious financial 
situation that confronts the New York hospitals has led 
George MaoCulloeh Miller, president of the Saturday and Sun¬ 
day Association, to make an urgent appeal for generous gifts 
in behalf of the 40 institutions in the association. 

Disregard of Diphtheria Antitoxin.— Dr. J. H. Rajunond 
of the health department complains of the unnecessarily high 
death rate from diphtheria in the Borough of Brooklyn, i. e., 
18 per cent., and maintains that if diphtheria antitoxin were 
more promptly .and generally employed, this death rate would 
not be over 7 per cent. 

The Aronson Serum Tried.—The first trial in this city of 
the new serum for scarlet fever has been made by Dr. Louis 
Fischer. The serum used was that discovered by Dr. Hans 
Aronson of Berlin, and with which experiments have been 
made by Dr. Adolf Baginsky since last summer. Dr. Fischer 
reports that although his case of scarlet fever was severe a 
prompt amelioration of all the signs and symptoms followed 
the use of the sBTum. 

Substitution Enjoined.—^At a special term of the Supreme 
Court a final decree was entered in the case of Fairchild 
Brothers and Foster vs. John H. Everhardt et ah, whereby the 
defendants are enjoined from dispensing any essence of pepsin 
or preparation not manufactured by the plaintiff, in imitation 
of, or in substitution for, Fairchild’s essence of pepsin, when¬ 
ever Fairchild’s product is asked for. Damage to the amount 
of .$250 and costs of $42.72 were assessed on the defendants. 


PENNSYLVANIA. 


Sewer Suit.—Martin G. Peifer and wife have sued the city 
of Lancaster for $10,000 damages, alleging that owing to the 
flooding of a cellar by a sewer several cases of typhoid fever 
were caused in the family. 

^ Smallpox Closes School.—The students of the Edinhoro 
State Norm.al School, several hundred in number, have all 
left the institution and gone to their several homes because of 
the presence of smallpox in the town. 

Hospital Room Endowed.—^The Columbia Hospital, Colum¬ 
bia, has received from the widow and children of the late H. H. 
Houston of Pliil.adelphia, a gift of $5,000 for endowing a room 
to be called the “Houston Memorial Room.” 

Wholesale Vaccination.—The H. C. Frick Coke Company 
has issued an order that all of its employes and their families 
be vaccinated. It is said that fift 5 - physicians have been en¬ 
gaged foi the work and that $10,000 worth of vaccine virus has 
been purchased for the vaccination of the 300,000 indii-idiials 
affected by this order. 

To Abolish Secret Remedies.—A bill has been introduced 
into the legislature providing that proprietary and patent 
medicines shall bear on the label a copy of the formula, in- 
cluding the several ingredients and the quantities of each. 
I lie bill provides, also, that none but a regular graduate of 
pharmacy properly registered under the laws of the state may 
piepare such medicine. Violation of the act renders one liable 
to a line of $1,000 and imprisonment for one year, or" both one 
half the line to go to the informer. ’ 




- , xiesuiaiions.—jjr. iiamnton, nar- 

risburg, on behalf of tbe Dauphin County Medical Society has 
presented a memorial to the committee on judiciary general of 
the house of representatives, urging the passage of the “act to 
establish a medical council,” which has been referred to in The 
J our.x.VL. They say, in part: 

There Is need tor a general law requiring every one who claims 
to heal or treat the critically ill. the trusting sick or gullible ailing 
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public, to be examined by tbe medical council. Without such a law 
It would be a manifest wrong to permit the collection of money for 
incompetent work, whether the “tort” or fraud was Intentional or 
not. 

Sanatoria for Poor Consumptives .—A bill has been intro¬ 
duced into the legislature providing an appropriation of 
$500,000 for the erection of two sanatoria for poor consump¬ 
tives. The institutions are to be similar, one to be located in 
the Pocono Moimtains, the other probably at Mont Alto. The 
institutions are to be so constructed as ultimately to accom¬ 
modate at least 2,500 patients each. The state forestry reser¬ 
vations are to provide the sites. The governor is authorized to 
appoint a commission of five to be known as “The Pennsyl¬ 
vania State Tuberculosis Commission,” and this commission is 
to select the sites, construct the buildings, and administer the 
institutions. 


Philadelphia. 

Alleged Physician Arrested.—P. D. Clark, who claims to 
be a phy.sician, is held by the police awaiting the result of an 
illness said to be due to an illegal operation performed by 
him five days before on a young girl -who was brought to the 
Jewish Hosjrital suffering from peritonitis. 

University Day.—On the occasion of “University Day” 
celebration, February 21, by the University of Pennsylvania, 
Dr. S. Weir Mitchell delivered an address on “George Wash¬ 
ington in His Letters.” Brigadier-General Leonard Wood, 
M.D., U. S. Army, was one of five to receive the honorary de¬ 
gree of doctor of laws. 

Medical Appointments in National Guard.—Among new 
appointments made h}' the governor are those of Dr. Robert G. 
LeConte as surgeon-general to succeed Dr. John V. Shoe¬ 
maker; Dr. George M. Coates, surgeon of the Second Regiment, 
■with the rank of major, and Dr. Ross H. Skillern, assistant 
surgeon, -with the rank of first lieutenant and assigned to the 
same regiment. 

Typhoid, Smallpox and Deatlrs.—The epidemic of typhoid 
fever is gradually abating. Smallpox continues to prevail to 
an extent to cause uneasiness among the health officials. Dur¬ 
ing the week ended February 21, 25 new cases of smallpox 
were reported and 0 deaths from the disease. During the same 
week there were 582 deaths from all causes. The extreme 
cold weather is considered partially accountable for the in¬ 
creased death rate. 


A Deserved Honor.—Dr. Simon Flexner, professor of 
pathologj’- at the University of Pennsylvania, has been chosen 
as chief of staff of the Rockefeller Institute for Medical Re¬ 
search, to be located in New York. Dr. Flexner gained 
especial distinction by his work on “The Etiology of Dysenteiy” 
and “Snake Venoms.” He was a member of the commission 
sent to the Philippines by the Johns Hopkins University to 
study diseases peculiar to those islands. 

Contract for Hospital A'warded.—The contract for build¬ 
ing the new Municipal Hospital has recently been awarded 
at $143,210. It is to be built on the new site in the Thirty- 
third Ward, and is to be completed in 190 working days. Tlie 
structure is to be a colonial building, 200 feet in length by 
150 feet in depth. For smallpox patients there will be two 
large wards, each 150 by 35 feet; several smaller wards -will 
be constructed for patients with other contagious diseases. 
An ordinance is pending to sell the present Municipal Hospital 
and grounds. 

GENERAL. 


Manila Cholera Report.—^iManila is free from cholera, and 
Santiago Cholera Hospital has been abandoned. If any chol¬ 
era sufferers are found in Manila in the future they will be 
cared for at San Lazaro Hospital. Santiago Cholera Hospital 
was opened March 27, 1902, and up to Jan. 1, 1903, cared for 
1 268 cases of cholera. The average mortality was 05.28 per 
cent The Americans cared for numbered 146, the mortality 
among them being 32.87 per cent. Dr. Lindley, who has been 
in charge, has done very faithful and efficient work. 

Whiting Still at Large.—Despite the notices ivhich have 
alreadv appeared in The Johrnai, warning the medical 
Uninst F. Whiting, who represents himself as an accredited 
'a°ent of the American Medical Association, and of The Jq-dk- 
VAU he is still at large and pur.suing his fraudulent w.y 
throimh the East. During the last week we have receiv^ ad- 
viLs that this individual has been opeiating in Greene, N. Y., 
1 ■Rolli Pa The police authorities of Reading are on his 
?r",d “a W sent to the Chiet of Police, Kead- 

im Pa or to Tnc Joonn.u. h ill be appree.aled. 


CANADA. 

Proposed Infirmary for Victoria, B. C.—A meeting was 
held recently in Victoria by those interested in establishing an 
infirmary in that city, in connection with the isolation hos¬ 
pital. 

Typhoid Outbreak Among Nurses.—Five nurses of the 
Royal Victoria Hospital, Montreal, are convalescing from 
typhoid fever. Five-years ago there was a similar epidemic, 
ihe authorities have found nothing at fault in the sanitary 
arrangements of the hospital. 


McGill Graduates in British Columbia.—At the annual 
meeting of the British Columbia graduates of McGill Uni¬ 
versity, held February 14, Dr. D. H. Harrison, the oldest 
graduate in tliat province (1864), was elected to the presi¬ 
dency. It was decided to continue the $50 prize to the best 
B. C. matriculant each year to McGill, and $25 to the second 
best. Dr. McGregor, Vancouver, founder of the society, was re¬ 
elected secretary; Dr. Tunstall, Vancouver, treasurer, and 
Dr. G. H. Manchester, New Westminster, one of the vice- 
presidents. 


A Hygienic Institute for the Western University, 
Loudon. ^A deputation, headed hy Dr. Robert Ferguson and 
Dr. H. A. MeCallnm of London, Ontario, recently waited on 
the _ Ontario Cabinet at Toronto, presenting a request that 
an institute of hygiene be established in London in connection 
with the Western University. The government has replied 
that they can not at present accede to their application. The 
object of the university is to have the government build and 
^ maintain an institute equipped -with laboratories for the 
purpose of providing scientific facilities for the prevention and 
treatment of infectious and epidemic diseases. The petitioners 
assert that something is due the western section of the province 
in A'iew of the assistance granted Toronto and Queen’s uni¬ 
versities; they will prosecute their application at a future 
date. 


Montreal General Hospital Report.—^During 1902, 2,878 
indoor patients were treated in the wards of the Montreal 
General Hospital, 55 more than for the previous year. In the 
outdoor departments there were 31,993 consultations. Of the 
total number of indoor patients, 166 remained over from the 
previous year; 2,894 were admitted during the twelve months, 
and 184 remained in the hospital at the end of the year. There 
were discharged from the hospital 2,652, and there died in 
the hospital 226. Of this number 88 died within three days 
of their admission. The death rate was 7.85, or 4.8 if the 88 
were deducted. The total income amounted to $87,439, and 
the expenditure was $99,907, an excess of e.vpenditure over 
income of $12,528. The average cost of patients per day was 
$1.49. At the annual meeting Dr. F. G. Finley was re¬ 
elected secretary for 1903. 


Montreal Death Rate in 1902.—A striking feature in the 
death rate in Montreal during 1902 was the decrease of 700 
over 1901. This has been, in most part, put down to the 
fact of the unusual cool summer of last year affecting the 
infant mortality to a very great degree, but also in part to 
the general improvement in the health of the city. By 
months the deaths were as follows: January, 481; February, 
426; March, 534; April, 583; May, 547; June, 466; July, 735; 
August, 587; September, 440; October, 412; November, 484; 
December, 576. The total number of deaths was 6,271, as 
compared with 6,915 for 1901. Ten died from smallpox; 76 
from measles; 04 from scarlet fever; 57 from diphtheria; 19 
from croup; 28 from whooping cough; 26 from influenza; 
86 from typhoid fever; 347 from diarrhea; 105 from cholera 
infantum; 664 from consumption, and 544 from pneumonia. 
Of 100 cities of America from which statistics could be securca, 
Hamilton, Ont., had the lowest death rate and Three Rivers, 
Que., the highest. 

FOREIGN. 


Tuberculosis Exposition at Odessa.—^Russia has been hold¬ 
ing an extensive exposition on all matters relating to tubercu¬ 
losis. 


Million to Hospitals.—The lay press reports the Savings 
Bank of Milan, Italy, as having given $1,000,000 to the hospi¬ 
tals of Lombardy to enable them to introduce the latest discov¬ 
eries of science. 

Dismissal of Suit for Damages Against Medical 
Journal.- Profe=sor Lowin of Berlin, the author of an article 
on Antiinorphin, denouncing it as containing raorphin, and 
the two editors of the Deutsche Afcd. M ochcnschrift, in 
it appeared, were sued for damages by the manufacturer. The 
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suit u-as dismissed by tlio cmirt and the costs assigned to the 
plaintiff. 

Efforts by the Profession to Obtain Public Health 
Legislation.—Aecording to flic Klin.-Thcrap. Woch., the 
medical ebambers of Austrian Tyrol threaten that their mem¬ 
bers will go on a strike (in den siriko su treten drolicn) if 
the members of the legislature do not abandon their obstruction 
of the measure in regard to matters affecting the public health. 
The measure was first brought up in 1900. 

Parasite to Exterminate hlosquito.—^It is announced by 
cable from Berlin that Dr. Dempwolff, who succeeded Professor 
Koch as the head of the German anti-malaria expedition to 
Kew Guinea, announces that he has discovered an aquatic in¬ 
sect which destroys the .anopheles mosquito, and that he pro¬ 
poses to cultivate the creature artificially in the hope of exter¬ 
minating the mosquito, thereby exterminating malaria. 

Does Gypsum Dust Cure Tuberculosis?—^The medical 
faculty of Berlin have been informed that there is no ease of 
tuberculosis among the members of the Berlin Plaster-of-Paris 
Workers’ Union, in spite of the fact that many were tubercu¬ 
lous when they entered the trade. Similar observations from 
other sources concerning workers in this material make a 
foundation for an investigation, and there is, therefore, issued 
an appeal for evidence and investigation. 

Bier Called to Bonn.—^Dr. A. Bier, professor of surgery 
at Greifswald, has accepted a call to Bonn as successor to the 
late Professor Schede. Bier is only 41. and yet his name 
has long been quoted as the discoverer of spinal cocainization, 
and the therapeutic application of passive congestion, or 
Slaintngsliypcrcmie. It is a curious fact that he is not at all 
enthusiastic in regard to spinal cocainization, but expressly 
warns against its dangers. It owes its vogue entirely to others. 

Polar Expedition by a French Physician.—Dr. Jean 
Charcot is organizing a polar expedition for scientific research, 
aided by the Academic des Sciences of Paris and the ministry 
of public instruction, with private subscriptions. He will 
be accompanied by de Gerlaohe, the leader of the recent Bel- 
'gian Antartic expedition; J. Bonnier, director of a marine 
laboratory, and several other experts. Tlie Prince of Monaco 
is interested in the expedition, for which a special ship is 
being built. 

Midwifery and Eeligious Scruples.—A midnnfe at Berlin 
recently refused to assist in an operation required to sa%’e 
the life of the mother but entailing the death of the fetus. 
Her religion forbade it, she said, and a second midwife had 
to be procured. Proceedings instituted against her for refusal 
to obey the physicians’ orders resulted in the imposition of a 
fine and the. warning that she must not attempt to serv-e as a 
midwife if her religion interfered with her professional duties 
in such cases. 

Secret Medicines in Japan.—Very stringent laws have been 
enacted in Japan in regard to secret proprietary medicines. 
The importation of those containing a poison from which 
accidents might result is absolutely prohibited, as is, also, the 
sale of those that have deteriorated. Tlie retailer must be 
informed in regard to the ingi'edients, proportions and doses, 
and must specify them in applying to the authorities for 
permission to sell the medicines. (See the discussion of the 
papers of Drs. Spratling and Jelliffe in this issue.) 

Damages Awarded for Transmission of Syphilis.—^The 
French courts, for the first time, have taken up the matter 
of venereal transmission of syphilis, and in a suit recently de¬ 
cided at Paris awarded $2,400 to the victim, a girl of 16. 
It was established that the young man in question knew that 
he had syphilis and also was aware of its contagious character, 
when he commenced the liaison with the girl. It continued 
•r^ months before she displayed evidences of infection. 
Xhe decree states that “the communication of a contagions 
disease is a misdemeanor {faute), even when it does not occur 
intentionally, and results merely from the imprudence or negli¬ 
gence of the subject.’’ 

Blue Electric Light as an Anesthetic.— Tee Jouhxal 
has previously referred to Minin’s discovery of the therapeutic 
and anesthetic value of blue electric light. He has re¬ 
cently found that the anesthesia is sufficient for even import¬ 
ant operations, and performed two herniotomies with it 
practically alone. One was a Bassiiii on a colonel. Coeain 
was injected previous to, and the blue light applied during, the 
operation. In the second case the cocain was omitted, and the 
bg.ition of the sac elicited some pain, but not severe. The 
oper.ation^ lasted twenty minutes in each, and both healed 
h.v first intention. All the minor operations at a certain 


hospital at St! Petersburg are done under blue light as the 
exclusive anesthetic. Minin has just been appointed chief of 
the Nicolaj Military Hospital. 

New Campaign Measure Against Fake Ads .—A phar¬ 
macist at Herborn, near Wie.sbaden, named Stoll, has made an 
arrangement with the proprietors of the local daily to have 
space reserved for him after every fake ad. In this space he 
describes the substances lauded in the flaming ad. above, and 
states Avhere they can be obtained and the ordinary price. 
For instance, a display ad. portraying the virtues of "liomcri- 
ana,” at so much a bottle, is followed by his statement that 
homeriaiia, or bird's knot grass, is a common weed found along 
the country roads and can be had at all drug stores for a 
few pennies. The ad. of the “Volta Cross” was followed by 
his announcement; “Volta Cross, worth 10 cents (according 
to proclamation of the Berlin chief of police), sold for 75 
cents. The manufaeturer has been compelled to leave Berlin 
and has removed to Munich.” Stoll’s announcement in the 
Volta Cross matter forced the town authorities to interfere 
and regulate its advertisement. One of his ads.: “Common 
weed, found at the Shooting Park and along the roads, etc.,” he 
inserted twenty-seven times. The manufacturers have now 
abandoned advertising at Herborn. 

Report of Committee on Hypnotism.—Tlie Prussian au¬ 
thorities recently requested of the central medical chamber 
an opinion of hypnotism. The report was recently mentioned 
in brief in TTie Jotjenaj,. Professor Mendel, as chairman of 
the committee, states in the report: “Careful distinction must 
be made between the cure of an affection and the alleviation 
of its symptoms by hypnotism. No physician claims that it 
is possible to cure with it an organic affection susceptible of 
demonstration with our modern diagnostic measures. But 
hypnotic or waking suggestion is undoubtedly capable of 
banishing, usually temporarily but sometimes even perma- 
mently, the most widely diverse symptoms of the 'affection— 
but without curing it. Success is dependent in this case, qs 
in all cases of suggestion, on the greater or less skill of the 
suggestor, his personality, on external circumstances and on 
the degree of receptivity of suggestion by the patient. A 
number of cases are known in which mental disturbances de¬ 
veloped in predisposed individuals under hypnotization. Some 
of these cases occurred with charlatans, but in others the 
hypnosis had been conducted by physicians.” 


Gorresporsdenoe. 


Adenoids as a Koute of Tubercular Invasion. 

Los Axqeles, Cai.., Feb. 16, 1903. 

To the Editor :—In Dr. Freudenthal’s article on "Adenoids” 
in The Johexal, Feb. 7, he says: “If, for some reason or 
other, the path of the tubercle bacillus downward is closed up, 
by adenoids or other causes, it makes its way to the cranial 
cavity, where a tuberculous meningitis, so frequent among 
children, is set up.” Such a statement, coming from a man 
of Freudenthal’s prominence, is likely to lead many into 
wrong conceptions regarding the method of infection in tuber- 
culosis. 

Dr. Freudentlial is challenged to explain the anatomic route 
and steps of infection from the adenoid to the meninges or to 
any portion of the body, or to the lungs. A great many 
writers are advancing the theory that nearly all our tuber¬ 
culous infections, even of the lungs, are through the tonsils 
or adenoid tissue. In this countiy Lartigau is the most 
prominent claimant for this mode of infection. Notwith¬ 
standing the prominence of all these rvriters, they are chal¬ 
lenged to show us definitely and unmistakably, or at least 
anatomically, how’ these infections take place. We must ask 
them, how does the bacillus reach the meninges from an adenoid 
or from a tonsil? Or, to make the problem easier, how does 
the bacillus reach the lungs from the adenoid tissue or from 
the tonsils? If these writers admit that the bacilli enter 
the blood vessels of the diseased adenoid, we could understand 
then that it was possible for an infection to take place and 
in suqh a manner. Or if they contend that it is the lymphatics 
that pick up bacilli and convey them to their final destina¬ 
tion, we are confronted with the fact that these bacilli are, after 
all, poured into the great veins in the deep angles of the 
neck unless arrested in the cervical ganglia. 
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In any or either event, by whatever anatomie route they 
may follow, the baeilli are emptied into the right side of the 
heart, traverse the pulmonary eireulation, to be sent—^we know 
not where. One ean not feel that adenoids and tonsils play 
much of a role in tuberculous infections of any kind except of 
cervical ganglia. 

Writers have accounted for cerebromeningitis and tuber- 
\Culous meningitis by entrance of the respective organisms 
into the cranium through the cribriform plate of the ethmoid. 
It is true that the dura sends processes along the olfactory 
nerves and that the lymph radicals of these processes empty 
into the dural vessels. But really is not this reaching out and 
dragging anatomy in by the hair of the head when we have 
the greater possibility of these organisms gaining entrance 
through the great surface-area of the respiratory mucous 
membrane? 


If we examine into the anatomic distribution of the lymph¬ 
atics of the nasal, pharyngeal, laryngeal and bronchial mucous 
membrances, we shall note that a bacterium or other foreign 
body, to reach the circulation through these, would have to 
run the gauntlet of a numerous outpost of glands established 
by Nature in this locality for the very purpose of arresting 
foreign matter. We know that foreign matter, such as coal 
dust, does reach these glands for the pigment in them is 
demonstrable, and still there is, comparatively speaking, very 
little coal dust that reaches the circulation or the glands 
themselves, through the lymphatics of the upper respiratory 
tract. It is but reasonable to believe that micro-organisms 
arrested in 13 'mphatie glands have less chance of reaching 
the circulation than if they grew in one of our great organs. 
Lymphatic glands arc especially adapted for the destruction 
of bacteria and probably do so to a very large extent in all 
diseases except syphilis and the carcinomata. If bacteria, 
tubercle bacilli especially, enter our bodies through the tonsils 
and adenoids, as so many writers would have us believe, I 
would point out and controvert their position by calling atten¬ 
tion to the infrequency of infection of the deep cervical glands 
through which these organisms would have to travel; and to 
tlie further,ob.ser.vation made elsewhere, that if bacilli do enter 
the circulation in this manner, it is, nevertheless, the bronchial 
glands that show the constant arrest of the organisms. Not¬ 
withstanding Lartigau’s recent report of finding tubercle 
bacilli in a large percentage of tonsils and adenoid tissue, it 
is only fair to presume that there certainly could be little 
difl'erence in the functions of the cervical and bronchial glands 
and there is no more valid reason to suspect that bacilli will 
pass the cervical ganglia without harm than that they will 
pass the bronchial glands without arrest. It is very likely, 
then, that the resistance of the deep cervical glands is very 
effective in barring the entrance of bacteria to the circula¬ 
tion. 

Usually the first arrest of bacilli is in the bronchial glands. 
“Pizzini inoculated 13 ’mph glands from forty people who had 
died of accident or acute disease into guinea-pigs. From the 
results of the inoculation experiments, he concluded that 42 
per cent, of healthy people have tubercle bacilli in their 
glands, mostly in the bronchial. Statistics of the Paris morgue 
show that a considerable proportion of all who die of accident 
or suicide have evidences of some tuberculous disease in con¬ 
nection with the respiratory system” (Lartigau). Tliis ob¬ 
servation would lead one to believe that the bronchial glands 
are combating the constant invasion of small numbers of 
bacilli more or less successfully; and to have reached the bron¬ 
chial glands, it is the most reasonable thing to suppose that 
bacilli have been inspired to the air vesicle itself, penetrated 
its wall and reached some of the underlying vessels, most 

often the lymphatic. , -, 

Why one should fix his attention on the tonsil or adenoid 
tissue to explain the infection of tuberculosis is utterly 
puzzlin'-, when the experiences of the necropsy room show us 
the lun^s of miners, firemen, or those living in dusty environ¬ 
ments, pigmented throughout with fine coal deposits. These 
deposits usually follow the paths of distribution of the lymph- 
atic^ and often can he easily traced with the naked eye. In 
‘sueir cases we may find the bronchial glands gritty from 


this coal dust which had been arrested by these efficient pro¬ 
tectors of our bodies. 

If coal dust and other dust reaches the lymphatics of the 
lungs through the air vesicles, as it certainly does,-why need 
we consider the adenoid, or the tonsil, as the principal path 
of invasion? If coal du.st, then why not tubercle bacilli? 

Respectfully yours, 

J. 0. Cobb, 

Surgeon, United States Marine-Hospital Service. 


The First Hepaticotomy—Credit to America. 

Fkemont, Ohio, Jan. 30, 1903. 

To the Editor ;—Some reviews of the history of surgery on 
the bile ducts, the German literature especially, give*Kocher 
credit for having made the first hepaticotomy. Professor 
Courvoisier of Basel, Switzerland, in his work on “Patholo<Ty 
and Surgery of the Bile Ducts,” published in 1890, also men¬ 
tions the fact that Kocher made his first hepaticotomy, 8 , xi, 
1889. Since histoiy principally consists in recording and com¬ 
paring facts in their relation to human actions 1 think I may 
be justified in referring you to a case which I published in 
The Jouunai, of the American Medical Association, March 31, 
1888, under the title “Operation for Gallstones; Congenital 
Absence of Gallbladder.” It is probably due to the fact that I 
did not coin a new Greek name for this operation that it has 
been overlooked, as in all other details it could be called a 
hepaticotomy. I wrote to Professor Courvoisier about 10 
years ago and sent him a copy of the article, in response he 
said that he did not have access to that number of The Jouenal 
before, but that in his future publications he would give due 
recognition to the above fact. This has not been done so far, 
not in Kocher’s and Quervain’s “Encyklopnedie der gersammten 
Ghirurgie,” where Courvoisier writes on hepaticotomy, nor in 
the latest number of the Archiv f. Elinisho Ghirurgie, vol. C9, 
where Erich Berger reports on hepaticus drainage in Professor 
Hans Kehr’s klinick. M. Stamm. 


^tate Boards of K^eggstration. 


New Arkansas Law.—^The new medical practice act passed 
by the Arkansas legislature and signed by the governor.goes 
into effect 90 days from date of its passage, or early in April 
of this 3 'ear. It provides for three boards, homeopathic, 
eclectic and regular, appointed by the governor from lists 
furnished by the respective state medical societies. Tliese are 
to hold four regular stated examinations each year, on the 
second Tuesdays in Januaiw, April, July and October, at such 
place as the majority may agree on, after consulting the con¬ 
venience of the boards and the applicants for e.xamination. 
Any one hereafter desiring to practice medicine in Arkansas 
must go before a board, making his application to the secre- 
taiy, with a $10 fee, and submit to examination, which may be 
written or oral, at the discretion of the board. It must be 
of a practical charactei', including anatom 3 ', physiology, 
chemistry, materia inedica, theory and practice of medicine, 
surgery and obstetrics. If the applicant possesses the neces¬ 
sary qualifications, in the opinion of the boajd, a certificate 
will be granted. Certificates must be recorded in the office of 
the county clerk where the holder is practicing. Temporary 
permits are allowed on the payment of a $10 fee, but can not 
continue in force beyond the next meeting of the board, and 
may in no case be granted within six months after refusal 
of certificate. No fee is to be charged an applicant who has 
prewously paid the charge for a temporary permit. The 
penalty for irregular practice is a fine of not less than $25 nor 
more than $500, or by imprisonment in the county jail of not 
less than ten days or more than ninety days, or both. Each 
day of such practice shall constitute a separate offense. Any 
person is regarded as practicing medicine in any of its depart¬ 
ments within the meaning of the act who shall append iM.D. 
or M.B. to his name, or repeatedly prescribe or direct for use 
to any person or persons any drug, medicine or other agency 
for the treatment, cure or relief of any hodil 3 ' injur 3 ’, de¬ 
formity or disease, provided that nothing in the act shall be 
so construed as to prevent the gratuitous administering of 
domestic remedies or shall apply to midwives. Nothing is 
specified as regards diplomas, which seem not to be requiicd. 
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Kansas.—^Dr. IT. W. Roby, secretary of the Kansas State 
Board of Medical Registration and Examination, reports the 
examination lield at Topeka, Eeb. 10 and 11, 1903, as follows: 
Kumber of subjects examined in, 9; total nmnber of questions, 
90; percentage required to pass, 70; the examination is 
written, except in case of those physically unable to write, as 
paralytics or invalids; total number examined, 22; jiassed, 20; 
failed, 2. 


1‘ARSnD. 

Candl- Sch. of 

date. Tract. College. 


Year . Per 
Grad. Cent. 


1 

R. 

3 

R. 

13 

R. 

IG 

R. 

2 

R. 

11 

R. 

4 

11 . 

5 

R. 

7 

R. 

G 

E. 

8 

R. 

0 

IT. 

10 

H. 

12 

R. 

14 

R. 

15 

R. 

17 

R. 

22 

R. 


Push Medical College. Chicago. 1900 79 

Rush Modlcai College, Chicago. 1888 71 

Kush Medical College, Chicago. 1902 82 

Rush Medical College, Chicago.1803 81 

University ^led. Coll., Kansas City, Mo. 1S97 71 

University of Pennsylvania. 1808 79 

Cleveland Homeopathic Medical College 1877 70 

Kansas City Medical College. 1SS7 70 

Kansas City Medical College. ISOS 82 

Eclectic ^lodical Institute, Cincinnati.. 1S.7G 70 

Am. Med. Missionary Coll.. Chicago... 1900 78 

Chicago nomeopathic ^lodical College. 1901 87 

Hahnemann Med. Coll., Kansas City.. 1902 S3 

Ohio Medical College. 1002 75 

Bellevue Hospital ^^cdlcnl College. 1890 83 

College of Thys. and Surgs., Baltimore 1902 70 

Louisville ^Icdlcal College. 1895 75 

r.vinnn. 

Kansas City Medical College. 1901 G1 


Noxn.—Three other applicants passed and one failed, who had 
been prcviouslly examined as non-graduates and now took further 
examination In view of the law requiring all candidates to be 
graduates. 


Indiana.—-Dr. W. F. Curryer, Indianapolis, secretary of the 
Indiana Board of Medical Re^stration and Examination, ro- 
' ports the examination held at Indianapolis in Januaiy, 1903, as 
follows: Number of subjects examined in, 18; total questions, 
130; percentage required, 75; written examination; examined, 
54; passed, 40; failed, 8. 


rAssnn. 

Candi- SCh. of 

date. Pract. College. 

Kentucky School of Medicine. 1902 

Kentucky School of Medicine. 1902 

Kentucky School of Medicine. 1002 

Kentucky School of Medicine. 1902 

Kentucky School of Medicine. 1902 

Kentucky School of Medicine. 1902 

Kentucky School of Medicine. 1902 

Kentucky School of Medicine. 1901 

Kentucky School of Medicine.1901 

Kentucky School of IMedlcIne.1902 

Kentucky School of Medicine. 1902 

Kentucky School of Medicine. 1902 

Rush Medical College. 1898 

Rush Medical Coliege..... 1901 

Rush Medical College. 1895 

Rush Medicai College. 1902 

Rush Medical Coliege. 1902 

Rush Medicai College. 1902 

Rush Aiedical College. 1902 

Rush Medical College. 1902 

Harvey ^ledical College. 1902 

Marion Sims-Beaumont . 1902 

Marion Sims-Beaumont . 1902 

University of Pennsylvania. 1902 

Starling Medical College. 1901 

Miami Medical College. 1902 

University of Michigan. 1902 

University of Michigan. 1902 

University of Michigan. 1902 

University of Toronto. 1894 

University of Lausanne. Switzerland 1899 

University of Budapest. 1900 

University of Illinois. 1902 

College of Phys. and Surgs., Chicago 1900 
College of Phys. and Surgs.. Chicago 1900 
Western Reserve Medical College... 

Medical College of Ohio. 

Medical College of Ohio. 1877 

Hahnemann Med. Coll., Chicago.... 
Hahnemann Med. Coll.. Chicago.... 
Hahnemann College of Philadelphia. 
Northwestern Univ. Med. School. 

Trinity College, Toronto. 

.Tefferson Medical College. 1902 

Jefferson Medical College. 1901 

Kentucky University Medical Dept.. 1901 

Harvard University . 1902 

Illinois ^ledlcal College. 1902 

Illinois Medical College. 1902 

Chicago Medical College. 1887 

Hamlin University . 1901 

FAILED. 

Ohio Medical University. 1S97 

Louisville Medical College. 1901 

College of Phys. and Surgs., Keokuk 1885 
• Incomplete. 


1 

R. 

o 

R. 

3 

R. 

0 

R. 

27 

R. 

28 

R. 

29 

R. 

38 

R. 

44 

R, 

45 

R. 

46 

R. 

49 

R. 

7 

R. 

9 

R. 

oo 

R. 

26 

R. 

31 

R. 

32 

R. 

33 

R. 

34 

R. 

8 

R. 

10 

R. 

12 

R. 

11 

R. 

13 

R. 

14 

R. 

15 

R. 

30 

R. 

21 

R. 

36 

R. 

37 

R. 

40 ' 

R. 

41 

R. 

16 

R. 

42 

R. 

17 

R. 

18 

R. 

55 

R. 

19 

H. 

24 

H. 

48 

H. 

23 

R. 

25 

R. 

35 

R. 

43 

R. 

39 

R. 

47 

R. 

50 

R. 

52 

R. 

53 

R. 

54 

R. 

4 

R. 

5 

R. 

51 

R. 


Year 

Per 

Grad. 

Cent. 

1902 

90.7 

1902 

92.5 

1002 

84.2 

1902 

84.0 

1902 

92.8 

1902 

82.3 

1902 

87.3 

1901 

73.8 

1901 

68.3 

1902 

75.9 

1902 

75.6 

1902 

91.6 

1S98 

91.3 

1901 

91.9 

1895 

82.9 

1902 

94.4 

1902 

92.7 

1902 

93.6 

1902 

90.8 

1902 

92.6 

1902 

93.9 

1002 

88.1 

1902 

83.6 

1902 

92.5 

1901 

79.2 

1902 

83.0 

1902 

88.1 

1902 

90.7 

1902 

90.2 

1894 

94.8 

1 1899 

92.1 

1900 

87.3 

1902 

92.2 

1 1900 

88.1 

1 1900 

92.6 

1902 

93.6 

, 1888 

85.9 

, 1877 

64.4 

1902 

84.2 

, 1901 

91.C 

. 1902 

93.G 

, 1892 

90.2 

. 1902 

89.7 

, 1902 

93.5 

. 1901 

91.8 

. 1901 

94.G 

, 1902 

94.5 

. 1002 

90.8 

. 1002 

91.9 

, 1887 

85.0 

. 1901 

84.1 

. 1897 

75.2 

. 1901 

77.9 


Queries and Minor [Notes. 


Akoni-mous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

PllIOKITY IN COLLES' FRACTURE REDUCTION METHOD. 

Chicago, Feb. 23, 1903. ' 

To the Editor :—On page 542 of your February 21 Issue I notice 
an Item from the Northwestern Lancet, Minneapolis, by A. M. Pond, 
on “Some Considerations of Colies’ Fracture.’’ The method of re¬ 
duction which be describes Is not original, as It has been delineated 
at some length by Joseph GrlDitbs In the British Medical Journal of 
Dee. 7, 1901. 1 am In perfect accord with the treatment and re¬ 

sults obtained as I have used the same method for some time, my 
attention being first directed to it by the article above named. 

AitTHUn Atwbli, Small. 

Ans.—P ond said he had never seen the method described. 


ARTIFICIAL MUD BATHS WANTED. 

CONFLUUNCE, PA., Feb. 16, 1903. 

To the Editor :—Please inform me where I can get fango for min¬ 
eral mud treatment as mentioned In The Jouknal, p. 447, February 
14: also where I can get additional literature on the treatment. 

R. J. Hemmikobk. 

Ans. —Fango Is the name used In Italy for the mud-bath treat¬ 
ment. The material Is said to be a sort of finely divided volcanic 
earth. We presume that It has no very special properties over 
those possessed by the medical mud baths in this country. We 
know of no way by which It could be obtained In this country. 
There is no special literature known to us on the “fango” treatment 
in our language, and not very much on mud baths, except what Is 
given in general works on balneology, etc. 


MEDICAL PRACTICE QUERIES. 

Bi.oojipield, Iowa, Feb. 23, 1903. 
To the Editor :—Please Inform me as to the requirements to 
practice medicine in Kansas, also the name of the secretary of the 
state board, with address. C. L. Kbmbel. 

Ans.—A diploma and examination are, we believe, now required. 
Dr. H. W. Roby, 'Topeka, Kan. 


Baltimore, Feb. 15, 1903. 

To the Editor :—Will you kindly Inform me if the JIaryland 
State Board will register any one who has successfully passed the 
Pennsylvania Board, without requiring an examination in Mary¬ 
land? If they do, how much registration fee. 

Yours most respectfully, A. H. Braecklein. 

923 Barre Street. 

Ans.—T he hoard of examiners are authorized to do so if they 
consider the requirements equal to their own. Write them. 


Marriages. 

D. I,. Eose, M.D., Sherman, Mich., to Miss Gale Hooper of 
Battle Creek. Mich., January 31. 

StRicklek, M.p., to Miss Anpie Virginia Williams, 
both of Atlanta, Ga., February 25, 

G H. Kathbun, M.D., Roubaix, S.D., to Miss Mollie ]Mc- 
Arthur, at Lead, S.D., -February 9. 

William W. jMeloy, M.D., Chicago, to Miss Cliarlotte A 
Logan of Brooklyn, H. Y., February 25. 


Deaths. 


William Elias Bro'wrilee Davis, M.D. 

A telegram received by The Journal just before goin<T to 
press announces that Dr. W. E. B. Davis was killed Tues°day 
24, by being thrown under a moving train by 
a frightened horse. Thus suddenly has ended a life of more 
Gian ordinary usefulness, and the shock will be felt not only 
in the south, where he was so well known and loved, but all 
oier the countrj'. The loss to the profe.s.sion is great; he was, 
first and always, a polished gentleman; in his chosen field of 
gj-necology and surgery he was a leader of men, and in his 
intercourse vith his professional fellows he was the person!- 
lication of ethical courtesy. ^ 

He was horn in Trussville, Ala., Hov. 25, 1SG3, and was. 
therefore, 39 years of age. He was the third in a line of 
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physicians. After being graduated fiom the University of 
Alabama, he took up the study of medicine in 1881 under the 
preceptorship of his brother. Dr. J. D. S. Davis of Birmingham. 
After attending three courses of lectures, the last of which 
was taken at Bellevue Hospital iledical College, he Avas 
graduated from that institution in 1884. He then practiced in 
Birmingham with his brother for three years, after Avhich he 
studied in the hospitals of London, Berlin and Vienna for two 
years. On his return to America he practiced for a shoit time 
in Rome, Ga., and then returned to Birmingham, Avhere he 
since resided and practiced with his brother, Dr. J. D. S. Davis, 
devoting his attention chiefly to operative gynecology. 

He was an honored member of many medical socTeties—the 
American Medical Association, race-president in 1891, secre¬ 
tary of the Section on Surgery in 1890, and chairman of the 
Section on Obstetrics and Diseases of Women in 1899; Medical 
Association of the State of Alabama; Jefferson County Medical 
Society; Birmingham Medical Society; Southern Surgical and 
Gynecological Association, secretaiy, 1888 to 1900, and presi¬ 
dent, 1901-1902; American Association of Obstetricians and 
Gynecologists, rice-president in 1895, member of executive 
council, 1897-1900, and president, 1901; honorary president of 
the Section on Gynecology and Abdominal Surgery of the first 



rVlTXlAil ELIAS BROrVNIXE DAVIS, II.D. 

Pan-Ameiican Medical Congress, Washington, D. C., 1893; 
honorary member of the British Gynecological Society; one of 
the founders of the Alabama Surgical and Gynecological Asso- 
ciation, and its secretary in 1887-1888; Tri-State Medical 
Societj^ of Alabama, Georgia and Tennessee, and its president 
in 1892: honorary member of the Medical Society of the 
State of New York. 

He rvas surgeon to the Birmingham Hospital of United 
Charities in 1891-1892, and through his efforts a department 
of diseases of women rvas established. In 1894 he was elected 
professor of gynecologj', obstetrics and abdominal surgery in 
the Birmingham Medieal College. 

Dr. Davis and his brother were editors of the first medical 
iournal to be published in Alabama, the Alabama Medical and 
Surgical Journal, in 1886 and 1887; from 1890 to 1893 he was 
editor of the gynecological department of the Alaio/ma Medical 
and Surgical Age, and he rvas associate editor of the American 
Gynecological Journal. His contributions to medical litera- 
tui e rvere numerous and valuable. Most of his later work was 
in the line of abdominal surgery, surgery of the bile-ducts. _ 

He was buried from the South Side Baptist Church, Bir- 
mingham, Rebriiaiy 27, at 11 a. m. 

Jolm Trank Valentine, M.D. College of Physicians and 
^urucons New York, 1879, for 12 years surgeon of the Thirty- 
Scond ReSment, N. G., S. N. Y., coroner’s physician, chief 
Qiircreon of the Long Island Railroad, member of the Qu^ns- 
Safsan Medical Society, and past president of the New York 


State Association of Railway Surgeons, died from typhoid 
fever at his home in Richmond Hill, Long Island, February 5, 
after an illness of several rveeks, aged 46. The medical staff of 
St. John’s Hospital, of rvhich Dr. Valentine rvas president, at 
a special meeting, February 6, passed resolutions of respect and 
regret. 

Caleb W. Homor, M.D. Jefferson Medieal College, Phila¬ 
delphia, 1849, rvho did a large and distinguished work during 
the Girdl War, being in charge of various important hospitals 
and chief medical officer of the Freedmen’s Bureau, in the 
course of rvhich he oiganized and administered over 80 hos¬ 
pitals and dispensaries throughout the south, died at his home 
near Bryn Marvr, Pa., February 8, fiom pneumonia, after an 
illness of trvo rveeks, aged 74. He rvas a member of the Ameri¬ 
can Medical Association. 

Earle Eugene "Woolwortli, M.D. New York University, 
1897, died February 5 at the Brooklyn Hospital from injuries 
received in a runarvay accident, January 21, aged 30. He re¬ 
sided in Brooklyn and rvas a member of the Nerv York State 
Medical Association, the Kings County Medical Society and the 
Alumni Association of the City Hospital. 

Vincent P. Kennedy, M.D. Rush Medical College, 1850, a 
pioneer resident of Meeker County, Minn., surgeon of the Fifth 
Minnesota Volunteer Infantry in the Civil War, a member of 
the state legislature for trvo terms, died from uremia at his 
home in Litchfield, Minn., February 13, aged 79. He retired 
from active practice in 1888. 

Harry Herbert Hurst, M.D. University of Pennsylvania, 
Philadelphia, 1897, memljer of the Pittsburg Pathological 
Society and former president of the Wilkinsburg Medical Club, 
died at his home in Wilkinsburg, Pa., from typhoid fever, 
January 31, after an illness of five rveeks, aged 28. 

Benjamin T. Sbimwell, M.D. Jefferson Medical College, 
Philadelphia, 187o, formerly professor^of suigery at the Medico- 
Chirurgical College, and a member of the American Medical 
Association, died at the Medico-Chirurgical Hospital, Phila¬ 
delphia, from consumption, February 5, aged 51. 

Gustavus Brubl, M.D. University of IMunich, Bavaria, 
1848, a member of the American Medical Association, and an 
ardent student of ethnology and history, died from apoplexy at 
his home in Cincinnati, February 16, aged 76. 

Henry Hulme Warburton, M.D. London Hospital School 
of Medicine, the pioneer physician of the Pacific Coast, rvhere 
he had praeticed since 1847, died at his home in Santa Clara, 
Cal., from pneumonia, Febiuary 9, after an illness of four days, 
aged S3. 

James H. O’Toole, M.D. Medical School of Maine, Borv- 
doin College, Brunsrvick, 1880, a member of the Massachusetts 
Medical Society, died from angina pectoris at his home in 
Charlestown, Mass., January 27, after a short illness. 

Frank O’Neil, M.D. University of Southern California, Los 
Angeles, Cal., a member of the medieal staff' of the Southern 
Pacific Railway, died at a construction camp 80 miles west of 
Nevada City, January 19, from pneumonia. 

David Munro, M.D. Faculty of Medicine of Queen’s Univer¬ 
sity and Royal College of Physicians and Surgeons, Kingston, 
Ontario, 1867, died suddenly from heart disease at his home in 
Perth, Ont., February 7, aged 61. 

Nelson B. Sisson, M.D. University of Louisville, Ky., 1S46, 
died at his home in Porter, Ohio, January 28, aged 82. During 
the Civil War he served as assistant surgeon of the Ninety- 
second Ohio Volunteer Infantry. 

Edward von Donhoff, M.D. Heidelberg, Germany, for¬ 
merly professor of surgery in Louisville Medical College, died 
in Bellevue Hospital, New York, from the excessive use of drugs 
and dissipation, Februaiy 7. 

Charles C. Warden, M.D. Ohio IMedical College, Cincinnati, 
1843, the first physician to locate in Ottumwa, Iowa, who re¬ 
tired from practice in 1856. died at his home in Ottumwa, 
February 14, aged 86. 

Elavien Dupont, M.D. Laval University, Quebec, 1880, 
formerly of Montreal, but for the last three years a resident of 
Boston, died at Notre Dame Hospital, Montreal, from Bright’s 
disease, aged 40. 

John Morris, M.D. Starling Medical College, Columbus, 
Ohio, died at his home in Chicago, from heart disease, after a 
long illness, aged 67. He had not practiced since the close ol 
the Civil War. 

Henry Tomboeken, M.D. Rush Medical College, Chicago, 
1866, who retired from practice in Chicago in 1898, died at 
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’rcrrc Ilauto, Ind., from cancer of the stomach, li’cbruaiy 7, 
aged 05. 

"waiter Pardee, M.D. Cleveland (Ohio) University of Medi¬ 
cine and Surgery, ISGO, died at the home of hia son in New 
Yoik City, h'ehruaiy 11, after an invalidism of twenty years, 
aged SO. 

Gertrude E. Woodworth, TiI.D. Halnicmann !Mcdical Col¬ 
lege, Chicago, 1S97, died at lier home in Chicago, February 10, 
from the effects of chloroform taken with suicidal intent, 
aged 55. 

Doctor N. Porter, fVl.D. Kentucky School of Medicine, Louis¬ 
ville, 1851, who retired from active practice ten yeai-s ago, died 
suddenly at his home in Eminence, Ky., January 29, aged 87. 

John C. Whaley, M.D., state senator, and for many years a 
practitioner of Osceola, Mo., died at his home in that city, 
February 3, from pneumonia, after a short illness, aged 04. 

Alonzo D. Boot, M.D. Cleveland Medical College, 1871, 
died at his home in Crete, Neb., from chronic Bright’s disease, 
after an illness of several years, February 8, aged GO. 

George A. Harris, M.D. Eclectic Medical College of Penn¬ 
sylvania, Philadelphia, 1873, died suddenly from heart disease 
at his home in Bridgeton, N. J., Fehruary 9, aged 58. 

John E. Wood, M.D. Starling Medical College, Columbus, 
Ohio, 1894, died at his home in Marysville, January 27, from 
consumption, after an illness of four years, aged 29. 

George S. Douglas, M.D. Tulane University, New Orleans, 
188G; quarantine surgeon at, and foimcrly mayor of, Morgan 
City, La., died recently at Pensacola, Fla., aged 42. 

Henry M. Ptolemy, M.D. Detroit College of Medicine, 
1889, died at his home in Brighton, Mich., February 10, from 
Bright’s disease, after a lingering illness, aged 47. 

Charles B. Leavitt, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1882, died at his home in Trenton, N. J., from pneu¬ 
monia, Februaiy 8, after an illness of two weeks. 

Henry Newland, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1876, died at his home in Los Angeles, Cal., 
January 7, after an illness of two years, aged 75. 

Ealph L. Seokler, M.D. University Medical College of 
Kansas City, Mo., 1900, of Basehor, Leavenworth County, Kan., 
died recently in San Francisco, from paralysis. 

Charles Wetherill Gambes, M.D. Jefferson Medical Col¬ 
lege, Philadelphia, 1864, died suddenly from heart disease at 
his home in Oaks, Pa., January 31, aged 62. 

Prank C. Hoegel, M.D. Western Pennsylvania Medical Col¬ 
lege, Pittsburg, Pa., 1897, died from typhoid fever at his home 
in Allegheny, Pa., February 2, aged 27. 

John M. McFarland, M.D. Tulane University, New Orleans, 
1870, died at his home in Rivera, Cal., February 13, aged 55. 

David P. Van Aken, M.D. Albany Medical College, 1860, 
died at his home in Malden, N. Y., January 30, aged 69. 


ALSSociation News. 


THE NEW ORLEANS NUMBER. 

Minouncement of the Special Number of The Jotjbnal for 
April 11. 

The issue of The Jouunae of April 11 will be the special 
New Orleans Number and will be an announcement of the 
coming fifty-fourth annual meeting of the American Medical 
Association, to be held at New Orleans May 5 to 8, 1903. It 
will contain an illustrated article on Louisiana and New 
Orleans, their histoiy and points of interest, and will give all 
the facts possible about the arrangements for the meeting, 
including a list of hotels, with rates, railroad rates, fare from 
important centers, announcement of special trains, side trips, 
excursions, opportunities for sight seeing, entertainments, 
schedules of meetings, places of meeting, etc. It will also 
contain the preliminary program of each of the sections. 

In this number all special trains should be announced. We 
therefore ask every committee or official to send us at an 
early date detailed information of such trains as ra.ay be 
arranged. The ^Mississippi River excursion to New Orleans, 
mentioned on page 532 last week, and the ocean trip from 
Boston and New York, suggested in this issue, are attractive 
features that should be fully announced in the April 11 issue. 
We desire to receive information also of any other features 


not mentioned above, which will be of interest to some or 
all of the several thousands who are expected at New Orleans. 


RATES TO NEW ORLEANS. 

One Fare in Southwesfern Association Torritory—One and 
One-Third in Transcontinental. 

The following letters explain themselves. The Southwestern 
Passenger Bureau includes railroads operating in Te.xas, Okla¬ 
homa and Indian Territories and the southern half of Missouri. 

Southwestern Passenger Bureau. 

St. Louis, Jan. 27, 190S. 

S. P. B. CiccuLAn Letter, No. 5827. Proposition Account 
Annuae Meeting, Asierican Medical Association, 

New Orleans, Mat 5-8, 1903, Adopted. 

To Interested Lines :—Referring to S. P. B. Consultation 
Letter No. 843 submitting the following to apply from points 
in Texas, account annual meeting, American Medical Associa¬ 
tion, New Orleans, La., May 5-8, 1903; 

Rate. —One regular, first-class fare for the round trip. 

Dates op Sale.— May 3 and 4, 1903. 

Limits. —Tickcls to bear continuous passage transit 
limit in each direction, with final limit of May 16, 1903. 

Extension. —If tickets are presented in person by orig¬ 
inal purebasers and fee of 50 cents paid to Special Agent 
on or before May 12, 1903, extension of final limit may be 
secured to and including May 30, 1903. 

Special Agency will be conducted in the name of Mr. 
Joseph Richardson at Room 204, No. 204 Camp Street, 
New Orleans, and will be open between the hours of 8 a. m. 
and 8 p. m., tickets to be withdrawn only on the date on 
which they are to be used, and to be available for passage 
leaving New Orleans only on such date. The extension of 
limit to in no case exceed midnight of May 30, 1903. 

The Special Agent will use paster bearing fac-simile 
signature of Joseph Richardson. 

No objection having been recorded, the proposition is hereby 
declared adopted. 

Respectfully, (Signed) C. M. Pratt, Chairman. 


Transcontinental Passenger Association. 

Chicago, Feb. 5, 1903. 

Meeting op American Medicai, Association, New Orleans, 
Mat 5-8, 1903. 

Edmond Souchon, M.D., Chairman Committee on Transporta- 
tton, New Orleans. 

Dear Sir :—In reply to your favor of 2d instant I beg to say 
that the attendance from the states from which our lines sell, 
namely, California, Nevada, Washington and Oregon, will 
doubtless be so small as not to justify the making of any special 
reduced rate from those states. 

Delegates may, however, avail themselves of the regular nine 
months’ rate, which is in effect daily from Pacific Coast points 
to New Orle.ans, and which approximates two cents per mile in 
each direction, or about one fare and a third for the round 
trip. 

Should it happen that your delegates apply at a station on 
Pacific Coast from -which the nine months’ rate is not in effect, 
which may be the case at very small, unimportant stations, the 
agent w'ill cheerfully ascertain and advise them the nearest 
point to his station from which such rate does apply. 

It is hoped that the foregoing will be satisfactory to you. 

Respectfully, (Signed) J. Charlton, Chairman. 


To New Orleans from Boston by Sea. 

Pltmouth, Mass., Feb. 18, 1903. 

To the Editor :—Will you kindly tell me: 1. What is the 
rate of fare from Boston to New Orleans to the annual meetingl 
2. How do I get the reduced rate? 3. Is there any reduced 
rate by boat from Boston or New York to New Orleans? 4. 
Arc there any reduced hotel rates? 5. Can I take my wife at 
same rate as myself ? Y’ours truly, H. H. Burns. 

Ansiccr. Concerning all your questions read what is said on 
this page under the head of “New Orleans Number.” 1. We 
are informed that the regular one-way rate is about 539 
divided as follows: Boston to New York about 55, New York to* 
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Wasliington $G.oO, WasJiington to Few Orleans, $27.50. Tlie 
late from ^\asliington to the New Orleans meeting will be one 
fare for the round trip. East of Washington wo are not in- 
iormcd as to the rates granted. As soon as we are, they Avill 
be announced in The Joeknai.. If the same rate is given in 
the east as the southeast, it would make the round trijj from 
Boston to New Orleans about $39. 2. Ask j’our ticket agent or 

the agent of the Boston and Albany R.R. in Boston. Consult 
The JoujtNAL, January 3, p. 40, and January 31, p. 325. 3. 
None to our knowledge. There should be. Some of the New 
York and Boston physicians may work this up. 4. None 
have been announced. 5. Yes. 


Medical OrganfisatiorD. 


Official Representative On Organization. 

At the annual meeting of the Board of Trustees of the 
American Medical Association, held in Chicago, February 
20-21, Dr. J. N. McCormack was asked by the board to devote 
Ills whole time to the worlc of organization as the representa¬ 
tive in this work of the American Medical Association. Dr. 
McCormack has accepted the position and will immediate^ 
enter on his duties. It is expected that he will spend much 
of his time in the field and will be at the command of such 
state societies as may think his services can be made useful 
to them. It is suggested that olTicers of the various state 
societies and such committees as have this work of organiza¬ 
tion in charge, especially the councilors of the reorganized 
state societies, will put themselves in communication with 
him, with a view of co-operation in the work. Such co-opera¬ 
tion will consist in both correspondence and personal visits on 
the part of Dr. McCormack, as may be desired. All cor¬ 
respondence in the future in regard to organization should be 
directed to Dr. J. N. McCormack, Bowling Green, Ky. 

Effect of Organization. 

A correspondent from Little Rock, Ark., sends us a copy of 
the new medical practice act just pas,«ed and signed by the 
governor, and says, “Although only in the incipiency of or¬ 
ganization, we were able only by this means to get the bill 
through our legislature. Heretofore lack of organization made 
it easy for any organized effort to oppose and defeat us.” 


Defiance County (Ohio) Medical Society. 

At a very full regular meeting in Defiance, February 11, this 
society adopted the constitution proposed by the committee of 
the American Medical Association. 


Franklin County (Tenn.) Medical Society. 

This society was organized at Winchester, February 19, with 
Dr. Flavel B. Sloan, Cowen, president; Dr. Thomas B. Ander- 
ton, Winchester, vice-president, and Dr. Garner S. Warren, 
Dceherd, secretary. 


Hamilton County (Iowa) Medical Society. 

This society was organized February 7. Dr. Frank E. 
Whitley was elected president; Dr. Alanson M. Pond, vice- 
president; Dr. Carl W. Rummel, secretary, and Dr. Belle 
Conrad, treasurer, all of Webster Citj'. 


Lenawee County (Mich.) Medical Society. 

On January 13, at Adrian, this society was reorganized with 
the assistance of Dr. Albert E. Bulson, councilor for the dis¬ 
trict. The constitution and by-laws suggested by the American 
Medical Association for county societies were adopted, and Dr. 
Clifford Kirkpatrick re-elected president and Dr. David L. 
Treat, secretary and treasurer, both of Adrian. 

Licking County (Ohio) Medical Society. 

The Licking County physicians met at Newark, February-12, 
and organized this society, electing Dr. Anderson T. Speer, 
Newark, president; Dr. Charles A. Foster, Newark, vice-presi¬ 
dent- Dr. George W. Garrison, Utica, treasurer; Dr. H. Burner 
Anderson, Newark, secretary, and Drs. B. H. Barnes, William 
H Knauss and Cary F. Legge, all of Newmk, censors. A com¬ 
mittee on constitution and by-laws was also appointed. 


Madison County (Ky.) Medical Society. 

The physicians of Madison County met at Richmond, Fob- 
luary 5, to consider the question of organization. After an 
address by Dr. Isaac A. Shirley, Winchester, councilor of the 
Tenth District, a permanent organization was effected, with Dr. 
Jame.s M. Poyntz, Richmond, president, and Dr. Murison Dunn, 
Richmond, secretary. The constitution and by-laws prepared 
bj' the American Medical Association were adopted. 

Menominee County (Mich.) Medical Society. 

Dr. Theodore A. Felch, Ishpeniing, councilor for the Twelfth 
District, met with the physicians of the county at Menominee, 
Januaiy 14, explained the plan of reorganization suggested by 
the American Medical Association, and perfected the organiza¬ 
tion of the county society. Dr. Benjamin T. Phillips, Meno¬ 
minee, was elected president; Edward Saivbridge, Stephenson, 
vice-president; Dr. Peter J. Noer, Menominee, secretary and 
treasurer, and Drs, Walter R. Hicks, Eugene J. Grignon, and 
John F. Hicks, all of Menominee, directors. 


©ocletce®. 


Pasadena (Cal.) Medical Society.—At the annual meeting, 
January 13, Dr. Charles D, Lockwood was elected president; 
Dr. Fitch E. Mattison, vice-president, and Dr. John E. Janes, 
secretary and treasurer. 

Polk County (Neh.) Medical Society.—The physicians of 
Polk County recently met at Osceola and organized a county 
society, with Di'. Carrie L. Heald as president and Dr. L. Matt 
Shaw, secretary-treasurer, both of Osceola. 

Merrick County (Neb.) Medical Society.—The phj^sicians 
of the county met in Central City, January 13, and organized a 
county society auxiliary to the Nebraska State Medical Society. 
Dr. E. A. Benton, Central City, was elected president. 

Marquette County (Mich.) Medical Society.—This 
society, at its annual meeting in Marquette, January 13, 
elected Dr. John H. Andrus, Ishpeming, president; Dr. Harry 
J. Hornbogen, Marquette, treasurer, and Dr. George D. Beach, 
Champion, secretary. 

Van Buren County (Mich.) Medical Society.—The first 
annua) meeting was held at Hartford, January 13. Dr. George 
D. Carnes, South Haven, was elected president; Dr. James 
Murphy, Bangor, vice-president, and Dr. Norris A. Williams, 
Bangor, secretary and treasurer. 

Kaufman County (Texas) Medical Society.—^At the an¬ 
nual meeting held in Kaufman, January 13, Dr. William H. 
Monday, Terrell, was elected president; Dr. Burrel J. Hubbard, 
Kaufman, vice-president; Dr. Willis J. Pollard, Kaufman, sec- 
retary, and Dr. Delana P. Hicks, Kaufman, treasurer. 

Jackson County (Iowa) Medical Society.—^At the annual 
meeting, held in Maquoketa, Januaiy 29, Dr. William C. Post, 
Welton, was elected president; Dr. George M. Johnson, 
Maquoketa, vice-president; Dr. J. 0. Ristine, Iron Hills, secre¬ 
tary, and Dr. IVillis A. Scott, Maquoketa, treasurer. 

Kolia District (Mo.) Medical Society .—At the semi.- 
annual meeting held in Rolla, Dec. 11, 1902, Dr. Janies P. 
Dunigan, Sullivan, was elected president; Dr. Stuart L. Bay- 
singer, Rolla, vice-president; Dr. Samuel B. Rowe, Rolla, secre¬ 
tary, and Dr. Samuel H. Hcadlee, St. Janies, treasurer. 

Hawaiian Territorial Medical Society.—At a i-ecent mwt- 
in" held in Honolulu the following officers wore elected; Dr. 
H. C Slo<rgett, pre.sident; Dr. W. L. Moore, vice-president, and 
Dr. Jonathan T. McDonald, secretary and treasurer, all of 
Honolulu. The annual meeting wili be held at Honolulu, 
November 7. 

Center County (Pa.) Medical Society.—At the annual 



secretary. Dr. J. Y. Dale, Lemont; treasurer, Di. Geo. I. 

Harris, Bellefonte. . , « - x *i.« 

Riverside County (Cal.) Medical Society.-^4t the qunr- 
teidy meeting held in Riverside, January 13, Dr. Oscar J. Ken¬ 
dall was elected president; Dr. Charles W. Girdlcstonc, vice- 
nresideiit and Dia William W. Robloc, secretary and treasurer 
K Riverside. The society voted to afliliatc with the Medical 
Society of the State of California. ,, ,, 
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were elected: Dr. John A. Hatchett, Dl Reno, incsident; Drs. 
Orlando D. Taft, Garber, and Roger L. Hall, jMedford, vice- 
presidents, and Dr. Alahlon A. Kelso, Enid, was, for the third 
time, re-elected secretary and treasurer. 

Wnrren County (Ky.) Medical Society.—At the annual 
election held in Rowling Green, January 10, Dr. Thomas W. 
Stone, Bowling Green, was elected president; Dr. Eldon N. 
Hall. Woodburn, vice-president; Dr. Ered D. Cartwright, 
Bowling Green, secretary and treasurer, and Dr. J. N. McCor- 
maclv. Bowling Green, delegate to the Kentucky State Medical 
Society. 

Washington County (R. I.) Medical Society.—At the an¬ 
nual meeting in Westerly, January S, the following officers were 
elected: Dr. C. Grant Savage, Westerly, president; Drs. Mil- 
ton A. Duckworth, Carolina, and Edward J. Knerr, Hope 
Valley, vice-presidents; Dr. J. Howard IMorgan, Westerly, sec¬ 
retary and treasurer, and Dr. Elisha P. Clarke, Hope Valley, 
Auditor. 

Tri-County (Cal.)'Medical Society.—This society, which 
includes the physicians of San Benito, Jlontcrcy and Santa 
Cruz counties, met in Watsonville, January G, and elected the 
following officers: President, Dr. Frank H. Patterson, San 
Juan; vice-presidents, Drs. Spencer C. Rodgers, Watsonville, 
Henry C. Whiting, Santa Cruz, R. W. O’Bannon, Hollister, and 
Dorn’s Brumwell, King City, and Dr. Saxton T. Pope, Watson¬ 
ville, secretary. 

' Green County (Ohio) Medical Society.—This society met, 
Pebruary u, at Xenia. Drs. Horace Bonner, Dayton, Brooks E. 
Beebe, Cincinnati, and Dr. C. L. Bonifield, Cincinnati, pre¬ 
sented convincing arguments why this society should affiliate 
with the state society and adopt the by-laws as suggested by 
their committee. The discussion of the question of new by¬ 
laws occupied so much time that their further discussion and 
adoption was laid over until the next meeting, March 6. 


CIHCIKNATI ACADEMY OE MEDICINE. 

Regular ileeling, held Feb. 16, 1903. 

The Picsident, Dr. A. B. Isham, in the Chair. 

The evening was devoted to the consideration of “Medical 
Organization.” 

The Subject Stated. 

Dr. Brooks P. Belbe, chairman of council, Ohio State Medi¬ 
cal Association, said in substance: Not a physician’s name in 
the hall of fame; no just recognition of his worth by the public 
at large; intelligent, law-abiding, unselfish, as he is, con¬ 
scientious in his work; progressive in his methods and his 
science; altruistic to a degree not equaled by others; still, 
medical men, with rare exceptions, do not occupy that place 
in the world of affairs that they should. Neither do they exert 
that inlluence of which they are capable, nor meet with the 
pecuniary reward that should be theirs. Where lies the fault? 
Chiefly in themselves. Only 30,000 out of a possible 120,000 
physicians in the United States belong to medical societies. 
Three times as many out as in. Are we three times as bad as 
wo should be? Why is it that physicians are so apathetic, 
indifferent, ignorant of the practical value of membership in 
medical societies, which fact is undoubtedly responsible for 
their unfortunate condition? While recognizing that knowl¬ 
edge is power, we sit down comparatively comfortable and con¬ 
tented, refusing to exert ourselves in the way that demands 
and secures recognition of our rights, of our worth and of our 
power. How may we change this order of things? Changed 
it must be, and already it is becoming different in some sec¬ 
tions of the United States. A new era in medicine is unques¬ 
tionably ours; and a now history is being written for us. Evo¬ 
lution is becoming revolution in medical affairs, at least in our 
own stale and a few others, and it is to be hoped and expected 
that the woik of progress that has recently been started will 
sweep the country from ocean to ocean and from the lakes to 
the veiy gulf. 

While we are looking for the millenium, it can not be denied 
that the ideal in medicine is far from the real—nor, again, that 
the real may not be made to approach a little more closely the 
ideal. We may say that a physician’s work or life may be 
viewed from three aspects: fust, the scientific or purely pro¬ 
fessional; second, the social or companionable mingling to¬ 
gether; and third, the business side, which looks after the 


material gain that is so necessary and utilitarian. When these 
three qualifications are properly combined, we have what may 
be considered an ideal medical character. The question, there¬ 
fore, is, how may we obtain, even approximately, this desirable 
state? At the last meeting of our Ohio State Medical Associa¬ 
tion a new constitution and by-laws were unanimously adopted, 
and if Cincinnati and Hamilton County are to be represented, 
the Academy of Medicine of Cincinnati must become "a com¬ 
ponent society” of the state association, representing and in¬ 
cluding all the eligible physicians of the county. 

Among other things that were done at this meeting, was the 
election of what is called a council, really a committee, com¬ 
posed of ten members of the association, selected from different 
parts of the state, whose duty it is to go about organizing and 
reorganizing medical societies in the different counties and 
looking after the interests of the profession in every possible 
manner. Greatness has been thrust on me, great work at 
least, in that I am one of the unfortunates selected to help 
perform this important duty. While I find it somewhat 
arduous, it is also very pleasant, and I find myself taking 
a very great interest because of tlie many good results being 
observed. My district is composed of nine counties in south¬ 
western Ohio and I am taking much pleasure in assisting to 
form and inercase the interest in these medical societies. 

As the most of you know, an invitation from me as state 
councilor has been e.xtended to you of Cincinnati to go to 
these outside county medical societies and render your quota 
of assistance. Of two hundred of these invitations sent among 
you, 1 have received favorable replies from about one hundred. 
This list will be sent to the secretaries of the various county 
societies of Ohio and to the nearby counties of Indiana and 
Kentuckj'; from it selections will be made by the secretaries 
and invitations will be sent to you to read papers or make 
addresses before these societies. Thus you will be able to 
assist in “organizing component societies and increasing the 
zeal of their members,” as are the directions from the state 
association to its council. It has long since become a maxim 
that in union there is strength; that individual effort avails 
but little in any great movement. But how are we to accom¬ 
plish this union of strength, this union for greatest influence, 
this union for greatest good to the medieal profession and the 
people ill general? A movement has already been begun and 
IS spreading from county to county and from state to state. 
The great American Medical Association has already formu¬ 
lated a plan that is being adopted by the several state societies; 
and it is the furthering of this idea, together with the 
consideration of a revision of our own academy constitution 
that is the special subject for this evening. No one in medicine 
is too good, or too great, or too busy, too old or too young, or 
too little or too big, or too lazy to be allowed to escape duty 
in the future. On your program will be seen that a few only 
of the many features of organization are to be considered this 
evening. Any one of them could easily take an entire evening, 
but our object is to have some of the essentials lightly touohe°d 
on, for a few minutes each, hoping that the opinions of the 
speakers may assist in awakening interest in society work and 
in obtaining promises from all present to lend a helping hand 
in organization. “ 

Medical Organization. 

Dr. Charles A. L. Reed called attention to the condition of 
medical organization in the United States at the time of his 
election to the presidency of the American Medical Association 
in 1900. Aside from the national body there were then local, 
county, district and state societies, the district societies in 
many instances embracing areas that varied in extent from 
several counties to several stales. The membership in one of 
these bodies was frequently made up to an important derrree 
of the members of some other organization within the same 
territorial limits. This circumstance was of no importance so 
long as the respeetive local bodies devoted themselves to social 
and scientific proceedings, but it became a matter of verv great 
importance when it came to the question of pro -rata’ repre¬ 
sentation for legislative purposes in both the various state 
societies and in the American Medical Association. Thus it 
not infrequently happened that the profession, in certain parts 
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of the country, duplicated its representation in the various 
delegate bodies, while it utterly failed to secure concert of 
action in important matters pending before various state legis- 
latuies, or for that matter before Congress. 

This state of affairs had become peculiarly embarrassing to 
the American Medical Association. This body, organized on 
the delegate plan in 1847, as an unincorporated and purely 
voluntary organization, at first, and for several years received 
the delegates from practically every possible source, including 
the public services, medical societies, medical colleges, hos¬ 
pitals and lunatic asylums. This wide-open policy was soon 
found to be impracticable, and there was a gradual restriction 
of the right to send delegates, until, finally, no professional 
bodies cxceiDt alliliated medical societies were granted the right 
of representation. There was but ver}' little restriction, fur¬ 
thermore, in granting affiliation to medical societies. j\Iany 
of the district societies, especially multi-state societies, had 
been very properly cut out, the only condition imposed on the 
remaining societies being that prescribed by the resolution of 
1855. This resolution provided that no medical body should be 
recognized as an affiliated body that had not previously adopted 
the Code of Ethics of the American Medical Association. It 
subsequently appeared without further recorded action as 
Article IX of the old constitution, and was at the time of its 
adoption aimed at the Ohio State Medical Association. 

Dr. Reed then discussed the code question very fully, men¬ 
tioned the action taken in 1855, when a resolution was adopted, 
requiring all affiliated societies to adopt the coue, and the 
rescinding of this action at St. Paul in 1901 by omitting this 
requirement in the new constitution and by-laws, etc. 

The Importance of County Medical Societies. 

Dr. Horace Bonner urged that, of medical societies, the most 
important is the county society. “Leaving out of account its 
importance as a unit in the scheme of organization, still it is 
the most important medical society in the land. It is accessible 
to the whole profession, even to the humblest member. All 
can share its advantages and it is, for the large majority, 
the only society. It is their post-graduate school and the 
only one they have, for comparatively few can attend the 
state societies or the American Medical Association.” In 
county societies men “read and discuss papers, exchange experi¬ 
ences, comment on the lessons these teach, receive and give en¬ 
couragement and have a short but enjoyable relaxation from 
the cares and worry of everyday life.” 

“These societies are good, indiflferent or poor, just as the 
members make them, none is so good that it might not 
be made much better, none so poor that it is not very much 
better than no society. Their great weakness is their selfish¬ 
ness. They exist for their own members alone. They do not 
help their weak neighbors in adjoining counties and they have 
little or no public influence.” The conditions in the state and 
the conditions in the national organization demand that medical 
men get together. “Individual effort is vain.” “The whole 
plan is successful or falls to the ground just as we succeed 
in making the county society efficient.” In it discussion is 
initiated. Erom it go the instructed delegates to the state 
association, and from the state association, likeAvise, the repre¬ 
sentatives are chosen to the American Medical Association. 

The consummation of the desired organization will be com¬ 
plete and will be ideal only when the county societies “include 
‘every reputable and legally qualified physician in each county 
who docs not practice or claim to practice sectarian medicine.’ ” 
“The county society is supreme.” lilembership in it establishes 
standing as a physician. “I don’t care what the code of the 
American Medical Association may say, the code of the pro¬ 
fession is going to be that ‘a physician must be, in all things, a 
gentleman according to the standards of society and, there¬ 
fore, one who is honest in his dealings with his patients and 
with his fellows.’ ” 

“I am glad the word ‘regular’ does not occur in the constitu¬ 
tion or by-laws of either the state or county. Hereafter we 
shall be ‘physicians.’ ” 

Medical Ethics. 

Dr. P. S. Connor stated that medical men may be classified 
under three heads; Those who need no code of ethics, those who 


will obey no code of ethics, and those who can be influenced 
toward the right by the code of ethics. The latter class 
constitutes no small numbei’. The only objection to doing away 
with the code of ethics is that it opens the door to those who 
will confine themselves to one dogma or one line of medicine. ^ 
There is not the slightest difficulty in the code being carried 
out as far as we are concerned. If there were no sectarian 
doctrines preached and no effort made to get business through 
the influence that we attach to sectarianism of one sort or 
another, we M'duld need no code of ethics. 

Medical Legislation. 

Dr. N. P. Dandridge stated that there are three distinct sets 
of organizations which are becoming more and more powerful 
by means of association: namely, medical societies; second, 
medical colleges, which have e.xisted longer than.,state societies 
and only recently have come into anything like a combined 
body; and third, the boards of state examiners. While these 
three bodies should, as far as possible, work together, yet 
in many lines they are antagonistic, and in order to do their 
work properly they must be antagonistic. Yet he thought that 
the tendency of state boards was to become yearly more and 
more arbitrary in their decisions, and that many facts of 
importance to the medical colleges and to the profession at 
large were kept secret for a longer time than was consistent ( 
with progress or good judgment. He also thought that the 
requirements of a candidate for a medical profession or a 
legal career or any other profession should be under the super¬ 
vision of one board, as it is now in the state of New York. On 
the whole, he thought that attempts at medical legislation, at 
least as far as Ohio was concerned, had resulted in unmixed 
good, and no one, he thought, not even those connected with 
medical colleges, who -were the “greatest sufferers, would be 
willing to return to the days of chaos previous to medical 
registration and later of state board examination. As far 
as the personnel of the Ohio State Board was concerned, he 
thought that the selection had been most happy; certainly 
the members of the board wlio were not of the regular pro¬ 
fession, so-called, had contributed in no small measure to the 
enactment and carrying out of many of the most important 
measures inaugurated by the board. 

Social Heeds of the Physician. 

Dr. E. W. Mitchell thought that the physician should labor 
less hours and so have more time to mingle with his fellows 
and thus get out of the morbid rut into which his profession 
is apt to throw him. To do this the fees of the physician ; 
need to be radically increased, as he is now working in the 
large majority of cases for far less than he ought to receive. 

One of the chief inducements for Dr. Mitchell to attend the 
local medical society, he said—only less in importance than 
the professional aspect—was the social time that he was able 
to enjoy with his brother physicians. This was also true in 
attendance at the larger meetings held at a distance. 

The Doctor in Politics. 

Dr. Louis Schwab stated that medical men organized in the 
past for mutual improvement alone—to exchange e.xperiences 
with one another. The medical society in the past has been 
the admiration of the public because there has never been in 
it a breath of either religion or polities. But the physician 
is a citizen and even he can raise his voice for what he feels 
will be for the good of the people. He will always be granted 
a hearing and with a respectfulness that is given only to one 
of honest intention. Of late years many a medical man has 
devoted time to public affairs. AVhen he is “chosen to public 
office he feels that he is not only responsible to the people, but ^ 
that he is answerable to his craft for all his acts.” Medica i 
men can be found in Congress, in state offices, occasmnally \ > 

in the governor’s chair and in prominent positions o. many 
kinds without in the least detracting from or intcrffiring wita 
their reputation as physicians. Public servuce will demon¬ 
strate to many a physician the contracted life he was living 
and make him a more able man to practice his profession 
“If the doctor in politics will practice the same self-dema 
that he does in his profession, public faith in him will be 
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as strong and'tender ns that which he is made to feel at e%'ery 
bedside whieh he visits.” 

Commercialism in Medicine. 

Dn. TitAD. A. I\i:Aiiy was very mneli inclined to defend the 
young physician who attended cases for a lower fee than his 
older competitor, though he saw no reason wliy a young physi¬ 
cian shmdd not clinrge tlie same as an older one for the same 
service, provided that the young physician had, by virtue of 
his previous training and experience, obtained a good and 
recogni/ed standing in his profession. Dr. Reamy was em¬ 
phatic in liis condemnation of division of fees. 

Fees, Bills, Collections and Dead Beats. 

Da. ^Magnus A. Tate spoke from an experience of twenty- 
four years with fees and collections, twelve years in the prac¬ 
tice of medicine and twelve as a boy and .young man, collecting 
for his father. iMany a physician who has means outside his 
practice fails altogether to grasp the problem of collections or 
to s.vmpathize with the importance of this point to the physi¬ 
cian as a class. ' “As a boy I became impressed with the follow¬ 
ing: Gratitude existed only in those who paid their bills 
and the one who penned the following had some e.xperience: 

The danger o’er, the patient Is delighted, 

God is forgotten and the doctor Is slighted. 

From his experience Dr. Tate has found the following points 
of value: “Charge reasonable fees, smaller to the poor, but 
never overcharge the rich.” The phj’sician needs the influence 
of the well-to-do. He must be fair and honest with them, and 
they will return it with interest. “Surgical operations and 
obstetric fees are entirely governed by the character of the 
case and the ability of the patient to pay.” The sum charged 
by the general practitioner in obstetric cases is ludicrous. 

It is the most poorly paid of all work in the practice of 
medicine. Dr. Tate can see no remedy for this evil at the 
present. He usually makes a charge for telephone advice. If 
he finds a crank who objects to paying for simple advice 
where no medicine is given, he adds medicine. Charges should 
be incieased for night calls, contagious cases, Sunday calls 
and first visits. The eontract doctors are governed by but one 
object, which is “self.” iVatch them through life and see if 
this diagnosis is not correct. Tliey are making medical paupers 
out of thousands and doing irreparable harm. It is no wonder 
that insurance companies have inaugurated their liberal method 
of dealing with physicians on what they term business methods. 
Dr. Tate gave some examples of this abuse. 

-Members of the profession are seriously at fault in not 
telling the truth as to their revenue. “It is a sad commentary 
on the practice of medicine and truth to hear of the marvelous 
sum that Dr. So-and-So is making a year, and you know other¬ 
wise.’’ This practice does two things: “1. It makes many a young 
man or woman enter the profession who is in no way fitted 
to enter, and 2 , it keeps the impression alive that physicians 
are rich and do not need any money and consequently leads 
to gicat difficulty in the collection of our accounts." 

Concerning collections. Dr. Tate urged that the medical 
profession shows a serious lack of business principle. Many 
a physician tells his patient that there is no hurry about 
payment. Many a physician has not the courage to ask what 
is his just dues. When a bill has waited six months, perhaps 
the patient is dead, perhaps he has removed and you can not 
find him, or perhaps he has gone to another physician because 
he owes you, which gives the impression that he was dis¬ 
satisfied with you, perhaps he has forgotten just what you 
did for him and refuses to pay it in whole or in part. Dr. 
Tate’s practice has been to send out bills the first of the 
month following services rendered, for the following reasons: 
1 . If there is any misunderstanding, memory is fresh and can 
straighten out the difficulty. 2. The patient’s address is prob 
ably known. 3. The patient has not lost all the gratitude 
born in him while he was sick. 

Dr. Tate urges the prosecution of dead beats, but he wishes 
to insist that there is a distinct line to be drawn between the 
dead beat and the poor man or woman who can not pay. 
Charity- is the sweetest morsel that one can taste; its flavor 
is delicious when it is given to the unfortunate and needy.” 


Therapeutics. 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Menstrual Pains in Virgins. 

Dr. Touvenaint, in Klin. Thcr. Wooh., iccommends that hot 
applications be applied to the abdomen to relieve the pains 
and produce rest. If the pains are very vdolent an enema con¬ 
taining fifteen minims of tincture of opium or fifteen to forty- 
five grains (1.-3.) of chloral hydrate should be administered. 
The following combination may- be used as a substitute for one 
of tile foregoing: 

H. Tinct. opii .gtt. x 

Pulv. camphoriE .gr. iii 

Yolk of 1 egg. 

Aq. destil.giv 120 

M. Sig.: As an enema; or: 

H. JSxt. cannabis ind. 

15xt. belladonnae, afi •.gr. i 

Ol. theobroin. q. s. 

M. Fiat suppos. No. i. Sig.: Two or three daily-. 
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Bronebitis Complicating Diseases of the Heart, Lungs 
and Kidneys. 

The treatment of this form of bronchitis, according to I. N. 
Danforth, in Textbook of Applied Ther., should begin with the 
treatment of the condition that precedes and causes it. 
Elderly individuals, however, are improved by the administra¬ 
tion of potassium iodid. The following formula is recom¬ 
mended by the author: 


H. Pot. iodidi .Siiss 10 

Syr. picis liq. 3 iv 15 . 

Syr. pulveris doveri .gi 30 

Syr. tolutani, q. s. ad.giv 120' 

M. Sig.; One teaspoonful four times a day. 

Stimulating expectorants are rarely needed in this form of 
bronchitis, but the author recommends small doses of aromatic 
balsams combined with a mild anodyne if the cough is trouble¬ 
some, as follows: 

H- Terebinthina; canad. 

Pulv. ipecac, et opii, aa.Si < 

Pulv. acaeiiE q. s. 

j\I. Ft. capsulai No. xx. Sig.: One ev-ery three or four 
hours; or: 


H- 


M. 

or; 


Oopaib® 

Camph. monobrom., aa 
Pulv. acaei® q. s. 

Fiant cap. No. ,\-x. Sig.; 


.3i 4 

One three or four times a day; 


B. Olei .santali ..•. 5 ij g 

Xinct. opii camph.gj 30 

Sacchari albi 

Acaciai, aa, q. s. | 

Aq. anibi q. s. ad..................... giv 120j 


M. Fiat emulsio. Sig.: One teaspoonfnl three or four times 
a day. 

Technic of Hypodermoclysis. 

Jos. Byrne, in Merck’s Archives, recommends, in the admin¬ 
istration of normal saline solution, that after preparinc- the 
patient, the fountain syringe be filled with the solution\t a 
temperature of 102 F. to 105 F., to which a coarse but finely- 
pointed needle be attached and the syringe suspended six or 
eight feet above the patient. The physician, after thoroimhlv 
sterilizing his hands, should hold the needle and allow the 
How to start before introducing it, in order to remove the air 
and cold fluid from the tube. With the other hand a fold of 
the skin in the axilla or over the abdomen should be grasped 
between the thumb and the finger and elevated similarly to the 
methods employed in giving an ordinary- hypodermic injection. 
The needle.should be pushed into the subcutaneous tissue 
getting well beneath the skin, but not penetrating the mus¬ 
cular tissue beneath. The needle then can be freely moved 
about under the skin when the clamp may be loosened" and the 
solution allowed to flow. Six to eight ounces will be all that 
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can be injected at one point; the needle may be removed and 
an injection made at another point. Tliis.may be repeated 
until the requisite amount is injected, which may range from 
one to three i^ints. If pain occurs during the operation gentle 
massage may be given to facilitate absorption. The addition 
of small quantities of glyeerin or earbolic acid is said to re¬ 
lieve pain, yet the author does not advise their use. With 
thorough aseptic procedures no dangers should arise from this 
procedure. 

Administration of Creosote Carbonate. 

In order to overcome the difficulty encountered by some 
patients in taking creosote, J. J. Stoll of Chicago recommends 
that it be prescribed in the form of an emulsion, as follows: 


!?..■ Creosoti carb.3ii 8 

Ext. malti .3iv 15 

Glycerini q. s. ad.§iii 90 


M. Fiat emulsio. Sig.: One teaspoonful after each meal. 


Acute Pelvic Inflammation. 

E. C. Hill, in Med. Stamdard, recommends in the treatment of 
acute pelvic inflammations, from whatever cause, that the 
patient be placed in a comfortable posture; sometimes elevat¬ 
ing the foot of the bed gives great relief. The administration 
of morphin or opium in sufficient doses, which may be given 
per rectum; absorbent cotton saturated with equal parts of 
tincture of belladonna and glycerin applied hot and covered 
with a rubber cloth. Ten or fifteen grains of quinin should be 
given on the ^rst days of the disease. 

A small amount of cold water may be given frequently to 
relieve the thirst. If the lower bowel is loaded, employ a 
rectal injection composed of the following: 


H. Magnes. sulph.3iii 90 

Glycerin 

Aqua;, aa .Sii 00 


M. Sig.: As an enema, to be repeated as necessary. 

Sodium pbosphato, dram one-half (2.00) then should be given 
and repeated every three or four hours. 

When the acute symptoms have subsided and there is no 
evidence of pus or serum, small blisters should be a'pplied 
repeatedly to the iliac regions (one on each side) or paint the 
roof of the pelvis with tincture of iodin, or keep up counter 
irritation with the following solution: 


H. Olei tiglii .oi 4 

Etheris sulphurici .3ii 8 

Tinct. iodi ....3iii 12 


. M. Sig.: Paint over the lower abdomen and repeat when 
the eruption disappears. Nourishing food, quinin, ferri fodid, 
potassium iodid, ferric chlorid and other tonics may be pre¬ 
scribed. Avoid exercise which excites pain. Promote absorp¬ 
tion and lessen adhesions by pelvic massage. 


Mentliol for Local Application. 

The following combination, containing menthol, is recom¬ 
mended by Kuehl in West. Druggist, for local application as a 
liniment: 

H. 




1 

Spts. ehloroformi . 

.T...3i 

4 

10 



30 

Olei gaultheria; . 


2 


M. 


Sig.: Apply locally. 

/ 

Putting Drops Into the Eye. 

Sharp, according to an abstract in the lud. Med., Jour., gives 
lie following suggestions and directions for dropping solutions 
nto the eye: Never apply the drops directly to the cornea, 
lor should the dropper be brought down in front of the eye as 
Lhe patient will close the eye reflexly. The dropper should be 
brouglit from below upward and to the outer canthus. Have 
the patient turn the eye upward and at the same time gently 
evert the lower lid, and while it is in that position place one 
or two drops on the conjunctiva of the everted lid. Not more 
than two drops should be put in at one time as the sac is not 
capable of handling more. The patient should then be directed 
to look down, at the same time holding the lower lid unti the 
upper one-comes in contact with it. In this way none of the 
solution will drop down on the cheek. Care sho.uld be taken 


that the dropper does not touch the eye anywhere as it may 
infect the eye or in turn become infected by the eye and will 
infect the medicine when replaced. It is well to boil the 
dropper before using it. 


Chordee. 

The following outline of treatment is recommended by 
Bjorkman m Merck’s Archives in the treatment of chordee. 
Cold applications should be applied to the perineum or to the 
penis itself or hot sitz baths or leeches applied to the perineum. 
Keep the patient in bed on a light diet and keep the bowels 
well open. If abscess formation takes place a free external in¬ 
cision should be made in order to prevent urethral fistula. 

The following internal treatment is recommended by the 
author: 


Ij. Lupulini . 

Camphora; . 

M. Ft. pil. No. X. Sig.: 
effects are produced; or: 

H- Camph. monobrom. .. 
Ext. hyoseyami 
Opii depurati, aa.... 
Ext. lupulini q. s. 

M. Ft. pil. No. XV. Sig.: 

5- Ext. opii. 

Ext. hyoseyami. 

Lupulini . 

01. theobrom. 


• gr. XV 


.gr. iiss 


15 


One pill every hour until the 


.gr. xviii 1 20 

.gr. ix 60 

One pill four times a day; or: 


• -gr. i 

• gr. ii 

gr. ix 


06 

12 

60 


M. Ft. suppos. No. vi. Sig.: One to be inserted into the 
rectum two or three times a day; or: 


H- Chloralis hyd. 

Potass, brom., aa.3iss 6 

Syr. aurantii .3vi 24' 

Aq. destil. q. s. ad.giii goj 


M. Sig.: Two tablespoonfuls at bedtime for the nervousness 
and insomnia. 


As an ointment to be applied locally the following is recom¬ 


mended : 

IJ. Ext. hyoseyami .gr. xv 1 

Lanolini .3ii 8 

Vaselini .gr. xxx 2j 


M. Fiat unguentum. Sig.: To be applied locally. 


Medicolegal. 


Demonstration of Extent of Incapacity from Injuries.— 
In the personal injury case of Clark vs. the Brooklyn Heights 
Railroad Company, the party suing was permitted, for the pur¬ 
pose of showing the extent of his injuries, to attempt, in the 
presence of the jury, to drink a glass of water and to write 
Iiis name. The Second Appellate Division of Supreme Court 
of New York holds that there was no error in permitting these 
demonstrations of the alleged inability, but that such evidence 
was admissible within the fair discretion of the trial court. 
It says that the injured person could certainly be allowed to 
testify that since the injury he had not been able to write 
without experiencing a tremor of the hand, or to drink a 
glass of water without similar inconvenience. No good reason 
is perceived why he may not be allowed to illustrate the extent 
of this incapacity as well as to state it in words. Deception, 
of course, is possible in such an illustration, but it is equally 
possible in the oral statement. In either case, the jury are 
to judge of the credibility of the ivitness. 

Physician May Testify as to Competency of Nurse.— 
The First Appellate Division of the Supreme Court of New 
York holds, in Ward vs. St. Vincent’s Hospital of the City of 
New Yoik, that a physician who has had daily opportunity of 
observing the work done by a nurse—who has seen how she 
has done it—is qualified to say whether, in his opinion, she 
was a skilful and competent nurse. It saj's that the necessity 
for opinion evidence arises whenever it is impossible to state 
to the jury all of the facts which are essential to enable it 
to form an accurate judgment. Whether or not one be a 
skilful and competent nurse necessarily depends on many 
facts, all of which, from the very nature of things, it is 
impossible to lay before a jury, and for th.at reason a physi- 





























rEB. 28, 1003. 


CURB ENT MEDICAL LITERATURE. 


G03 


ciiin who 1ms the personal charge of a patient, and who daily 
secs the manner in which a nurse performs her work over that 
patientr is competent to express an opinion. Furthermore, 
while it holds that it was for the j\iry to .say whether, on 
the faets presented, one of the sisters of chaiity in charge 
of a charitable institution acted within the scope of her 
authority in making an alleged contract to furnish the services 
of a skilled and experienced nurse to the party suing while 
she was undergoing a surgical operation and recovering there¬ 
from in such institution, the court holds that it was error 
to refuse an instruction that if Ijio jury found, as a fact, that 
the party received no more than the personal assurance of 
the sister, then there was no contract on behalf of the institu¬ 
tion. 

"What Constitutes Total and Permanent Disability.—In 
the case of Monahan vs. the Supreme Lodge of the Order of 
Columbian Knights one of the questions was the construction 
to he put on a by-law, which provided that whenever a member 
in good standing became “totally and permanently disabled, by 
reason of accident or disease, from following any occupation 
whatever,” he might be paid a certain sum of money out of 
the funds of the order. The Supreme Court of Minnesota 
holds that, in order to recover under this, section, it is not neces¬ 
sary that a member shall be disabled to the extent that he 
has not sufficient physical power to follow some easy occupa¬ 
tion, and to perform some slight service, although under great 
disadvantage and while suffering great bodily pain. It says 
that, on the subject of proper construction, it will not under¬ 
take to improve on the apt language of the trial judge that 
“the words ‘following any occupation’ mean something more 
"than the doing of one or more acta pertaining thereto. They 
involve the idea of continuity, and involve, also, the doing 
of all those things which are an essential part of the work 
or business in which a party is engaged.” The language 
must have a practical and rational construction. It is difficult 
to conceive of a case where a man would be so completely 
disabled as to prevent his engaging in any kind of occupation. 
The party suing was shown to be substantially unable “to 
follow any occupation, because he was not able to do all of the 
essential acts necessary to be done in the prosecution of an 
occup.ation." 

Marriage May Be Annulled for Venereal Disease.—In 
the case of Svenson vs. Svenson the Second Appellate Division 
of the Supreme Court of New York approaches as an entirely 
new question in that state the one of whether a marriage 
may be annulled for the fraudulent concealment by one of 
the contracting parties of the existence at the time of the 
marriage of a chronic and contagious venereal disease. It 
pronounces an unquestionably sound proposition, the general 
one that ill health, although concealed, or even although the 
condition has been misrepresented, will not of itself justify 
aunulment. In the absence of binding and explicit authority, 
however, it says that it would be unwilling to assert a doctrine 
which would require a court of equity to hold that a man 
who finds a woman whom he has innocently married afflicted 
with venereal disease, and who, therefore, refuses to consum¬ 
mate the contract, may not procure a decree annuling the mar¬ 
riage because, of the fraud involved in the existence of the 
condition and its concealment. Such a condition would seem 
to be amply sufficient to justify a finding that the afflicted 
party was physically incapable at the time of meeting the 
^ obligations of the relation. The reasoning which refuses 
relief in flie case of ordinary ill health has no application to 
a disease which involves disgrace in the contraction, contagion 
in marital association, probably injury to offspring, and which, 
from its secret and shameful nature, denies to the innocent 
and unsuspecting the protection of foreknowledge. But in 
all eases of this character it is of the first importance that 
the application for judicial relief should be of absolute good 
faith and free from the suspicion of collusion. 

Opinion of Attending Physician Evidence as to Injury. 
—The Supreme Court of Minnesota holds, in the personal 
injury case of Skelton vs. the St. Paul City Railway Company, 
Uiat it is proper to allow a physician to give the result of 
information derived by' him' in the treatment of a patient. 


when being examined as an expert. In this ease a physician, - 
who was attending the party suing during her illness, was 
permitted to state, in describing her symptoms, that she had 
suffered from headaches. The record showed that such knowl¬ 
edge was derived from information received from the party 
during the course of professional 'treatment, which was ob¬ 
viously necessary to enable the medical attendant to prescribe 
for his patient. The same physician also testified as to the 
probable continuance of her malady, and expressed his opinion 
on the question' whether her injured limb would ever regain 
its normal condition. This was after he had given a somewhat- 
extended clinical history of her treatment, and was based on 
the information he" had derived during the course of his 
professional attendance. The Supreme Court holds that this 
was proper. The opinions of a professional expert in such 
matters, it says, are not required to be based on hypothetical 
questions embodying a description of the physical condition 
of a person, but may be formed on knowledge of the injuries 
derived at the bedside, or from evidence in court. Quite like 
this is the decision of the Supreme Court of South Carolina 
in the personal injury ease of Oliver vs. the Columbia, New¬ 
berry & Laurens Railroad Company. It says that the medical 
expert makes his diagnosis of an ailment from the symptoms 
discovered by his skill and from other symptoms -gathered 
from the statements as to her present condition made to him ’ 
by the patient while under examination. From these symptoms, 
thus discovered, he determines what “is the matter” with his 
patient, and the jury may have this conclusion expressed to 
them as the opinion of an expert witness. Besides this, the 
court holds that, in a personal injury case, testimony of the 
amount paid for medical attention is admissible for the pur¬ 
pose of throwing light on the extent of the injuries, just 
as testimony as to the length of time the patient was.confined 
to her bed would be. 


Current Medical Literature. 

AMERICAN. 

Titles marked with an asterisk (•) are abstracted below. ' 

American Medicine, Philadelphia. 

February H. 

1 •Differential Diagnosis of Certain Diseases of the Llve'r. 
Cnaries G. Stockton. 

“ Significance of the Presence of Streptococci In Market 

a , Raymond C. Reed and Archibald R. Ward. 

3 Tuberculosis of the Bronchial Glands; Tnbercnlin; Chest 
J-ain. G. w. McCaskey, 

^ ^ Savar^'pMrce’^'^’’*'^ Symptoms Due to High Altitudes. P. 

o ‘Report of 350 Additional Cases In which Nitrons Oxld Was 
^ “i’’, as Frel minary to Ether of Chloroform Anes- 

„ thesla. David H. Galloway. 

T v?tM A* Children. Linn Emerson. 

^ T^'”' -^atfiarlal Administration and 

?cSntliuei)‘'^ John^S. Preventive Medicine. 

1 . Liver Diseases.—Stockton states that in this paper he 
does not attempt to treat the differential diagnosis thoroughly, 
but to point out certain, distinctive characteristics in the 
familiar diseases of the liver, commencing with ordinary 
hepatic cirrhosis and so-called syphilitic cirrhosis. He finds 
this sometimes difficult, but remarks that in the syphilitic 
form the liver is large, frequently bosselated and of irregular 
contour and is sometimes accompanied by a friction rub A 
history of syphilis and the therapeutic test are important 
points in the diagnosis. An apparent cure will occur in a 
large proportion of cases with syphilis. Sometimes the dis¬ 
ease IS too far advanced for such results and in others there 
may be a relapse. The diagnostic points between cholelithiasis 
and cancer of the liver are also discussed. He remarks- that 
when cancer affects the liver it is usually secondary, and some 
information may be gained by locating the primary growth, 
i histoiy of cbaraeteristic hepatic colic unless 

ebolehthiasis also e.xists. The presence of jaundice, with en¬ 
largement of the gall bladder, suggests cancer, while the history 
of g.al.slone and the gall bladder not palpable, indicates stone 
m the cmnmon duct. This is practically Courvoisier’s law. 
Other points are also noted. Abscess of the liver may be con¬ 
fused with cholecystitis and angioebolitis. The history of the 
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case should be of assistancCj and frequently M'hen we suspect 
abscess puncture may be resorted to. He has seen no bad 
effects from puncture, though it may be difficult to find a small 
abscess. Lastly be considers sclerosis of the liver following 
chronic biliary obstruction and the so-called Hanot's cirrhosis 
of the liver, which be holds is a disease sui generis, usually 

■ seen in the young, without alcoholism, often acute in the begin- 
ning, though the disease is usually protracted. In the onset 
there is pain, often severe in the region of the liver, and 
probably a temporary elevation of- temperature. The patient 
is found to be moderately jaundiced. The liver is very large, as 
is also the spleen, and pigmentation of the skin may be present 
over and beyond that occasioned by jaundice. The pain may 
be intermittent and the patient may often be for months exempt 
from all symptoms. Eventuall 3 ^, tliough perhaps not for five or 
ten years, jaundice appears, temperature rises and the patient 
dies from icterus gravis. 

2. Streptococci in Milk.—The importance of streptococci 
in milk'is insisted on by Heed and Ward, who find that in¬ 
fectious mammitis in the cow maj' have no specific symptoms. 
They remark, in conclusion, that the classification of strepto¬ 
cocci is stiirin an unsettled state. The common prevalence of 
mammitis in the cow constitutes an important source of strep¬ 
tococci in market milk. The insidious onset of the disease is 
responsible for this being often innocentlj' sold, and the com¬ 
mon method of milk handling in stables deserves mention. The 

■ milk, after drawing, is generally poured in a common -recep¬ 
tacle with other milk, and if the existence of udder inflamma¬ 
tion is shovm by curd-like masses on the sides of the strainer, 
ignorance or greed may prevent the proper rejection of the 
infected milk. The presence of streptococci must be regarded 
as a matter of danger. To understand the conditions under 
which these streptococci harbored in the healthy udder may 
become virulent will require a further study of the pathologj" 
of mammitis. 

3. Tuberculosis.—McCaske 3 ''s article is large!}' on the diag¬ 
nostic and therapeutic use of tuberculin. He believes in both. 
He also points out the diagnostic value of superficial chest 
pain, and gives schematic illustrations showing the reflex routes 
by which it maj' occur. 

4. Altitude in Heai*t Disease.—Pearce discusses the effects 
of increase of altitude on the nervous cardiac sj'mptoms. Or¬ 
dinarily up to 5,000 feet or more no disturbance is caused in 
the normal heart. As we go up higher, however, there is a 
decided disturbance. In functional nervous disease he would 
advise against stimulating climates and altitudes over 2,000 
feet as well as enervating climates at the lower levels. The 
matter of diyuiess of climate has something to do with the 
effect, and maj’ be considered favorable. 

5. KTitrous Oxid Anesthesia.—Galloway gives the results 
of 250 difi'erent eases where nitrous oxid was used either alone 
or as a preliminarj' to ether anesthesia. He considers that 
while there is no ideal anesthetic this comes as near to it as 
anj'. It does not terrify the patient as do ether or chloroform, 
produces no distressing sj'mptoras and is so rapid that there 
is little time for the patient to become frightened. Less anes¬ 
thetic is used, and, therefore, recovery takes place quicker, and 


the after-effects are correspondingly less. 

0. The Eyes of School Children.—After noting the possible 
troubles from neglect of the condition of the eyes in school 
childi'en, Emerson suggests e.xamination to ascertain the fol¬ 
lowing facts in each individual pupil: 

1 Does the child fail to read a majority of the letters on the 
XX’ (20) line of the Snellen tost types with either eye) 

2. Do the eyes and head habitually grow weary and painful after 

rt 

3. Are the lids oi* eyes habitually inflamed . 

- 4. Is the child cross-eyed, or do the eyes diverge. 

On an affirmative answer to any oi these questions a letter 
of warning should be sent to the parents. 


Boston Medical and Surgical Journal. _ 
Feliruarij 13. 

Q *Trrifrntion in Acute Urethritis. Arthur L. Chute. 

9 *A Sn of a Case of Multiple Neuritis of Q^estknable 
^ ^ Origin Arthur M'. Marsh. With Remarks by -George C. 


Smith. 


10 ’Sub dural 
Breast. 


Cervical Carcinoma, Secondary to Carcinoma of the 
B. W. Taylor and G. A. Waterman. 


19 A of Pneumonia, with Relapse. A. Lawrence Mason. 

Pressure Anemia of the Uvula Which May be Mis- 
1 *? *A Membrane. W. P. Coues. 

Id Antisepsis of the Clinical Thermometer. William H. Devine. 

8. Irrigation in Acute Dretbritis.—Chute advocates the 
use of irrigation in this condition, holding that while it is at 
times and in occasional instances disappointing, it gives in 
acute urethritis the best individual and general, results. It 
also ofl'ers the patient the 'greatest immediate comfort and 


safety, and as prompt if not more prompt recovery takes place 
than when other means are employed. Keeovery is also more 
certain and the probability ^of latent complications dimin¬ 
ished. 


9. Multiple Neuritis.—JIarsh details a ease in a woman 
aged 62 and considers the cause to have been tubercular. The 
paper ends with some remarks by Dr. George G. Smith, who 
also analy;'es the sj’inptoms, finding the balance of argument in 
favor of the tubercular origin. 

10. Subdural Cervical Carcinoma.—Taylor and Waterman 
report a case with microscopic examination of the tumor. Tlie 
special points of importance to wbieb they call attention are 
the growth of long standing in the immediate neighborhood, 
with slight involvement of the cord, limitation of the new 
grorvth essentially to the subdural space, extensive motor and 
sensory paralj'sis from involvement of the nerve-roots alone, 
and absence of pain attributable to invasion of sensory roots. 

12. Pressure Anemia of the Dvula.—Coues calls atten¬ 
tion to a condition which he has observed several times, consist¬ 
ing in a white spot seen on separating the tonsils from the 
uvula, wbieb, on careful examination, is seen to be e.xactly at 
the point of impaction of tonsil and uvula; is not raised 
above the surface and does not bleed when touched. He thinks 
it occurs in streptococcus infection of the throat, when a non- 
diphtheritic membrane is perfectly possible. 

13. Antisepsis of the Clinical Thermometer.—This sub¬ 
ject is, according to Devine, too much neglected in text-books. 
The importance of cleaning the instrument is perhaps consid¬ 
ered sufficiently evident. He thinks the best method to keep it 
free from gei-ms is to keep it in an antiseptic solution when not 
in use and that no one should ever use a thermometer to take 
the temperature in the mouth or rectum without being abso- 
lutel}' certain of its being perfectly sterile. The best methods 
for eliminating transmission of disease, he thinlcs, are: 1. 
Separate instrument for each patient. 2. The hospital method 
of keeping the thermometer immersed in antiseptic solution, 
when not in use, and 3, keeping in the thei-niometer case a 
solution of bichlorid and alcohol (1-5000 to 1-2000). 


Medical Becord, New York. 

Fehruary H. 

14 *A K4sum6 of Some Recent Researches Relating to Cytolysis _ 

and Immunity. T. Mitchell Prudden. 

15 ’The Problem of Epilepsy : Some Suggestions for Its Solution. 

L. Pierce Clark and Thomas P. I'rout. 

IG ’The Radical Cure of Inguinal Hernia with Local Anesthesia. 

3. A. BoAine. 

14. Immunity.—Prudden’s paper is a review of theories 
and facts relating to cytolj'sis and immunity that does not lend 
itself to abstracting. He holds there is abundant ground for 
the belief that the protective agents invoked in natural and arti¬ 
ficial immunization are simply those made use of by the body 
ill its normal metabolism, exaggerated and diverted to different 
ends, in the face of emergencies, hut involving no new physio¬ 
logic capacities. . v 


15. Epilepsy,—Clark and Prout consider epilepsy as due to 
toxemia involving particularly the cervical cortex, and they 
immarize that “cpilep.'-y is a disease resulting in diffuse and 
i-ofound cortical degeneration; a highly comple.x sensory motor 
licnonienon, primarily sensory with a motor e.xpression. Tl.c 
■sions are swcllcn nucleus destruction of the nuclear nicm- 
ranc and intranuclear network, easy abstraction of the 
iieleolus by the knife, diffuse ehroraatolysis and other proto- 
lasmic chaimes in the cell tending to its ultimate disappear- 
nee as a biologic unit and its replacement by a gliosis. The 
■siuns are induced by a toxic or autoto.xic agent operating on 
n organic anomaly of the cerebral cortex which forms the 

redisposition.” 
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16 —Sec abstract in Tlir. Jouunai., .\xxix, p. 1204. 

Medical News, New York. 

Ecbniai'j; I'l. 

17 *A Studv of a Bacillus licsembllng the Bacillus of Shiga, from 

a Case of Fatal Diarrhea in a Child: with Itemarks on the 

Becognillon of Dysentery, Typhoid and Allied Bacilli. 

Philip nanson Hiss, .Tr., and F. F. Russell. 

IS »Post-DIphtherItlc Ocular Paralysis. P. N. Schwenk. 

10 ‘Post-Dlphtherltlc Paralysis Affecting the Gcucral Nervous 

System. Luther C. Peter. 

20 »Post-Dlphtherltlc Paralysis Affecting the Ear and Throat. 

21 •LahOTatoVy A^ds In the Diagnosis of Typhoid Fever. E. E. 

22 •Th^™l^fluence of Sodium Chlorld upon Gastric Secretion. 

Lyman B. Stookey. 

17. Bacillus Y.—Hiss and Russell have isolated an organism 
from the feees of a case of fatal diarrhea in an infant which 
has a close resemblance to the bacillus of Shiga, but presents 
certain differences. It agglutinates in high dilutions with the 
serum from dysentery patients and animals immunized with 
Shiga bacilli. Formerly it could not have been differentiated 
by valid culture tests from the baeillus of Shiga, and, the 
mannite test being unknown, might easily have been con¬ 
founded "with Shiga’s micro-organism unless its agglutinating 
reactions had been carefully studied in such a serum as that 
from typhoid immune animals, or from the normal beef, in 
neither of which the true Shiga bacillus, according to their 
tests, agglutinates in appreciable dilutions. It is also closely 
related to the Bacillus typhosus, both in agglutinating reactions 
. and in the usually-observed cultural characters, but can be 
separated from it by the absence of motility and by its reac¬ 
tions in the maltose and dextrin media employed. It appar¬ 
ently differs from all hitherto described dysentery-like or 
pseudo-dysentery bacilli in its agglutination in high dilutions 
of dysentery serum, an agglutination in some instances more 
marked than that shown by the true Shiga bacillus. Its 
etiologio significance is not fully determined, but its close 
physiologic connection with the dysentery bacillus On one side 
and typhoid on the other, make it not improbable that further 
research will show it to be associated etiologically with certain 
diarrheic or dysenteric attacks. They recognize three groups of 
organisms, one represented by the true Shiga bacillus ferment¬ 
ing de.xtrose and some other monosaccharids, one by the or¬ 
ganism y, fermenting dextrose (monosaccharids) and the 
alcohol mannite, and finally a group represented by the more 
active fermenters—Flexner’s Manila cultures and the culture 
“Baltimore”—organisms which split dextrose, mannite, maltose, 
dextrin and saccharose with the production of acid, as indi¬ 
cated by the reddening and coagulation of the serum-water 
sugar media. Their study, they hold, shows the inadvisability 
of relying on superficial characters or agglutination tests alone 
in the identification of an organism, or on the serum tests in 
the. determination of the special character of a disease. Tliey 
suggest that organisms differing from the true Shiga bacillus 
have been isolated and confounded with this organism. 

18. Post-Diphtheritic Ocular Paralysis'.—This condition 
is described by Scinvenk, who holds that the generally active 
pupils, the frequency of paresis rather than paralysis and the 
bilateral character of the lesions can not be accounted for on 
any other theory than the peripheral one in these affections. 

19. Post-Diphtheritic Paralysis Affecting the General 
Nervous System.—Peter considers this condition a toxemia 
which may affect the nerves generally or confine itself more 
or less to special nerves. Cardiac failure in diphtheria, he 
thinks, is possibly due to functional disorders of the vagi, and 
perhaps organic changes m the nerve structure. He believes in 
the use of antitoxin as one of the best measures, with rest, 
which is absolutely imperative, both during and after the at¬ 
tack. Massage and galvanism may help, and iron and 
strychnia be of some value. 

^ 20. Post-Diphtheritic Paralysis of the Ear and Throat.— 
belt describes tlie symptoms of these conditions, which are 
generally curable. The use of antitoxin as now generally con¬ 
ceded, prevents and does not cause diphtheritic paralysis. The 
ideal way is to use it early, with rest in bed and a simple diet; 
hese, with attention to the excretions, compose the funda¬ 
mental principles of treatment. Strychnin should be admin¬ 


istered throughout the course of the disease, while electricity, 
tonics, baths and massage are valuable adjuvants. 

21. Value of Daboratory Methods in Typhoid.—Smith 
does not consider that the laboratory affords aid that is cer¬ 
tain for all lime and in all cases, but it does aid the clinician 
in the diagnosis of characteristic morbid products, identifica¬ 
tion of organisms and of the agglutinins. The diazo test he 
does not consider as valuable as some have claimed, but it is 
well worth observing. There are some inconveniences in isolat¬ 
ing the organism from the blood or rose spots, but this method 
is worthy of more general attention than it receives. A posi- 
(i\e Widal reaction is of great value; the embarrassment is in 
the negative one. In conclusion he calls'‘attention to the 
value of the laboratory in establishing the diagnosis of other 
conditions where typhoid is suspected, such as the malarial 
parasites in the blood, the blood characteristics of pneumonia, 
the organism of tuberculosis and the condition of the blood 
cells in certain forms of intoxication. 

22. Sodium Chlorid.—From experiments carried out on him¬ 
self, Stookey concludes; 

1. Excessive quantities of NaCl apparently exert an Inhibitory 
influence on HCl secretion and thereby may Impede gastric diges¬ 
tion. {This Is in harmony with Miller’s observations.) 

2. The ingested \aCI is apparently not directly converted into 
HCl in the stomach to the extent—if at all—which one might theo¬ 
retically expect, assnmlng the theories of Koeppe and Brasch to be 
tenable. 

Philadelphia Medical Journal. 

February U. 

23 'Immunization from Tuberculosis. Simon Flexner. 

24 'Tropical Diseases. Charles F. Kleffer. 

23 A Physician’s Holiday in Vichy. James Tyson. 

2C 'Remarks on the Treatment of Pneumonia. Frederick P. 

■ Henry. 

27 'The Roentgen Treatment of Malignant Disease. Charles L. 

Leonard. 

28 Acute Hrethrltls. D. A. Sinclair. 

29 'A Contribution to the Therapeutics of Children. N. G. Prlca 

23. Immunization from Tuberculosis.—The results ob 
tained by Behring, Pearson and Gilliland in the prevention of 
bovine tuberculosis are .first noticed by Flexner, who calls at¬ 
tention to the early work of Trudeau in this'country as a 
pioneer in this particular therapeutic progress. He says it is 
a matter of congratulation and national pride that the first 
steps to the later important studies on tuberculosis just men¬ 
tioned should have been supplied by American investigators, 
Tlicobald Smith and Trudeau. 

24. Tropical Diseases.—Among the diseases" described in 
this fourth lecture by ICieffer is epidemic gangrenous rectitis, 
which consists in a rapidly-spreading dysenteric process ending 
in perforation and gangrene and largely fatal, the causes 'of 
which are obscure. Hill diarrhea, on acute morning diarrhea 
witli white stools and marked flatulency, is seen only in the 
acclimated colonists when they remove from the tropical dis¬ 
tricts to the hills. Lastly he speaks of sprue, which is a dis¬ 
ease of the entire tropical world, and, as a rule, but a terminal 
condition of many devitalizing and depressing factors. Its 
cardinal symptoms are: 1, sore mouth; 2, flatulency, and 3, 
diarrhea. Its course is slow and chronic. It may shade off 
from chronic dysentery, and it is hard to say sometimes where 
dysentery ends and sprue begins. The treatment consists in an 
absolute milk diet, increasing the quantity until the patient 
will take and assimilate a gallon of milk a day. From this 
point on the milk diet must be continued for four to six weeks 
and the soft diet very gradually resumed until in the course of 
months a mixed diet may be again assimilated. , 

26. Bneumonia.—^The great majority of cases of pneumonia 
in the young and robust will recover under any treatment that 
is not depressing, and no uniform plan can be formulated. After 
50 or 00 years it becomes a more serious condition. The princi- 
pai indications for treatment in pneumonia are: 1. Pain which, 
when it interferes with the pulmonary function, is injurious and 
demands relief. In most cases the external application of 
leeches will suffice; occasionally a small dose of morphin m.ay 
be needed, but only in the early stages of the disease. If the 
temperature remains persistently at a high level, measures 
must be taken to reduce it. Henry finds sponging with tepid 
or cold water, or ice bags useful. Of drugs he ' 
dence in quinin injected beneath the skin. E 
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lessness call for active interference. Alcoholic stimulants arc 
imperatively demanded, he says, especially in cases where the 
patient has been accnstomed to them. Of drugs, the bromids, 
especially the ammonium salt, paraldehyd, etc., are those which 
give the greatest benefit in insomnia. In cough and expectora¬ 
tion he finds good effects from o.xysulphuret of antimony. It 
is of decided service in the early stages of pneumonia in doses 
of 1/32 of a grain every two hours dissolved in water or in 
equal parts of syrup of acacia and orange flower water. It is 
not irritating to the gastrointestinal tract nor does it seem to 
be depressing. The drugs he notices are digitalis, which is 
too much used as a routine practice, and is injurious when the 
arterial tension is increased, ammonia, which may be employed 
in connection with digitalis, and strychnin, which is of decided 
value. Oxygen inhalations may be palliative, but he has been 
rather disappointed in their use. Nitroglycerin is successful 
in relieving venous congestion, but the most valuable of all 
recent contributions is the use of guinin subcutaneously as 
suggested by Petzold. The dose for adults is 0.5 of quinin 
hj'drochlorate in 17 parts of water. Henry has used it and 
found it decidedly valuable, generally prescribing the more 
soluble hydrochlorosulphate. Lastly, he speaks of hypodermo- 
cij’sis, which he has found useful in several desperate cases of 
lobar pneumonia. Venesection may be occasionally useful. 
He has seffn but few eases, however, in which it was indicated. 

27. X-Says.—Leonard finds that the alterative and destruc¬ 
tive action produces retrograde changes. In large subcutaneous 
gro\\’ths of low vitality, such a rapid destruction may take 
place as to flood the system with toxins and cause a fatal auto- 
into.xication and septicemia. The bad effects noted by some 
observers, such as a stimulation of the growth of the tumor, 
were probably due to this cause or to a real stimulation by too 
small a dosage. When the proper dosage shall be determined 
for the various manifestations this agent will probably prove 
one of the most potent ones. Until then operative treatment 
will have to precede it and the ai-ray treatment deal with the 
residua that has escaped the knife. As a preliminary method 
it has no place at present, except where operation is contra¬ 
indicated or more cosmetic results may be desired, and life is 
not threatened by delay, or when the disease is already in¬ 
operable. It must be employed with as great care as any other 
agent possessing such marked alterative properties. 

29. Heroin.—Price has found heroin of special value in the 
diseases of children such as whooping cough, bronchitis, false 
croup, epilepsy, urinary incontinence, diarrhea, chorea and 
asthma. He gives cases to illustrate the antispasmodie, seda¬ 
tive and analgesic effects of the drug in children. 


Hew York Medical Journal. 

FchrMry JUi. 

. 30 Rudolf VircJiow—An Appreciation. Charles A. L. Reed. 

SI ♦Residual Urine. Henry B. Hale. , , ^ ,,, 

82 *The Etiological Significance of Heberden’s Nodes. Edward M. 
ilerrins. . ^ ^ t w 

, . 33 ‘On the Local Effects of Aurantla and Its Treatment. W. 
IVXosor. 

34 The Influence of the Mind Upon the Body. John B. Huber. 


_ 31. Hesidual Urine.—Hale suggests that in many cases 
the cause of residual urine may be enlargement of the middle 
lobe of the prostate behind the internal orifice of the urethra, 
and that the patient can he relieved if told to void urine twice 
daily in the knee-elbow posture. He has a patient nearly 82 
years old who for the last thirteen months lias found this 
practice of great service. After the bladder wall has lost its 
-tonicity, this will be of no avail; it is only in the earlier phases 


tbut it is valuable. 

32. Heberden’s Nodes.—ISIerrins concludes that Heberden’s 
nodes are simply evidences of structural degeneration depend¬ 
ing on etiologic factors of wear and tear, rheumatic disease, 
mechanical, chemical, or toxic irritants in the system, an 
lowered vitality and disturbed innervation. Tlieir common oc¬ 
currence in women is due, he suggests, to the larger use of le 
smaller joints of the fingers in their daily work. These are 
likely -to occur in any condition where these factors mentioned 
are present and are most prevalent in those chrome diseases 
where morbid bony changes form the principal feature of the 
disease, as in gout, and the osteoafthritic variety of rheumatoid 


disease. Their presence may help in the diagnosis, but they 
should never he regarded as conclusive evidence of any par¬ 
ticular disease, nor are they of sufficient iiathologic inipprt- 
ance to constitute a separate form of rheumatoid disease when 
they appear as an isolated phenomenon. 

33. Aurantia.—^Aurantia is a coal tar dye used in the arts 
and in color photography. The unpleasant results occurring 
from Jiandling it were formation of vesicles, swelling, intoler¬ 
able itcliing, etc., very similar to those from hy poisoning. He 
recommends the formula which he used in the latter condition, 
consisting of creolin, 2 drams; the fluid extract of grindeli®, 
% ounce, water 5 ounces, applied on saturated cloths. 

Cincinnati Lancet-Clinic. 

February l^. 

35 ♦Goiter and Its Treatment. P. M. Sater. 

3G Tuberculosis-Sanitation. H. H. Spiers. 

37 Surgery of the Prostate, Pancreas, Diaphragm and Spleen. 

(Continued.) B. Merrill Ricketts. 

35. Goiter and Its Treatment.—^The treatment recom¬ 
mended by Sater consists in fii-st washing out the alimentary 
tract with calomel, with sodium bicarbonate and podophyllin; 
follow this with a hot salt water bath tvice a week (in some 
cases only as a moral treatment); then begin by treatment with 
potassium iodid in small doses, usually about 2% gr. freely 
diluted, after meals only. The next prescription contains 5 
grains to each dose, while the third contains 7%, and for the 
fourth prescription, unless contraindicated, about 10 grains to 
each dose, continuing the latter for a few weeks, until diminu¬ 
tion in size of the gland appears; then is added one ounce of 
buchu, juniper and acetate of potassium, which later is in¬ 
creased to two ounces, thus making one-half the amount of the 
medicine bnchu, juniper and acetate of potassium. This is 
continued until the cure is effected, which may be in from 30 
to 90 days. An eruption like-that of measles may occur, but 
will only necessitate reduction in the size of the dose. He 
insists on the importance of diui-etics in the treatment, and 
says that he has had very satisfaetoiy results from this 
method. This, of course, does not apply to the cystic form, of 
which he has had but one case. 

Virginia Medical Semi-Monthly, Richmond.- 
January 23. 

38 ♦Provision for the Criminal Insane, vrilllam P. Drewry. 

39 Aid of the Microscope in Diagnosis of Diseases of the Skin. 

C. S. Venable. 

40 ♦Remarks upon Some Indications for Wearing Glasses. John 

P. Davidson. 

41 Some Practical Points About Diseases of the Eye and Bar. 

Albert A. Cannaday. 

42 Some Cases of Recurrent Intestinal Obstruction Deceptive In 

Symptomatology and Unique In Causative Agency. William 
L. Robinson. 

38. The Criminal Insane.—^Drewry’s article is a plea for ' 
special provisions for the criminal insane in Virginia either by 
a particular asylum, which is not advisable at the present time 
with the small number, or by the establishment in the prisons 
of a special department for their care. 

40. ITse of Glasses.—Davidson advises the use of glasses 
and thinks that the correction of nervous symptoms is an even 
more important indication for their use than the improvement 
of vision. The glass which accomplishes this is bj’’ no means 
the one that gives the best distant vision when first worn. 

The Journal of Nervous and Mental Disease, New York. 

February. 

43 A Case of Colloid Disease of tbe Blood Vessels of tbe Spinal 

Cord. F. X. Dercum. 

44 •Arteriosclerosis of tbe Spinal Cord. William HlrscU. 

45 •The Microscopic Findings In Pour Gasserian Ganglia Re¬ 

moved for Trigeminal Neuralgia. Sidney I. Schwab. 

44. Arteriosclerosis of the Spinal Cord.—Tliis condition is, 
Hirsch remarks, rarely diagnosed. He thinks we must at¬ 
tribute it to a special predisposition. It is not by any means 
confined'to tlie aged; arteriosclerosis has been observed in 
infants only a few months old. He has seen sclerosis of the 
peripheral nteries and heart in a number of young men between 
20 and 25. A sharply-defined clinical picture can not be given, 
as mi^ht be supposed. The characteristic feature, however, is 
the fact that the cells of the anterior half of the cord are much 
more apt to become affected than those of the posterior part, 
and he e.xplains this by the peculiarities of the blood supply- 
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Motoi' and tropliic sympfoins are nmcli more frequent tlian the 
sensory ones. The diagnosis may be difficult; tlie clinical symp¬ 
toms may closely resemble those of tabc.s or paresis. The 
Argyl-Robcrtson pupil, however, is lacking. lie reports eases 
wliicli had a close resemblance to both tabes and paresis. He 
thinks that the cases which he reports indicate that there is a 
special form of arteriosclerosis located in the spinal cord. 

45. Neuralgia.—Schwab reports a microscopic examination 
of four gasserian ganglia removed for neuralgic troubles, and 
gives his conclusions as follows: 

1. In sLv ganglia removed for trigeminal neuralgia, anatomic 
changes were'found of suniolent importance to bring them In rela¬ 
tion with the symptoms of this disease. 2. These changes In the 
cells do not point to them as the primary cause of neuralgia, put 
they may. be taken to represent the effects of abnormal cell activity, 
the origin of which we are not able to point out. 3. The gasserian 
ganglion is the anatomical seat of the chief s.vmptom of trigeminal 
neuralgia, that is, the attacks of neuralgic pain. 

Annals of Otology, Bhinology and Laryngology, St. Lottis. 

■ Kovemher, 1002. 

46 Fihropapllloma of the Larynx, with Unusual Movements. 

Ilanau tV. Loeb. , 

47 Notes on the Development of the Tharynx After Birth. 

Thomas Dwight. 

4S ‘The I’athology and Diagnosis of Otitis Media Insidiosa, I. e.. 
Sclerosis; with Itemarks on the Treatment. Henry J. 

Ilartz. 

40 ‘Notes on the liadlcal Mastoid Operation. Chevalier Jackson. 
oO Simple IBceration of the Vocal Cords, with Ileport of Cases. 
Wendell C. I’hillips. 

51 Treatment of Principal Defects of Speech. James M. Brown. 

52 Removal of Metallic Foreign Bodies In the Esophagus by the 

Aid of N-Rays. S. E. Allen. 

53 A Case of Exophthalmos Following Mastoiditis. Secord H. 

Large. 

54 Report of a C.ase of Ethmoidal Frontal Sinus and Antral 

Empj-ema, with Operation on Antrum and Middle Tur¬ 

binated Body, Followed by Death. George B. Rice. 

55 ‘Mucin and Malignancy; Facts and Theories. Wm. Stuart- 

Low. 

50 The Etiology and Diagnosis of Ethmoidal and Sphenoidal 
Suppurations. H. Lambert Lack. 

57 The Aims and Limitations of Intranasal Surgical Procedures 
In the Treatment of Chronic Non-Suppuratlve Middle-Ear 
Disease. P. McBride. 

- 58 The .\lms and Limitations of Intranasal Surgical Procedures 
In the Treatment of Chronic Non-Suppuratlve Middle-Ear 
Disease. Urban Pritchard. 

50 Remarks on Cholesteatoma of the Middle-Ear. Dundas Grant. 
C0_ On the Relation between'the Formation of the Auricle of the 
Anthropoid Monkeys, and Certain Congenital Malforma¬ 
tions of the Human Auricle. F. Rohrer. 

01 The Provision In London for the Education of the Deaf. 
Atwood Thorne. 

62 The Treatment of Deafness of Middle-Ear Origin. Chalmers 

Watson. 

63 Remarks on the Anatomy of the Temporal Bone, with Lan¬ 

tern Illustrations. R. C. Elsworth. 

03% Apparatus for Intratympanic Hot-Air Treatment of Certain 
Forms of Catarrh of Middle-Ear. Adolph Bronner. 

48. Otitis Media Insidiosa.—Hartz’s article may be sum¬ 
marized as follows: Sclerosis is fundamentally a hyperplasia 
of the bony capsule of the labyrinth, or really a transformation 
of cartilage into bone, accompanied by hyperostosis. It is 
initiated by constitutional diathesis, such as rheumatism, gout, 
sypliilis and scrofula, and is favored by local disease in the 
pharynx and throat, etc. Its locality is usually in the laby¬ 
rinth capsule near the stapes articulation with the oval window, 
including fixation of the ossicles. It may involve also the 
semi-circular canals and cochlea, producing symptoms of 
nervous deafness. The functional test, the subjective symptoms 
and family history allow an early diagnosis. The symptoms 
are hyperemia of promontory, heredity, Schwabach test showing 
prolonged bone conduction, Rinne negative in a varying degree, 
defective-perception of one-half to one and one-half octaves of 
the low tones. Probably 10 per cent, of the middle-ear dis¬ 
eases are true sclerosis, designated as capsulitis labyrinth!, 
oto-sclerosis, spongification, dry middle-ear catarrh, and otitis 
niedia insidiosa. Hygienic and medicinal treatment are 
effective in the early stages of the disease. The more advanced 
stages may he improved by judicious treatment, with ameliora¬ 
tion of the tinnitus. 

49. Mastoid Operation.—Jackson advocates radical opera¬ 
tion when, without mastoid symptoms, suppuration has con¬ 
tinued three of four months after ossiculectomy followed by 
wick treatment. The onlj' objection is that the hearing is 
occasionally affected, and the discharge is wot iwvariahiy ewred. 
Pailures are chieliy due to neglect to remove all diseased tissue, 
neglect of the after-treatment and the combination of a closed 
retro-auricular wound with a small meat.al aperture. An 


.adcqu.ate moatal aperture can only be secured in the Staeke, 
Korncr, Pansa and-'similar operations by e.xtending the flap 
incisions far out into the concha. Hither method will leave a 
gaping meatus amounting to deformity. Any attempt to get 
along rvithout this w’ill result in troublesome after-treatment 
and occasional failure. 

55. Mucin and Malignancy.—Stuart-Low holds that mucin 
has a bactericidal property -which has been overlooked and that 
its free secretion is a protection against malignant disease. He,- 
finds that hjqiomyxia is a common antecedent of malignancy. 

It is hereditary. He reports cases of cancer treated with 
mucin witli more of less benelit. 

Archives of Ophthalmology, Ne-w Bochelle, N. 'Y. 

January. 

64 On Recurrent Formation of Vesicles on the Cornea and Kera- 

talgias After Injuries of the Surface of the Cornea. W. 
Stood. 

65 ‘On Sclerosis of the Choroid, with Secondary Degeneration of 

the Retina. George Levinsohn. 

66 On a Mycotic Affection of the Cornea. B; Wlcherklewlcz. 

67 Review of Sixty-nine Cases of Rupture of the Choroid, Com¬ 

piled from the Records of the New York Ophthalmic and 
Awral Ins-tWiote. V. E. D'Oewcln. 

6S A Case of Localized Tuberculosis at the Head of the Optic 
Nerve; Microsconic Examination. Arnold Knapp. 

69 *A Method for the Prevention of Symblepharori After Burns of 

the Conjunctiva. E. F. Snydacker. * 

05. Sclerosis of the Choroid.—Levinsohn reports a Case 
with changes of retinitis pigmentosa, pallor of disc, narrowing 
of the vessels and the irregular deposition of pigment in the 
retina, indicating atrophy of the retina, together with marked 
atrophy of the choroid'extending nearly to the periphery and 
otherwise leaving only the macular region free. Near the disc 
the choroidal atrophy appears in the form of large white areas 
beneath the retinal vessels. Further, it is recognized by the 
lighter tint of the fundus and the clearness with which the 
choroidal vessels are seen, but the changes in the vessels are 
the charaeteristie symptoms and the primary lesion. 

69. Symblepharon.—Snydacker describes the method of 
treatment employed by him for symblepharon, which consisted 
in sandwiching the lower lid betiveen two lead splints cut to 
fit and sutured together through the lid and having them drawn 
down by a bandage passing under the chin. This completely 

'separates the wounded areas and keeps them stretehed apart 
under constant tension -while healing is taking place. 

International Journal of Surgery, Ne-w York. 

' February. 

70 ‘Measuring, Pitting and Putting on the Corset for Movable 

Kidney or Glenard’s Disease. A. Ernest Gallant. 

71 Nose and Throat -Work for the General Practitioner. George 

L. Richards. 

72 ‘What Is the Significance of Cervical Lacerations? Chauncey 

D. Palmer. '' 

73 The Surgical Assistant—Operations on the Head. Walter M 

Brickner. 

74 ‘Bunions and Their Treatment. Robert T. Morris 

75 The Technics of Amputations. Robert H. Cowan." 

70. Glenard’s Disease.—From a careful consideration of 

others’ work and his now wide experience. Gallant concludes - 
that the symptom-complex, called movable kidney, Glenard’s 
disease, etc., can not be accounted for on the ground of simple 
kidney mobility or prolapse. The nephroptosis is nearly always 
associated with ptosis of other abdominal and pelvic viscera, 
subnormal nutrition and nervous instability, and the treatment 
to be successful must be directed toward the replacement and 
support of the prolapsed organ, the correction" of functional 
derangement, and the improvement of general nutrition. 
Nephrope.xy alone will fail and is indicated only when operating 
on a true “surgical kidney.” The remedy he suggests is a 
coiset, measured, fitted and put on while the woman is lying 
in the dorsal position with pelvis raised, and worn continuously, 
when not lying down, to elevate and support the viscera and 
immobilize the wandering kidney. It affords maximum pres¬ 
sure over the suprapubic area, minimum compression above the 
waist-line, and ample space for heart, -lungs and intestines; 
gives a refreshing sense of comfort as soon as piit on; Dietl’s 
crises cease, and as time goes by gastrointestinal action im¬ 
proves; is dissi-pated and a well-marked increase in _ 

body weight ensues. Sueh a corset has been found of great 
use to women with pendulous abdomens or adiposis, to replace 
the abdominal binder after childbed and celiotomv, and for 
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young girls when first they adopt skirts suspended from the 
waist, ihe wearing of such a corset is prophylactic against 
the production of Glenard’s disease. 

72. Cervical Ijacei'ationis.—The importance of cervical 
lacerations is insisted on by Palmer, who remarks as to their 
tendenc}^ to favor malignant gi'owths and suggests the im¬ 
portance of their early recognition and correction. 

74. Bunions.—very simple opei'ation will relieve most 
cases of bunions according to Morris: 

A longitudinal incision, not more than half or three-quarters of 
an Inch in length, along the line of the inner surface of the extensor 
tendons, exposes the site of the hyperostosis, and a sharp chisel 
separates the button of the bone readily from the head of the meta¬ 
tarsal bone. The open bursa can thei\ be trimmed out with a pair 
of scissors without difficulty, and when the wound is sutured and 
the skin pressed against the surface of bone from which the button 
was removed, it becomes quickly adherent and the bunion is at an 
end. This treatment will suffice to give comfort In most cases and 
no further operative work is necessary, but If the patient wishes to 
have the phalanges of the great toe placed in normal line with the 
metatarsal bone it is necessary to divide the external ligament of 
the metatarso-phalangeal articulation. This can be done subcu¬ 
taneously, but in doing so we can not avoid cutting a pretty large 
branch of the dorsalis pedis artery, as a rule. 

Hemorrhage from this cut artery we can usually disregard if a 
small, round, gauze pad is strapped firmly down on the dorsum of 
the foot at this point beneath a light’splint. We must Inform the 
patient, however, that sometimes It becomes necessary to enlarge 
the incisi(pi and ligate the artery. I have not been obliged to do 
this as yet, hut have had to exercise a certain amount of skill In 
making proper application of pressure. 

After the simple operation of removing the button of bone, and 
the thick bursa, very little further treatment is required, and the 
patient may be allowed to walk in from ten to twelve days. 

Where it has been thought desirable to correct the hallux valgus 
by division of the external lateral ligament, we must apply a splint 
to be worn inside the shoe to hold the phalanges In place for several 
months. A very good one is made by hammering a piece of sheet 
copper into the shape of the sole of the foot, and turning up a 
flange which corresponds to the external surface of the great toe. 
A special stocking is then made with a separate compartment for 
the great toe, so that the flange from the splint can be Interposed 
between the great toe and the next one^ 

New York State Journal of Medicine, New York. 
February. 

76 *What Advice Should Be Given to a Woman Sulfering from 

Fibroid Tumor of the Uterus? J. Kiddie GoIEe, 

77 *Urethral Stricture—Remarks Introductory to a Discussion on 

Its Modern Treatment. J. W. S. Gouley. 

78 ‘External Perineal Urethrotomy. Parker Syms. 

79 ‘Internal Urethrotomy. Lucius W. Hotchkiss. 

SO The Surgical Diseases of the Kidney from the Standpoint of 
the Country Physician. George A. Leltner. 

81 ‘Facts, Fancies and Fallacies in the Treatment of Consump¬ 
tion. M. J. Brooks. 

76. —This article has appeared elsewhere. See The Journal, 
Feb. 21, p. 539, abstract 19. 

77. TJretliral Stricture.—Gouley’s article review's the whole 
subject of stricture and points out the treatment suitable for 
each variety. 

78. External Perineal TJretlirotoniy.—Syms describes the 
operation and considers it a safe one and the operation of 
choice in urethral rupture, in intractable stricture, impas¬ 
sable stricture with urinary retention or false passages or 
urinary extravasation, and in those with an abscess or fistula. 
He thinks it might be the treatment of choice in cases of deep- 
seated strictures, even though they might be amenable to 
gradual dilatation, since the latter method never results in 
peimanent cure, but must be repeated or continued at longer 
or shorter intervals. In emergency cases of sudden complete 
retention due to prostatic obstruction, where umvise instru¬ 
mentation has been attempted, resulting in laceration of the 
urethra, etc., perineal urethrotomy is the safest and best pro¬ 
cedure: 

79. Internal Urethrotomy.—The objections to urethrotomy 
are reviewed by Hotchkiss, w'ho holds that a %vell-planned and 
well-executed urethrotomy is often followed by permanent re¬ 
sults as regards reconstruction, and that many cases that are 
ordinarily treated by external urethrotomy may be well and 
safely treated by the method of dilating internal urethrotomy 
combined with perineal cystotomy for drainage. 

81. Tuberculosis.—The favorable conditions for the treat¬ 
ment of consumption are not to be found, according to Brooks, 
-in climate, altitude, etc., or in the wards of general hospitals. 
What is wanted is a space of open country with a number of 
properly-equipped and supervised sanatoria in the neighborhood 
of our larger cities, and seaside institutions for tuberculous 
children. - 


Medical Bulletin of the Washington University, St. Louis, 

January. 

^u-geon of Some Modern. Methods of 
oo .r, ^®nal Diagnosis. J. P. Bryson. 

*|!£Og“osis In Neurasthenia. J. M. Bradley. 
oi The Kemovjd of the Malleus and Incus Under Local Anes- 
thesia m Chronic Suppurative Troubles of the Middle Ear. 
Selden .Spencer. 

82. Benal Diagnosis in Surgery.—While blood eryoscopy 
has some inconveniences, urinocryoscopy, in connection with 
the separation of the urines, Bryson says, is of distinct value 
and especially in connection with hematocryoscopy. The 
phloridzin test is a very delicate and valuable one for the 
investigation of the functional capacity of the kidney. It is 
not difficult and should precede operation on the kidney when¬ 
ever possible. Until further observations, the freezing and 
phloridzin tests should be made separately. The polyuria 
often caused by phloridzin may interfere w'ith the freezing-point 
of urine from the healthy kidney. These tests should be re¬ 
garded as aids only to diagnosis and as .in no way taking the 
place of well-established methods. 


S3. Prognosis in Neurasthenia.—Bradley finds that neu¬ 
rasthenias due to external to.xins are usually rapidly relieved 
by removal of the cause. Cases from overwork recover by 
rest provided the damage done is not too great. Those eases 
following childbirth or lactation without sepsis are favorable; 
with sepsis not so much so. Cases following infectious diseases 
and septic states are not so satisfactory; recovery is slower 
and likely to be interrupted and relapses are more likely. 
Natural sexual excesses do not ordinarily cause cases of neuras¬ 
thenia of bad prognosis, unless they occur in persons approach¬ 
ing the age limit who have all their life .been excessive. 
Neurasthenia from unnatural practices depends entirely on the 
mental attitude of the patient: If they can control themselves 
and change their habits, prognosis is good, otherwise bad. 
Neurasthenia from worry is rebellious to treatment, and is 
usually of long standing before coming to the physician. Im¬ 
provement is slow, interrupted and subject to relapses. Neu¬ 
rasthenia from disordered metabolism has a wide range of 
possibilities. The prognosis regarding permanent cure is not 
so good. He calls attention to the effect of coffee in depressing 
the reflexes and finds that in cases of neurasthenia, other con¬ 
ditions being equal, if the rellexes are decreased, recovery is 
more rapid and permanent than when they are increased. This 
may possibly be due to cofl'ee as a cause and its stoppage help¬ 
ing the case. 

84. Ossiculectomy.—Spencer performs ossiculectomy under 
local anesthesia, first using adrenalin to I'ender the parts blood¬ 
less and then applying a local anesthetic on cotton. 


Memphis Medical Monthly. 

Febniajy. 

85 *Tbe Nature and Treatment of Dyspepsia in Consumptives. 

Paul Paquin. 

SG ‘The Treatment of Acute and Chronic Dysentery. M. Goltmnn. 

87 Kidney Complications in Estivo-autumnal Fever. Ira B. 

Bartle. 

88 A Case of Smallpox, with Sequel®. W. T. Braun. 

85. Dyspepsia in Consumptives.—The apparently pre- 
tubercular dyspepsia is described by Paquin. He docs not 
think that it absolutely precedes tuberculosis, and insists 
on the importance of strength rather than gain in weight 
as a favorable symptom in the prognosis. He thinks we should 
look on persistent indigestion with the greatest solicitude, 
and watch the victims closely, so as to place them, if possible, in 
the condition to defeat the greatest plague of man—consump¬ 


tion. 

8G. Dysentery.—Goltman has tieated dysenteij’, as he 
thinlvs, of the amebic variety, by local treatment and divulsion 


be rectum. His conclusions are: 

'Tho treatment of dysentery, acute or chronic, by topical 
l^Tvfon is most rational. 2. Topical applications are useless 
iss larV vomrnes of are used to distend the bowel. 3. 

lefreiliverthan pmCd shock in my cases. These patients 
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Bcom to tiiUe as kindly to chlorotorm ns women In childbirth. ,8. In 
my judgment, one Is more likely td overdlstcnd and perforate the 
gilt without anesthesia than with It. 

Kansas'City Medical Index-Lancet, 
rcbriiarj/. 

SO The Nestois of the rrofesslon. W. J. Moore. 

00 •Carcinoma Uteri. II. G. Crowell. 

01 The Uife Insurance Examiner. O. L. Peak. 

go.—Sec abstract iirTiic Jounx-vr, of Jamiaiy 10, p. 117. 


02 

03 

04 

03 


Denver Medical Times. 

FeVruarv. 

Monoplegia—Disturbances of Sensibility In Cortical Paralysis. 
Sol G. Kahn. 

Resume of X-Ray Therapeutics. G. H. Stover. 

Jlorphlnism. John Inglls. 

Arteriosclerosis. B. C. mil. 


Louisville Monthly Journal of Medicine and Surgery. 

— ■ February. 

00 The Pathology, Diagnosis and Treatment of the Earlier Mani¬ 
festations of Tuberculosis Involving the lllp-Jolnt. F. C. 
Wilson. 

07 Suppurative Diseases of the Accessory Nasal Sinuses and 
Their Treatment. J. Morrison Raj-. 

OS The Treatment of Tuberculosis—A Word for Climate. Arch 
Dixon, Jr. 

00 Treatment of Typhoid Fever. E. Kelley. 

100 Pneumonia. C. G. Stephenson. 

101 The Cure of Boils. A. K. Bond. 


Medical Examiner and Eractitioner, New York. 
January. 

102 The Longevity and Mortality of Jews. Frederick L. Hoffman. 

103 Race in-Relation to Mortality, Longevity and Life Insurance. 

John M. French. , „ 

104 What Shall U'e Teach the Public In Regard to Tuberculosis? 

George W. Webster. 

Buffalo Medical Journal. 

January. 

103 Salient Points In the Treatment of Catarrhal Deafness. Sar¬ 
gent F. Snow. , _ 

lOG Unusual Causes of Lead Poisoning, with Report of a Case. 
John Zimmer. 

107 To What Extent May the Female Genitals be Saved from Mu¬ 

tilation? J. Henry Dowd. 

108 Immediate Repair of the Soft Parts Following Labor. Charles 

B. Congdou. 

100 The Utilization of the Sac In the Radical Operation for Fem¬ 
oral Hernia. A. L. Hall. 

110 Does the I'ubllc Telephone Transmit Disease? William G. 

Blssell. , 

February. 

111 Progress. Liberty, Unity. Henry R. Hopkins 

112 Henry de Mondevllle, the Man and His Writings. (To be 

Concluded.) Charles G. Cumston. 

113 Uteilne Fibroids or Myomata. J. F. Myers. 

114 Remarks on Electricity in Medicine and Surgery. Joseph C. 

Clark. 

113 Report of a Case of Labor with Double Uterus and Vagina. 
Henty T. Williams. 


Medical Mirror, St. Louis. 

January. 

lie > Filth Diseases. George M. Sternberg. 

117 The Cure of Hernia. Henry O. Marcy. 

118 Preparation of Operating Room in a Private House. Nicholas 

Senn. 

110 Abdominal Section Following So-called “Vaginal Puncture,” 
with Report of Cases. John V. Brown. 

120 American Surgery in the British Colonies. G. Frank Lydston. 

121 About Our Bills. Robert T. Morris. 


Texas Medical Journal, Austin. 

February. 

122 Report of a Case of Disarticulation of the Hip for Sarcoma of 

the Femur, with Remarks upon the Diagnosis and Prognosis 
In Sarcoma of the Femur. A. E. Halstead. 

123 Report of a Case of Double Glioma Treated with X-Kay. H. 

L. Hllgartner. 

loi Address, Kaufman County Medical Society. W. H. Monday. 
125 Ligation of the Dorsal Vein of the Penis as a Cure for Atonic 
Impotence. J. S. Wooten. 


Medical Herald, St. Joseph, Mo. 

February. 

Diagnostic Utility of Blood Examinations. F. Gillmor. 
Problems in Microscopy. Herbert Lee. 

Dysmenorrhea. W. O. Henry. 

42U Vesicular Mole. Mary Strong. 


ISO 

131 

132 

133 

134 

135 

136 

137 


American Medical Compend, Toledo, Ohio. 
Febriuary. 

The X-Ray Treatment in Cancer and Intractable Skin Diseases 
—A Study and Review. John A. Wright. 

Tito Cases of Obstruction of the Bowels Caused by Meckel's 
Diverticulum. Hal C. Wyman. 

Lateral Curvature of the Spine. Daniel Laferte. 

Specialists. J. A. Klmmell. 

Climatology. W. W. Hill. 

Historical Sketch of Smallpox. J. T. Woods. 

The Technic of V'accinatlon. G. A. Stanton. 

On Trauma and Lesions of the Pelvic Structures. T. H. 
Manley. 


Mack 


Atlanta Journal-Record of Medicine. ' 

February. 

13S Parotitis Foliowing Typhoid Fever. E. Bates 

139 Typhoid Fever; Its Antiseptic Treatment in 25 Consecutive 

Cases. James Billlngslea. 

Alabama Medical Journal, Birmingham. 

January. 

140 Tuberculosis in the Negro. Seale Harris. - ro-iiu 

141 Suggestions for the Treatment of Hip Disease in Childien. 

William T. Berry. . ^ < 

142 'The X-Rays as a Therapeutic Agent. A. V. L. Brokaw. 

February. 

143 Varieties of Calyces. Byron Robinson. 

144 The Treatment of Opium Poisoning. W. S. Britt. 

143 Stone In the Kidneys: With Report of Two Cases. 

Rogers. 

14C Acute Enterocolitis. W. S. Rountree. , ^ 

147 Report of Cancer Treated by X-Rays. J. B. Gibson. 

148 Tetanus, with Report of Case. Fi’ank B. Reagor. 

140 So-called Membranous Croup. C. H. Peete. 

Carolina Medical Journal, Charlotte, W. C. 

January, 

150 What Shall be Done In Non-Penetrating Wounds of the AbdO; 

men, with Probable Visceral Lesions? L. Payne. 

151 Some Phases of Albuminuria. William S. G^d^. “ 

152 Etiology and Treatment of Acnc Vulgaris. F. H. Beadles. 

153 The Organization of the Medical Profession. George W. 

Press ly. 

New Eng-laud Medical Monthly, Danbury, Conn. 
February. 

154 Remarks on Oviducal Gestation. Byron Robinson. 

155 Coughs and Their Treatment. Alex DeSoto. 

15G Ill-Doaned Symptoms of Urlcacldemia Treated by Thiallon. 

J. H. Tyndale. „ , 

157 Collaboration ci Reports of Various Observers on the Etiology 
of Yellow Fever. Shown in Mosquitoes. J. McFadden 
Gaston. 

138 Immunity. (Continued.) C. P. Robbins. 


EOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London. 

January si. 

1 *'rhe Etiology of Acute Rheumatism and Allied Conditions. R. 

M. Beatson and E. W. Ainley Walker. , 

2 •Diseases in Advanced Life. George H. Keyworth. 

3 *PrclIminary Note on the Parasites of Smallpox and Chicken- 

pox. R. S. Thomson and John Brownlee. 

4 •An Improved Method of Testing for Lead in Urine. F. H. 

Jacob and S. R. Trotman. 

5 The Influence of Some Modern Drugs on Metabolism in Gout. 

William .Bain. 

6 On a Case Illustrating the Value of Physiologic Rest. W. M. 

Willis. 

7 Case of Puerperal Hyperpyrexia of Malarial Origin. Thomas 

W. Clay. 

8 Researches on Hibbertia Solnbilis. John Reid. 

0 *nnraan and Bovine Tubercnlosls. Nathan Raw. 

10 Soil Pollution and Disease in Camps. R. Caldwell. 

11 The Supply of Pure Water to Troops in the Field. James 

Ferguson Lees. 

February 7. 

12 * Astereognosis In Tabes Dorsalis. George E. Rennie. 

13 ‘Suture of the Brachial Plexus in Birth Paralysis of the Upper 

Extremity. Robert Kennedy. 

14 Spinal Hydatid Cysts Causing Severe “Compression Myelitis.” 

P. Tytler and R. T. Williamson. 

15 Case of Hydatid of the Pleura. W. B. Ransom and W. M. 

Willis. 

16 ‘The Effects of .Vaccinating During a Menstrual Period. B. 

Rumley Dawson. 

17 Preliminary Account of the Investigations of the Liverpool 

E.xpedition to Senegambia (1002). J. Everett Dutton and 

J. H. Todd. 

18 A Note on the Treatment of Puerperal Insanity. Ernest W. 

White. 

19 ‘On the Bilberry (Vaccinlnm myrtillus). Max M. Bernstein. 

20 Fatal ,Case of Pemphigus Acutus Malignus. W. J. Cale. 

1. Kheumatism.—^Beatson and Walker have studied the 
bacteriology of rheumatism and come to the conclusion that 
a particular micro-organism is constantly associated with 
acute rheumatic lesions; that this organism can be cultivated 
on artificial media, and that on inoculation into animals it 
gives rise to the characteristic lesions of the disease and can 
again he isolated from them. Culturally this organism resem¬ 
bles the streptococcus, but it appears different from the 
streptococcus in its reaction with the Marmorek test. The 
bacterial specificity of rheumatism, they conclude, is, there¬ 
fore, satisfactorily established. Its toxic specificity is yet 
to be investigated and is at present under examination. 

Keyworth points out the disadvantages of old 
age in disease. He holds that attention to diet is necessary; 
old people who are healthy and live well are generally spare 
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tain points and questions suggested. He agrees with Aspinall 
as to, the importance of individual susceptibility, and holds 
that in certain diseases, such as Graves’ disease, a lowered 
skin resistance predisposes to the accidents of electric shock. 
As regards the different physiologic conditions of the subject, 
he has made experiments on rabbits and finds that narcosis 
makes them more resistant. Therefore, the statement 'of 
Aspinall that electric shocks are less dangerous during sleep 
is probably correct. The path which the current takes through 
the body is important, as Aspinall says, and the left side is 
more sensitive than the right, but he attributes this not to 
the effect on the valves of the heart, but rather to the effect 
on the ganglia of that organ. As regards the efl'eet of burns 
he disagi-ee.-s, holding that they are not a protection. The 
time during which the person is exposed to the current is 
important. The alternating and direct current shock seem 
both likely to be fatal or dangerous when of a high voltage. 
With a low voltage or tension the alternating current is more 
disagreeable. Instead of there being a difference between the 
two, in one the direct current paralyzing and the alternating 
producing spasm, Jellinek finds these currents alike seem to 
produce severe spasm during their action. The question asked 
by Aspinall, why medical men can not give us a more certain 
method of ascertaining whether a man is dead or not is 
answered by the author that in his experiments on animals 
he has observed several hours after apparent death signs of 
life Avere present, and for this reason he believes that attempts 
at restoration after shock should be continued for hours, or 
until some certain signs of death appear. The suggestion made 
by Aspinall that the body should be held head downward to 
flush the brain, he considers a very dangerous one, as the 
capillaries of the central nervous system are torn and, in such 
a condition, would only run a greater risk of cerebral hemor¬ 
rhage. It would be better, he thinks, to perform venesection, 
and artificial respiration should be continued for hours; 
massage of the abdomen and of the region of the heart, placing 
the patient in a hot bath, subcutaneous injections of ether, 
camphor, strychnin should also be carried out. He believes 
many cases pronounced dead may be reA'ived by taking the 
necessary time and trouble. 

31. Blood Examination.—Bryant reports cases illustrating 
the value of blood examinations which, while not infallible, 
are certainly of great value. 

32. Intussusception.—The conclusions summarizes by Rigby 
from his series of cases are: 

1. That in these cases immediate laparotomy should be insisted 
on without delay ; 2, that no valuable time should be lost in at¬ 
tempting inflation of air or injection of fluids per rectum : 3, that 
the keynote of operative success is rapidity; 4, that in favorable 
conditions, as in hospitals and with skilled assistants, the mortality 
of reducible intussusceptions should be diminished to a very small 
percentage; and 5, that the chief points in the after treatment are 
(o) early feeding and (b) the use of opium when necessary. 

34. Pernicious Amemia.—In this second installment of his 
article. Hunter gir^es the etiology of his 25 cases and other 
facts which seem to him to point out the differences of Addi¬ 
son’s anemia from the progressive pernicious anemia of Bier- 
mer. He thinks a new nomenclature is advisable, and would 
suggest for tliis disease the name “infective hemolytic anemia” 
or Addison’s anemia. > 

Intercolonial Medical Journal of Australasia, Melhoume. 

Decemier SO, 1903. 

35 Notes on Puerperal Eclampsia. G. Eothwell Adam. 

36 Simple Cysts of the Liver. Basil Kllvlngston. 

Bulletin de I’Academie de Medecine, Paris. 

37 (January 13 and 20.) Prof. P. Panas. Obituary. 

38 Discussion of Value of Arrhenah , ^ 

39 »Discussion and Resolution In Regard to Notlflcatlon of Dis¬ 

eases. 

39. Diseases Requiring notification.—The final resolution 
adopted by the AcadSmie after long discussion was as git'en 
in Tub Journal of February 7, p. 389, with the exception 
that epidemic cerebrospinal meningitis Avas added to the list 
of diseases requiring compulsory notification. They are "as 
follows* Typhoid fever, exanthematous typhus, A*ariola and 
varioloid, scarlet fever, measles, diphtheria, miliary fever, 
cholera and choleriforra diseases, plague, yellow fever, dysen¬ 


tery, puerperal infections and ophthalmia neonatorum Avhen 
secrecy in regard to the pregnancy has not been enjoined, and 
finally, epidemic cerebrospinal meningitis. A second list com¬ 
prises the diseases for which notification is optional, and re- 
quiies the consent of the family. It includes pulmonary tuber¬ 
culosis, Avhooping cough, la grippe, pneumonia and broncho¬ 
pneumonia, erysipelas, mumps, leprosy, tinea and purulent 
conjunctiA'itis and granular ophthalmia. The Academie recom¬ 
mended that special postal cards should be supplied for the 
purpose to all physicians, health officers and midAvives, the 
diseases to be designated by number. 


Centralblatt f. Allg. Pathologie, Jena. 

(XIll, 11.) Fat in Kidney'Infarcts. F. J. Pischler.—Ueber 
den Fettgehalt in Nlereninfai-kten. Znglelch eln Beitrag zur 
Frage der Pettdegeneratlon. ' 

Neue Methode zur Farbnng (staining) von Horn Substanz. 
H. Ebbinghaus. 

Die microscop. Diagnose des Chorion-Epithelioma malignum 
aus curettirten Massen. L. Aschoff. 

Die Wirkung des Toluylendiamins auf die Blutkhrperchen 
(corpuscles). E. Schwalbe. Critical summary. 

(No. 12.) Ueber den ICern (nucleus) und die amdholde Be- 
wegung der Blutplattchen (blood-plaques). K. AA’lassow. 
(No. 13.) Beobachtungen bei der Farbung (staining) der 
clastlschen Fasem (fibers) mit Orcein. E. Wolff. 

Ueber die Anwendung (application) des Gallein zur Fiirbung 
(staining) des Central-Nerven-Systems. H. Aronson. 

Ueber die Verbreilung (dissemination) von Geschwulst-Metas- 
tasen in der Lunge. A. Treutlein. 

4S ‘Porlschritte auf dem Geblete der Pathologie und path. Anat- 
omie, 1901. E. Kromayer. Report of Progress. 

(No. 14.) Die Serum-Diagnose verschledener Blutarten und 
ihre Bedeutung fiir die forensiche Jledicln. K. Ziegler. 
Critical summary. 

(No. 15.) Beitriige zur Pathologie des Pfortaderkrelslaufs 
(portal circulation). F. Saxer. 

Study of Stainability of Living Tissues. A. Motta Coci.— 
Ueber das functionelle Verhalten der Wlmperepithelien des 
Frosches gegen Methylen-Blan. 

(No. 1C.) Histolog. Untersuchungen fiber die path. Eigen- 
schaften elnes aus dem “Murex brandaris” isolirten Jlicro- 
organismus. 

Die path. Anatomie der Porencephalie. Schtitte. Collective 
RevieAV. 

(No. IS.) Fall von Adenocarcinoma der Leber (liver). G. 
Her.vheimer. 

Ueber Tuherculose quergestrelfter (striated) Muskeln. S. 
Saltykow. 

Gas Gangriin und Schaum- (foam) Organe. A. Sandler. 

(Commenced in No. 12.) 

Pathologie at the Naturforscher Congress. 

(No. 10.) *Experimentelle Untersuchungen fiber die Wirkung 
todter 'Tuberkel-Bacilli. C. Sternberg. 

(No. 20.) Connective Tissue Formation in Inflammation. E. 

Ziegler.— Ueber entzUndllche Bindegewebs-Neubildung. 

Ueber Septikaemie und Pyaemie. C. v. Kahlden. 

(No. 21.) Ueber die path. Histologie des Conglomerat-Tuber- 
kels im Cerebrum. O. Barbaccl. 

Zur Frage fiber die EinschlUsse in und zwischen den Krebs- 
zellen (cell inclusions). W. N. Klimenko. 
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48. Progress in Pathology in 1901.—^ICromayer cites as the, 
most important AA'orks in this line in 1901 Bockhardt’s study 
of eczema, the isolation of the microorganism of soft chancre, 
and Blaschko’s study' of the nerve distributions in the skin 
and their relations to cutaneous affection. He also mentions 
JudaleAV'itsch’s discovery that the nevus cells throAAm up by 
the epithelium become transformed into connective tissue cells. 

58. Experimental Kesearch with Dead Tubercle Bacilli. 
—Sternberg found that he Avas able to induce the production 
in animals of the same tubercular lesions by injection of 
tubercle bacilli Avhether they were dead or alive. The only 
difference Avas that the extension of the process Avas propor¬ 
tional to the amount injected of the killed bacilli. This 
result Avas not constant, and only folloAved Avhen a thick culture 


ras injected. 

Centralblatt f. Chirurgie, Leipsic. 

63 (No. 50.) ‘Prevention of Hernia After Laparotomy. O. 

AVolff._^^Vle lilsst sich der Bauchbruch nach Laparotomle 

64 Contrivance for Aseptic Self-Cntheterizatlon at Any Time.— 

W. Hirt.-_Vorrichtung znm aseptlschen SelbstkatheterlBmus 

65 (N*m^ 5 L)^♦Zu^'Kadikal-Operation des congenitalen Lelsten- 

bruches (inguinal hernia) kleiner Kinder (of small chll- 

RR TTnnrnved SuturT Forceps for Metal Sutures. J. W. Sllber- 
(Odessa).—^E!ne verbesserte NUhzange fUr MetoUnahte. 
67 Receptacle for Threaded Needles. H. Eckstein. Sterllisir- 

08 (tore, of 

?o alS”;a‘'.ol0 

71 Zul^^ VMein?acmmg“de'r Naht (simplification of suyiro) bol 
^"inwendSng d^ Murphy-Knopfes (button). Von Hacker. 
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72 Bin clgcnavtlger Bruclisacklnhalt (peculiar contcnls o£ liernial 

sac). .7. Wietuug. 

73 (No. 2.) ‘Mobllislerung dcs Duodenum und Gnstroduodenos- 

tomle. T. KocUer. 

74 ‘Schnen- (teudon; Transplantation und Verhalton (behavior) 

der Sebnen bcim I’lattfuss (flatfoot). D. Millie,-. 

75 AVandernlere (wandering kiduoj-) und Skollose. 0. llender. 

70 {.No. 3.) ‘Application of Artiflclal Fistula between Gall Blad¬ 

der and Intestine. 11. Thomson.—Bemerkungen zur Anleg- 

ung dor kunstllchen Gallenblasen-Darmfistel. 

77 Flexible Double Tracheal Ganula. Tat ok—Kino lange bleg- 

same Trachcal-Doppel-Kamilo. 

78 (No. 4.) ‘Brevention of Hernia After Lap-'-otomles. J. Hahn. 

Die Verbiituhg des BauchhriTchs nach Laparotomlen. 

63. Prevention of Hernia After Laparotomies.—Wolff as¬ 
cribes the temiencj’ to hernia to tlic tension excrleil on the 
suture by meteorism. He therefore directs special attention to 
tlie prevention of meteorism and lias found that conditions 
were very much improved thereby. 

65.' Radical Operation for Congenital Inguinal Hernia 
in Children.—^Karewski states that six to twelve years have 
elapsed in a number of cases since he operated on congenital 
hernia in very young children. His method is particularly 
applicable to severe cases of scrotal hernia, and its simplicity 
and facility commend it for general adoption. Tlic incision 
is carried down only to the serosa and the processus vaginalis 
peritonei, forming the inner layer of the sac, is detached with 
the fingers. The parts are isolated to beyond the internal 
inguinal ring and at this point the peritoneum is tied. This 
affords a firm support and no further radical intervention 
is necessary even as late as the fourth year of age. The 
wound heals rapidly, although frequently soiled by the infant’s 
, discharges. He applies an iodoform dressing at first, changed 
every day, and later airol salve. 

68. Improved Teclinic of Rinsing tire Stomach..—^Neck 
finds that it is possible to empty the stomach completely under 
all circumstances, by elevating the pelids after the ordinary 
rinsing is finished. By this means considerable amounts of 
stomach contents can be evacuated after the organ is supposed 
to be empty. He has confirmed these clinical findings on the 
cadav'er. The most complete evacuation is secured when the 
stomach tube is gradually withdrawn after the pelvis is raised. 
This prevents any accumulation of tlTe contents around the 
tip of the sound projecting into the fluid. 

70. Paraffin Prothesis.—Gersuny is much pleased at the 
reception accorded his method of subcutaneous prothesis, but 
he does not consider the substitution of paraffin with a higher 
melting point as any advantage. He still uses what he first 
recommended: Ung. paraffin! with a melting point at 35 or 
-'40 C., but has been experimenting lately with a still softer 
combination, mixing one part of the above with four parts 
of olive oil. Tlie oil is gradually absorbed, leaving the encap¬ 
sulated particles of paraffin at the same distance apart. The 
size of the prothesis remains the same, but it is not so solid 
as when paraffin alone is used. When injecting the paraffin 
into very porous tissue he commences with a very small amount, 
not more than 1 c.c., and waits a week until this is com¬ 
pletely encapsulated before injecting the remainder of the 
paraffin into the center of the first deposit. His finest cosmetic 
results have been obtained in cases of hemiatrophy of the 
face, in raising Thiersch flaps and imparting the natural 
color to them by the under layer of paraffin, and also in 
obliterating the pits left by smallpox. 

73; Technic of Lateral Gastroduodenostomy.—Kocher 
thinks that his method of anastomosis between the stomach 
and the duodenum is far superior to all other methods of 
gastroenterostomy, as it entirely avoids the “vicious circle,’’ 
and can be conveniently done outside of the abdomen. Others 
have used it, and their results confirm his dictum, but they 
1—-have considered it necessary to restrict it to cases in which the 
duodenum was movable. This is not necessarj’, he states, as 
It is easy to mobilize the duodenum in all eases unless it is 
extensively adherent to the liver. The loop of the duodenum 
bangs free during embryonal life, and is still very movable 
111 children, but later becomes adherent to the posterior wall 
of the abdomen, whence it is easily detached, as can be estab¬ 
lished on the cadaver. The thin sheet of the parietal peri¬ 
toneum is sli't perpendicularly to the right of the descending- 
portion of the duodenum. The incision passes in front of the 


right kidney, to the left of the descending part of the right 
lle.xure of the colon passing downward to the transverse colon. 
The parietal sheet of the peritoneum passes here from the 
anterior surface of the kidne.y to the colon and forms the 
upper sheet of the transverse mesocolon. The ^finger can be 
p.issed along the vertical portion of the duodenum above the 
peritoneal sheet of the kidney and into the foramen of Wins¬ 
low, and thus lift up the hepato-duodenal ligament with the 
hepatic artery, portal vein and common bile duct. The thin 
sheet of peritoneum should bo incised, not torn, parallel to the 
vertical portion of the duodenum and at least two finger widths 
Irom it. The portion of the sheet adherent to the duodenum 
can then be lifted and two fingers passed behind the latter, 
thus gently detaching it from the anterior surface of the spine, 
vena cava and aorta. The lower fle.xure of the duodenum 
can also be mobilized in the same way by slitting the peri¬ 
toneum passing down to the colon. No large vessel is injured 
by the procedure. The head of the pancreas" is raised with 
the duodenum so that the concave margin offers no resistance 
to the lifting of the duodenum. The posterior surface of the 
duodenum is not exposed down to the muscularis. It retains 
as the remains of its former peritoneal covering a sheet of 
connective tissue which, in comparison to the rest, has a raw 
appearance. These maneuvers mobilize the vertical portion 
of the duodenum to such an extent that it can be readily 
laid against the anterior surface of the pyloric portion of the 
stomach, above the greater curvature. The mobilization of the 
duodenum is restricted by the vessels, especially that of the 
superior flexure, but sufficient for the anastomosis, can easily 
be mobilized and^ the conditions realized by the change of 
position of the loop are peculiarly favorable for thfe anastomo¬ 
sis, as the duodenum retains its peritoneal covering intact on 
its anterior surface, now turned toward the left for union with 
the stomach. He has performed the operation by this technic 
in 5 cases, once for carcinomatous and four times for 
cicatricial stenosis of the pylorus. 


1 4. Transplantation of Tendon for Flat Root_^Miiller de¬ 

taches the tendon of the tibialis antieus from its attachment 
and draws it through a hole bored for it in the navicular 
bone, about the size of a pencil, passing from below upward 
and a little to the rear. The tendon is drawn through with 
a thread and is then pulled downward while the foot is pressed 
into normal shape. Tlie end of the tendon is then drawn 
around the inner surface of the navdcular and fastened to 
.the bone with a wire suture. This holds the foot in its normal 
arched shape as if by a bridle. He emphasizes the necessity 
of cutting the Achilles as an indispensable preliminary to this 
and numerous other interventions on the foot. 


jcistuia into In 

testines.—Thomson s article is a plea for the more genera 
use of the Murphy button for these operations. 

. 78- Prevention of Hernia After Laparotomy.—Hahn at 
tributes his success in the avoidance of post-opemtive hernra 
in a series of 88 laparotomies, to the use of sterile silk for th, 
sutures, to the complete healing in of the threads and to hi^ 
method of isolated suturing of the peritoneum and transvers( 
fascia, then suturing the aponeurosis, exclusive of the muscle 
as the fibers of the latter are liable to tear, concIiidZ t 
the suture of the skin with a supplementary buried, suture 
in case o much fat. In preparing his h^ds he elefnse' 
them mechanically, he states, in hot soapy water for fortv 
minutes and then devotes ten minutes more to the rinS 
drying and soaking in a 1/1000 solution of sublimate 1 
drmvs the threads in the skin the seventh to ninth dav', an 

allou. the patient to get up the thirteenth. No abdominal 
bandage is worn, <iuaominai 
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'j^xiaeKoiogie, Xieipsic. 

Anwendung des vaginalen Sectlo 
SO ‘Dcber Prlmiparte nnter IG Jabren. A Palotal 
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S 2 ‘Septisebe Mastitis. M. Bensi^er ^ mature). L. Plncus. 
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fifi VoyzUge der Ether-Nai'kose. J. PfanneBStie). 

^ Kroeraet-' l'-.tlier-Narkose an der gyn. IClinUc zu Giessen. 

vorgeschrittener Extra-nterln- 
jlebendem ICinde behandelt Im Coeliotomle. 
A. sittnev. 

(Ko. 3.) *Pa]] TOn Endothelioma ovarii. 31. Lange. 

Anwendung des Bossi’schen Dilatatorlum. Os- 

Ivomplikation del- Graviditat nnd Gcburt (birth) mit Slast- 
dai-mkrebs (carcinoma ot rectum). W. B. Semraelink 
4.) Ueber InstrumeDtolIe Dilatation der Cervl.v resn. 
des Muttcrmundes an der hocbsch-svangeren Oder kreissenden 
Gebarmutter (in advanced pregnancy 'or in labor) W 
Zangemeister. ' 

9.. *2 Efliic yon Lateralschnitt des Beckens (evtramedlan sym¬ 
physiotomy) nacli Gigli. E. Pestalozza. 

93 ♦Zur Ivenntniss der regioniiren Lymphdrilsen (lymph'glands) 
beim Uterus-Carcinoma. E. IVerthelm. 

(No. 5.) “Nachthelle (disadvantages) der Ventrofixation. K. 
Gradenwltz. 

Sectlo cesarea nnd Ovariotomie wegen elngekellten (im¬ 
pacted) Ovarial-tnmors. G. van der Briele. 

I’rimare Bauchliohlen- ' (abdominal cavity) Gravlditilt auf 
einem Netzziplel (pointed process in the omentum). K. 
Witthauer. 

Zur Ekiampsie-Beiiandinng. E. Sintenis. 
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79. Vaginal Cesarean Section.—Bunnii describes in detail 
13 cases treated by vaginal cesarean section, which establish, 
he believes, that section of tlie anterior wall of the cervix 
alone is ample enough for nearly all cases, even at term, when 
there is no malignant growth and the uterus is to be retained. 
The portio is exposed and the sides seized with Collins’ forceps. 
A sagittal incision from 5 to 7 cm. in length is then made 
in the mucosa of the anterior vaginal vault to the lip of 
the os. The loose cellular tissue between the bladder and 
eervi.x is cut with a few strokes of the scissors and the bladder 
pushed back to the orific. int. The anterior wall of the cervix 
is then incised on the sagittal line to this point. The upper 
edges of the wound are then drawn aside with two Collins’, as 
for vaginal myomotomy. This exposes the lower segment of 
the uterus, and after the bladder has again been pushed out 
of the way, the uterus wall is incised. Bj' this means an 
incision 8 to 12 cm. long can be made under complete control 
of the eye and without opening into the peritoneum. Even 
a fetus at term can be readily extracted through it. The 
bleeding is most profuse M-lien the mucosa of the vagina is 
incised. He waits for the spontaneous e.xpulsion of the 
placenta, which usually follows in fifteen minutes. He sutures 
the uterus with a row of catgut sutures and has never observed 
any mishaps or complications. In one case the incision 
measured exactlj' 7 cm. from the orific. e.xt. upward, and through 
it a child weighing 3,-250 gm., with a suboccipito-frontal cir- 
cumfcience of 34 cm., was extracted without trouble. The 
lips of the wound, therefore, must. stretch, but they have 
ne^er torn in his experience. The vaginal walls are morn 
resistant than the incised cervix, in primiparfc, and lacera¬ 
tions are liable to occur in the perineum, vulva and side walls 
of the vagina. In the 13 cases described only one terminated 
fatally, and in this case the death was undoubtedly due to 
the se^-ere eclampsia. In 8 the patients were aseptic, and 
there was no febrile reaction to the operation. Fever was 
noted four times; in two the patients had been infected by 
repeated e.xaminations before entering the hospital; in one a 
pregnancy nephritis with edema prevented the union of the 
parts, and in one the uterus contained a purulent carcinoma. 
The wound in the vaginal vault and cervix healed faultlessly, 
with the e.xception of three infected cases. This median anterior 
hysterotomy leaves a harmless, easily healing wound, Avhich 
does not interfere with further function of the parts. Even 
in a case of severe streptococcus infection, as the plica anterior 
of the peritoneum^ was not opened, there was no peritonitis. 
He has become convinced by his experience that in'eclampsia 
the patient should be delivered at once after the first attack 
as the only means of safety, and he has found vaginal cesarean 
section the best raelliod, if natural delivery be impossible. 
He thinks it is a less dangerous procedure than rapid dilation 
with tlie metal dilators, which are apt to lacerate the cervix. 
In one of his cases the operation was undertaken on account 
of the placenta previa, and the results encourage him to believe 
that this will be found the best method also for treating this 
condition. Many women bleed to death,'not from the vessels 
in the placenta pveria, hut, from lacerations in the cervix 


or at the point of implantation of the placenta. These can 
be prevented by vaginal section. He also considers it useful 
as a means of artificial delivery in case of an absolutely 
torpid uterus. Vaginal cesarean section exposes to less dangers 
than Mays of ineftectnal maneuvers to arouse the torpid uterus 
to action. In the total of 39 cases of vaginal cesarean section 
whieli lie tabulates, the mortality was 8, and in 3 of these 
the death was due" undoubtedly to the coincident eclampsia 
and in 2 others to heart disease. Anemia, peritonitis and 
sepsis from the dead fetus were noted in the other fatal cases. 
The cesaican section was undertaken on account of oarcinoma 
in 23 cases, and of eclampsia in 6. 

-80. Primiparae Under 16.~Palotai has observed 25 cases 
of childbirth under lC,'a proportion of .145 per cent, of 8,054 
piimipara; admitted to the Budapest Frauenklinik. Among 
them were ' who were only 14, and 18 who were 15 years old!- 
One of the 14-year-old mothers had been blind from birth, 
another had been violated, and 2 others had never menstruated. 
In the others menstruation had occurred from once to five 
times. The course of the pregnancy ’was normal, but abortion 
occurred once, and delivery was premature in 28 per cent., 
but was exceptionally brief in all, and all the children were 
viable. The puerperium was normal, the prognosis for injury 
of the parts during delivery is very good and also the prognosis 
for the welfare of the child. When Nature confers the possi¬ 
bility of conception she evidently makes arrangements for 
its consequences to follow without hindrance. 

81. Amenorrhea of Girls Old EnougE To Be Sexually 
Mature.—Pincus thinks that this field is too much neglected. 
When the amenorrhea is long continued, even without 
symptoms, internal exploration is indicated in case of pre¬ 
ceding infections diseases or constitutional anomalies, men¬ 
strual molimina or vicarious hemorrhage. 

82. Septic Mastitis.—Bensinger’s patient was ii-para, 30 
years old, healthy and with- no morbid antecedents except a 
severe febrile reaction to an insect sting nearly two years, 
before. The birth and puerperium were normal, and the 
patient was tended by a superior nurse. The eleventh day 
symptoms of mastitis developed, and the nursing babe was 
weaned. The babe developed the second day a phlegmonous 
inflammation behind the ear, and died the third day with 
multiple small cutaneous abscesses. Tlie mother died two 
weeks after the first symptoms of the septic mastitis, with 
multiple suppurative fopi. In seeking for the cause of the 
infection, an old, dirty book from a circulating library was _ 
found in the bed. Tlie patient had been in the habit of reading 
while nursing her babe. Bacteriologic examinarion of the leaves 
of the book disclosed numerous streptococci, associated with 
other microorganisms. Bensinger also refers to the possibility 
that the blood poisoning from the insect sting may have left 
some latent focus. The nurse had tended a scarlet fever patient 
six weeks before being called to this case, but all her patients 
in the interim had been “normal cases.” The sequel to the 
case was a defamatory letter sent to the physician by the 
sister of the deceased, for which she -ivas condemned by the 
local court to a fine of $03 and costs. 

83. Cause of Sex Determination.—Sclmltze argues to prove 
that the sex of the ovum is already settled in the ovary. 

85. Advantages of Ether.—PfanUenstiel proclaims-that the 
correct technic for an ether narcosis is td induce a tipsy 
condition with a small amount of ether, the “ether-Ilauscli, 
then slight intoxication from the carbon dioxid of the expired 
air, and thereafter, with a regular supply of weak ether 
fumes, maintain the narcosis at the proper point, raising 
the mack from time to time so that a little atmospheric air _ 
may be breathed. By this method he finds 100 e.c. of ether 
sufficient for even protracted operations. The mouth, throat 
and nose are rendered as aseptic as possible before 'commencing, 
which reduces the danger of pneumonia, and the room is kept 
very warm and every effort made to avoid chilling the jiatien 
on his way to and from the operating room. He aids the 
elimination of the ether by inducing diuresis and sweating. 

If drinking of fluids causes vomiting, this is regarded as an 
aid in the elimination. He also has water injected per anuiu. 
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Ether Ic.ivfb the hoily much more rajpidly tlian chloroform. 
With thc.^c piccautioiis, he considers other as almost com¬ 
pletely harmless, while chloroform is always a serious poison. 

87. Extra-Uterine Pregnancy with Living Child.—Sitt- 
uer adds 10 more cases to the 12G he collected and published 
in the Landau Festschrift; 3 of them date since 1900. The 
mortality was 15 per cent, in the 40 eases occurring between 
1890 and 1900. In one of the latest series the placenta had 
developed on the peritoneum and liver. The placenta was 
left. The patient died. In one the placenta developed on 
the intestines and in three on-the organs in the pelvis. The 
mortality was very high in these and in the similar cases 
previously described. Four of the eight viable children are 
Ihlng. One died three weeks later of a gastro-intestinal 
trouble, and three others in from two to si.vtj' hours. The 
fetuses weighed from 3,500 to 5,000 gm. on an average. The 
results of Sittnei’s compilation indicate that the possibilities 
of well-developed, viable children under these circumstances 
are greater than hitherto accepted. In seven cases the mothers 
were supervised and the pregnancy carried from the fifth, 
sixth or seventh month to thice weeks of term, thus securing 
viable children. In the majority of cases extra-uterine preg¬ 
nancy is followed by permanent sterility, but not always. 
Theie was subsequent normal pregnancy in eight out of twenty- 
live cases followed to date. He gives the particulars of the 
last series of cases in a convenient tabular form. 

8S. Endothelioma Ovarii.—Lange describes a case of en¬ 
dothelioma of one ovaiy which he extirpated, leavdng the 
apparently sound mate in place. But the further course of the 
case proclaimed that the other ovary was likewise the seat 
of malignant disease. He therefore recommends as a routine 
procedure the removal of the second ovary in such cases, 
especially if the patient is 40 or over. 

92. Extramedian Symphysiotomy.—Pestalozzi has applied 
in two cases Gigli’s e.xtramedian incision for opening the 
pelvis, described in The Journal of July 20, 1902, p. 231. 
(Joinpaiing the results with seven previously treated by the 
classic' symphysiotomy, he considers the new operation a 
great progress. Healing was rapid and perfect without drain¬ 
age, and the loss of blood was trifling, while consolidation 
occurred with remarkable promptness. He found it necessary 
to insert his finger behind the bone to prevent injury of the 
bladder in introducing the saw. 

93. Regional Lymph Glands in Uterine Cancer.—-Wer- 
theim found in two-thirds of his cases of cancer of the uterus 
in which the lymph glands were involved, that the glands 
exhibited a polymorphous cellular construction. In the other 
one-third, however, the.glands showed a tube-shaped formation 
lined with a single layer of ciliated epithelium. These forma¬ 
tions were observed in 13 per eent. of all the cases that came 
to operation, but examination of 80 cadavers free from uterine 
cancer failed to disclose anything of the kind. In three 
instances it was possible to behold the direct transformation 
of a gland thus affected into a typical alveolar carcinoma, with 
polymorphous cells. The formations in question must, there¬ 
fore, be consideied metastases of the malignant neoplasm in 
the uterus. 

94. Disadvantages of Ventrofixation.—Gradenwitz ex- 
pi esses gratitude to Kreutzmann for his denunciation of ventro¬ 
fixation, referred to in this column. The' smoothness and 
facility of the operation do not compensate for the consecutive 
metritis or hernia, as he illustrates by five typical cases. 

Deutsche Zeitschrift f. Chirurgie, Berlin. 

OS (LXVI. 1-2.) ‘Die Influenza In cblrurglscher Bezlehung. G. 

_ I’erez. (Durante’s Clinic, Rome.) Concluded. 

TOO Etiologie del- Coxa Vara. M. Haedke. 

,“®hGr das Ballon-Symptom bel Darm-Occluslon. J. Blumberg. 
loi Carclnom Frage. W. Meikens. 

ru_ Untersuchungen auf die Lympb-Bahnen (tracts) der Wangen- 

schlolmhaut (mucosa ot cheek). A. E. Polya and P. v. 

Navrntil. 

lOo •Fall von subacut verlaufender traumatlscher Herz- (heart) 
in, “'t Tod (death) am 9 Tag. H. Ebblnghaus. 

iui Die Reposition ciner veralteten path. Hiiftgelenkverrenkung 

(hip_dislocation). .1. Schocmaker. 

... 'lenblldung (pocket formation) des 

mr r, ■ nstcin. 

rub An - (oxygen) Chloroform-Narkose- D. 


98. Influenza in Eolation to Surgery.-—Perez has been 
making extensive researches on animals in the way of im¬ 
munization against the influenza bacillus and study of the 
lesions produced by the infection. He says there is scarcely 
an organ or tissue that may not be attacked, and the local 
processes range from hyperemia to abscess formation or 
effusion. The tympanum is -the most frequent site of experi¬ 
mental infection. He found that he was able to induce a slight 
and transient active immunity. The bacilli were almost 
invariably found intracellular and the pus was also frequently 
sterile. Another point to differentiate pure influenza infection 
from the pneumococcal is the presence of fibrin in the latter, 
lie also reviews 520 articles that have been published on the 
surgical aspect of influenza. 

101. Brbgnosis of Carcinoma of Mamma.—^Merkens re¬ 
gards all new growths in the mamma as suspicious, with the 
sole exception of Scliimmelbuseb’s fibro-adenoma. Ablation of 
the nodule is sufficient in case of the latter. All others should 
be considered malignant and amputation of the breast follow 
the diagnosis. He scouts'the idea that cancer is directly 
contagious. 

103. Traumatic Eupture of Heart with Subacute Course. 
—Ebbinghaus warns that the prognosis should be guarded in 
case of traumatism affecting the left thorax, even when the 
walls are elastic and no serious injury ,is apparent; death 
may result as late as the ninth day, as in the case he describes.' 
The rupture at first was probably merely a partial laceration 
of the heart wall, but it gradually became a complete rupture 
as the region of the lesion became degenerated. The vagueness 
of the manifestations on the part of the heart is no criterion 
that the danger is past. The tear may gradually grow larger 
without causing appreciable clinical symptoms. In his case 
the 'eft ventricle was the site of the rupture, and the pul¬ 
monary valve had also been injured. 

Archivio Italiauo di Otologia, Etc., Turiu. 

107 (XIV, 1.) •Suir uso della formallna nella cura del1e otltl' 

medfe purulente croniche. G. Geronzi. t 

108 Mancanza (lack) qnnsl completa della snuama temporalis 

A. Bovero. 

109 Nlstagmo rlflesso dl orlgine nasale. G. Ostino. Four cases. 

110 Sulla tlroidlte acuta. G. Garbinl. Two cases. 

111 ‘La condro-perlcondrite laryngea. E. P. Arias. 

107. Formalin in Treatment of Purulent Otitis Media.— 
Geronzi reports the results of formalin treatment of 55 cases 
of chronic purulent otitis media. He commenced with a 2 per 
cent, glycerin solution and gradually increased the strength 
to 5 per cent. The middle ear was tamponed with a srnall 
strip of gauze impregnated with the fluid, or two or three 
drops of the 5 per cent, solution were instilled. This treat¬ 
ment was applied only in those eases that had proved rebellious 
to ordinary measures. Improvement was manifest by the 
second or third application; and a complete cure between the 
tenth and fifteenth application was obtained in 34 out of the 55. ' 
The duration of the affection in some of the cured cases was 
from ten to twenty-one years. The formalin reduced the 
size of the granulations in the tympanum and, supplemented by 
nitrate of silver, was able to accomplish their complete dis¬ 
appearance in a number of cases. He found that the addition 
of 5 per cent.'of sodium carbonate to the 5 per cent, solution 
of formalin increased the tolerance, while others have proved 
•that it also enhanced'its bactericidal power. 

III. Laryugeal Chondro-Berichoudritis.—Arias concludes 
Ins comprehensive study of this subject by recommending 
prompt tracheotomy, which not only insures the respiration 
but also leaves the affected parts in repose. It may be 
possible to abort the abscess, as was accomplished by Ferreri 
with a course of salicylic medication, followed by subcutaneous 
injections of iodated milk, as recommended by Selavo. The 
patient was a boy of 10, with cliondro-perichondritis of the 
left half of the larynx. Tracheotomy was postponed from 
day to'day, as there were no indications of an abscess, and 
improvement eontinned under this treatment. Tlie lad was 
dismissed in four weeks with no further traces of tumefaction. 
If an abscess has formed, tracheotomy is the only treatment. 
In case of subsequent stenosis, Schroettcr’s method of intuba- 
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tion is in use in the Italian clinics. Serum therapy has 
always proved disastrous in tubercular inflammation, but the 
course of the aflection inaj^ be arrested with the use of 
adrenalin. He has witnessed complete cures under supple- 
mentaiy hygienic and prophylactic measures. It is very im¬ 
portant, however, particularly in these cases, to place the 
organ in repose by means of an early tracheotomy. Even in 
case of syphilitic inflammation a tracheotomy aids the healing 
process and the i^atient can be dismissed sooner. The prog¬ 
nosis of tj'phoid perichondritis is grave. It always entails 
an abscess, and Eayle had only 1 out of 17 recover without 
operation, Valleix only G out of 31, while ObCdinaire cured 
13 out of 24 by surgical intervention. If an abscess ruptures 
spontaneously the pus invades the bronchi and lungs with 
various sequela?. Primary ehondz'itis is acute; the secondary 
has a more chronic course. The dyspnea increases during sleep; 
the interspaces and epigastrium sink in during inspiration; 
the veins of the neck are turgid, and the superficial venous 
network of the thorax is visible. In the acute foim the 
symptoms may suggest edema of the larynx. There is likewise 
more or less inflammatory paralysis of the posterior crico¬ 
arytenoid muscles. The cricoid cartilage is most frequently 
involved. Attacks of gout elsewhere may suggest the possi¬ 
bility that the perichondritis may be of the same nature. 


Books Keceived- 


Acknowledgment of all books received will be made in this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or in the interests of our i-eadei's. 

JlAXTON’s Obstutrics, A Jfanual of Obstetrics for Students and 
Practitioners. By W. P. Manton, M.0., Adjunct Professor of Ob¬ 
stetrics, and Professor of Clinical Gynecology, Detroit College ot 
Medicine. Pp. 2C5. With S2 Illustrations. Cloth. _ Price, $1.00. 
Philadelphia and New York: Lea Brothers & Co. 1003. 

PORTV-SevENTH ANNUAL REPORT OF THE EXECUTIVE COMMITTEE 

OF THE Hartford Hospital, Including the Eighteenth Annual Re¬ 
port of the Old People’s Home and the Twenty-fifth Annual Report 
of the Hartford Hospital Training School for Nurses. Paper. Pp. 
115. Hartford Press. 1902. 

ToxicoLOGV. The Nature, Effects and Detection of Poisons, with 
the Diagnosis and Treatment of Poisoning. By Cassius M. Riley, 
M.D., Professor of Chemistry and Toxicology In Barnes Medical Col¬ 
lege. Cloth. Pp. 132. Price, $1.50. St Louis: Lewis S. Mat¬ 
thews & Co. 

Seventh Annual Report of the Board of Managers op the 
Springfield State Hospital of the State of Maryland, Sykesville, 
Md., to His Excellency, the Governor of Maryland. Oct. 1, 1902. 
Paper. Baltimore: The Sun Book and Job Printing Office. 1903. 

The Nose and Throat in Medical Historv. By Jonathan 
Wright, AI.D. Cloth. Pp. 244. Price, $2.00. St Louis, Mo. : 
Lewis S. Matthews & Co. 

Transactions op the Berks County Medical Society for the 
Year 1902. Volume VII. Paper, Pp. 124. Reading, Pa.: Norton 
Printing House. 1902. 


New Patents. 

Patents of interest to Physicians, February 3 and 10: 

719781. Clinical thermometer. Charles J. Pritsch, Brooklyn. 
Insufflator. Sayer Hasbrouck, Providence, R. 1. 
Atomizer. Sayer Hasbrouck, Providence, R. 1- 
Spraying device. Sayer Hasbrouck, Provident, R. I. 
Support for massage machines. Francis King, ban 


719586. 

719387. 

719588. 

719G75. 

Francisco. 

-719487. 

719901. 


Dilator. Wm. E. Minor, Kansas C\ty, Mo. 
Photochemical and electrotherapeutlcal apparatus. Ai- 


ert E. Sterne, Indianapolis. w xv-iU-p 

719915. X-ray appai'atus for treating diseases. Hcniy E. Waite. 


71991 
'Jew York. 
720311. 
720107. 
720234. 
3t. Louis. 
720U20. 
7201:59. 
720381. 
720071. 

- 720483. 
York. 


Corn-eradicator. John B Abler, 

Door for sterilizers. Julius 

Sterilizing case for thermometers. Oscai H. Elbrecnt, 

Jiledicinal battery. Fred Grimshaw, Northeast, Pa. 

S"micf>u?ISgi''7oUn Evansville, Ind. 

no&l’ s“ rin1e.'” Joseph I. Richards San Francisco. 
Electronledical apparatus. Gramille S. Rider, wew 


The Public Service. 


Navy Changes. 

Changes in the Medical Corps of the Navy for the week ending 

a’ llrloon E. J. Grow, detached from the ifarWclmud and 
directed to wait orders. 


Island'^^ached from the naval hospital, Mare 
island. Cal., and ordered to the Marhlclicad. 

siirirpf^' wVfu commissioned passed assistant- 

n of junior grade, from June 17, 1902. 

rnpv pf R. _ B. Briggs, appointed assistant surgeon, with 

rank of lieutenant, junior grade, from Jan. 19, 1003. 

.button, P. W. S. Dean, appointed assistant 
smgeon, with i-ank of lieutenant, junior grade, from Jan. 20, 1003. 
Chicago Rlock, ordered to the naval recruiting office, 


JTarine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
.and non-commissioned officers of the Public Health and Marine 
Hospital Service for the seven days ended Feb. 12, 1903: 


Asst.-burgeon C. E. Decker, granted leave of absence, on account' 
of sickness, for ten days. 

Asst.-Surgeon H. B. Parker, to proceed to New Orleans, for spe¬ 
cial temporary duty. 

A. A. Surgeon H. J. Hamilton, granted leave of absence, on ac¬ 
count of sickness, for thirty days from Dec. 27, 1902; granted fif¬ 
teen days' extension of leave of absence, on account of sickness 
from J.muary 27. 

A. A. Surgeon H. C. Slbree, granted leave of absence for six davs 
from February 7. 

A. A. Surgeon C. P. Ulrich, granted leave of absence for twenty- 
five days from February 15. 

Pharmacist Henry Gahn, granted leave of absence for five days 
from Feb. 6, 1903, under provisions of Paragraph 210 of the regula¬ 
tions. 


resignation. 

A. A, Surgeon Pedro Malaret, resigned, to take effect Jan. 31, 
1903. 

BOARD CONVENED. 

Board convened at Washington, D. C., Feb. 9, 1903, to consider 
.m outline plan for the marine-hospital to be erected at Savannah, 
Ga. Detail for the Board: Assistant Surgeon-General J. H. White, 
chairman; Assistant Surgeon-General L. D. Williams; Assistant 
Surgeon-General W. J. Pettus, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Feb. 14, 1908: 


SMALLPOX—UNITED STATES. 

Alabama : IMoblle, Feb, 6, 2 case.s. 

California: Los Angeles, Jan. 17-24, 4 cases; Sacramento, Jan.- 
24-31, 4 cases; Stockton, Jan. 1-31, 10 cases. 

Colorado: Denver, Jan. 17-24, 17 cases. 

Illinois; Chicago, Jan. Sl-Feh. 7, 16 cases; Galesburg, Jan. 24-31, 
5 cases. 

Indiana; Indianapolis, Jan.'17-24, 152 cases. 36 deaths. 

Maine: Biddoford, Jan. 31-Peb. 7, 16 cases; Eastport, Jan. 31, 7 
cases. 

Maryland: Baltimore, Jan. 31-Feb. 7, 4 cases; Cumberland, Jan. 
24-31. 1 case. 

Massachusetts: Jan. Sl-Feb. 7, Boston, 6 cases ; Haverhill, I 
case: New Bedford, 1 case. 

Michigan : Detroit, Jan. 24-31, 43 cases; Grand Rapids, Jan. 31- 
Feb. 7, 14 cases. 

Missouri: St. Louis, Jan. 24-Feb. 1, 26 cases. 

Nebraska ; South Omaha, Jan. 1-31, 1 case. 

New Jersey: Camden, .Tan. 27-Peb. 3, 2 cases; Newark, Jan. 31- 
Feh. 7, 2 cases. 

New York : New York, Jan. 31-Peh. 7, 2 cases. 

Ohio: Cincinnati, Jan. 30-Feb. 6, 11 cases, 1 death ; Dayton, Jan. 
.31-Feb. 7, 6 cases: East Liverpool, Jan. 1-31, 2 cases; Hamilton,. 
Jan. 1-31, 5 cases; Toledo, .Jan. 10-31, 19 cases. 

Penns-Vlvania: Altoona, .Tan. 31-Feb. 7, 1 case; Philadelphia, 
Jan. 31-Feb. 7, 33 cases. 2 deaths. 

South Carolina : Greenville, Jan. 24-31, 1 case. 

Utah; Salt Lake City, Jan. 24-31, 19 cases, 1 death. 

SM.VLLPOX-FOREIGN. 


Austria: Prague, Jan. 3-17, 14 cases. 

Barbados : Jan. 2-16, 4 cases. 

Belgium : Antwerp, Jan. 3-17. 10 cases, 3 deaths. 

Brazil: Rio de Janeiro, Dec, 27-Jan. 10, 9 deaths. 

Canada: Winnipeg, Jan. 1-31, 2 cases. 

Canary Islands; Las Palmas. Dec. 27-Jan. 17, 31 cases, 1 death. 
Germany : Altona, to Jan. 22. 11 cases, 1 death. 

Great Britain : Birmingham, Jan. 17-24, 5 cases; Leeds, Jan. 10- 
•M 19 cases; Leith, Jan. 10-17, 2 cases; Liverpool Jan. 17-24, 51 
cases 1 death; Nottingham, Jan. 3-10, 1 case; Sheffield, Jan. 10-24, 


CaISCS 

aiexico- City of aieilco, Jan. 18-25, 5 cases, 2 deaths, 

Kiikia • JIoscow, Dec. 27-Jan. 3, 1 death; Odessa, Jan. 3-17, 12 
ases: St Petersburg, Jan. 3-10, 49 cases.-C deaths. 

Straits Settlements; Singapore, Pee. 20-2 1 , 3 deaths, 
miirt-pv: Gonstantinople, Jan. 4-11, 3 deaths. 


YELLOW FEVER, 

Pro^il ■ Tlio de Janeiro, Dec, 27-,7an. 10, 56 deatlis. 

mSicq: Tampico. Jan. 18-31, 3 deaths; Vera Cruz, Jan. 24-31, 0 

ises, 3 deaths. cholera—foreign. 

Egypt: Alexandria, Jan. 12-19, 4 cases. 3 deaths. 

rLAGUI>—IXSUJ aAII. 

Hawflli: Honolulu, Jan. 29''30, 2 deaths. 

PLAGUr-rOKEIGN. 

r> • T?fn rip Tjinolro Hcc. 2i"Jan. 10, 0 deaths. ^ 

Mexico-; M^itlan to Feb. 4, 278 cases, 217 deaths. 
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LAEYNGECTOMY FOE CAECINOJIA.* 

E. FLETCHER INGALS, M.D. . 

CHICAGO. 

The text for this article was furnished by a patient 
who was brought to our clinic for diseases of the chest, 
throat and nose at Eush Medical College by Dr. Geo. A. 
Torrison, who had found him among his patients about 
six months previously. Dr. 0. T. Freer had^ also seen 
the patient with him and a microscopic examination of 
a small mass removed for the purpose had confirmed 
their diagnosis of carcinoma of the larynx, which diag¬ 
nosis was also concurred in by Prof. L. Hektoen. 


THE PATIENT AND HIS HISTORY. 


The patient, L. T., was a large, fine-appearing man, 
47 years of age, who came to this country from Norway 
thirty years ago. He weighed about 200 pounds and had 
every appearance of robust health excepting the one 
s}’mptom of hoarseness. He was a jeweler by trade, 
married and had three healthy children. He stated that 
he had malaria for three months seventeen years ago, 
had an attack of typhoid fever and also a slight attack 
of pneumonia some years ago, and in November of last 
year a rheumatic affection of the left thigh for a few 
days, which was followed by another slight pneumonia. 
Excepting these he had never been sick. He denied 
specific taint and there was nothing to cause us to ques¬ 
tion this statement. His mother died of old age at 83, 
father living at 83 in good health, two brothers and one 
sister living and well, aged respectively 56, 51 and 49. 

The patient was a user of tobacco and alcoholic stim¬ 
ulants in moderate quantities, but had never been given 
to excess of any kind. There was nothing in his personal 
history to indicate the cause of the disease and there 
was no hereditary history of syphilis, malignant disease 
or tuberculosis. The hoarseness began eighteen months 
previously; it had gradually increased for twelve months, 
or until he came under the care of Dr. Torrison, six 
months before I saw him. At first, although the true 
nature of the growth was suspected, the diagnosis was 
in doubt, and the doctor wisel}' put him on iodid of 
potassium, under the influence of which the voice grad- 
uallj'^ improved for two months. When first seen by Dr. 
Torrison there were two smooth white nodules involving 
the middle third of the left vocal cord, attended also b}’ 
some swelling or thickening of the ventricular band 
immediately above it. In November, 1901, the growth 
showed considerable increase in size and had already 


Fifty-third Annual Meeting of the American 
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spread to the anterior end of the right cord, but there 
was no glandular enlargement. 

THE PRELIMINARY TRACHEOTOMY. 

On his first presentation at our clinic in the latter 
part of January, I found a growth of comparatively 
small size involving all of the left cord, giving it an 
irregular edge with a rough, slightly ulcerated surface, 
and increasing its size irregularly about four times. The 
false cord was also thickened and the right side was in¬ 
volved to about one-third this extent. There was no 
glandular involvement. I told the class that while I 
believed that, as a rule, patients with malignant growths 
in the larynx would live longer and suffer less from a 
simple tracheotomy than from laryngectomy, yet in this 
case the conditions were so favorable that I advised the 
latter operation. The patient was admitted to the Pres¬ 
byterian Hospital February 4, and the next day at the 
college clinic I did a preliminary tracheotomy under 
cocain anesthesia. The patient made an uneventfuHre- 
covery from this operation, and at my clinic on February 
26 was again operated on by the late Prof.- Christian 
Fenger, who did a laryngectomy, which proved to be 
the doctor’s last operation, as he died of pneumonia 
about a week later.^ 


PROFESSOR FENGER’s CLINICAL REMARKS. 

I am greatly indebted to Dr. Karl Doepfner, Professor 
Fenger’s assistant and associate instructor in surger}'-, 
for the report of Professor Fenger’s remarks on this oc¬ 
casion, and to Dr. Otto T. Freer, instructor in diseases 
of the chest, throat and nose, for the clinical report of 
the operation. 

Because of the comparatively small growth, absence of 
enlarged glands and its intrinsic character, I hoped that 
J. Solis-Cohen’s operation might be performed, but 
after opening the larynx Professor Fenger found that 
the growth had perforated its walls; therefore, complete 
laryngectomy was the only operation to be considered. 
Before coming to the operation Professor Fenger spoke 
as follows of the history of this procedure, its results and 
the various indications for removal of this organ, illus¬ 
trating his remarks'with numerous free-hand chalk illus¬ 
trations on the blackboard, which, unfortunately, I am 
unable to reproduce. Professor Fenger said: 


THE HISTORY OF THE OPERATION. 

Regarding the history of this operation in 1829 Albers of 
Bonn did experimental lai-yngeetoniy on dogs for physiolo<»ic 
purposes, but surgerj- was not yet advanced enough to malce 
practical use of his investigations. In 1854 Bernhard von 
Langenbeck of Berlin intended to do it, but the patient refused 
the operation. In 1850 Koeberle also pointed out its feasi- 
bility. In 1800 Watson of Edinburgh performed the first total 


—-luIS paper is pnoilshea on the annlTcrsarv 
of Dr. Fenger s death, which occurred March 7, 1902. ^ 
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extirpation for syphilitic stenosis. In 1870 Czerny made suc¬ 
cessful experiments on dogs for the purpose of surgical inter¬ 
vention in man^ whereon in 1873 Billroth for the first time 
totally removed h carcinomatous larynx. Up to the end of 
1897 we find in the literature 267 cases of total laryngectomy. 
Since then many more cases have been published, 

POINTS OF OEIQIN OF CABCINOIIATA. 

It is important to distinguish between intrinsic and extrinsic 
carcinomata of the larynx. 

Intrinsic carcinomata may originate from the true cords, the 
false cords, the interarytenoid folds, the ventricles of Mor¬ 
gagni or the subglottic space. 

Extrinsic carcinomata spring from the epiglottis, posterior 
wall of larynx—pharyngeal surface (out of 18 cases this point 
of origin has been found 13 times), the ary-epiglottic folds and 
the sinus pyriformes. 

J. Sendziak, to whom we owe the most recent and best 
statistical work, gives the following data: Out of 273 cases 
where the point of origin could be located beyond any doubt, 
the carcinomata were intrinsic in 204 cases or in 74 per cent., 
and among these cases the true cords were 107 times the 
primary seat of the aflfection. This means that the carcino¬ 
matous new growth in the larynx attacks by preference the 
parts covered with squamous epithelium. Consequently, the 
squamous-celled carcinoma is the predominant variety in the 
larynx, while the cylindrical-celled and the glandular (adeno-) 
carcinomata are less common. It means also that wherever 
the intrinsic carcinoma starts it follows in its propagation 
the. squamous-celled surface. In other words, it spreads from 
one side to the other, most frequently along one cord to the 
commissure and then to the other cord (circular carcinoma). 

Early regional infection of the neighboring lymph glands is 
not always manifest. It is more common in the later stages 
of the disease, and yet more frequent in the extrinsic car¬ 
cinoma. This peculiarity is said to be due to the scarcity of 
lymph vessels in the walls of the laryngeal cavity proper. 
Metastases in remote organs have been observed in but a few 
cases. We may, of course, occasionally see a secondary car¬ 
cinoma in a larynx, which had its primary seat in some neigh¬ 
boring organ, base of tongue, pharynx, thyroid gland, trachea, 
esophagus. 

ETIOLOGY. 

The etiology is unknown. Carcinoma of the larynx is much 
more frequent beyond the age of 40 (84 per cent.). Out of all 
cases published 39 per cent, occurred between the fifth and 
sixth decade of life, which is the most dangerous period. It is 
six times more frequent in men than in women. The disease 
is fortunately rare. Guriy in his tumor statistics, pointed out 
that out of all carcinomatous growths only 0.5 per cent, are 
located in the larynx. 


THE THREE STAGES OF THE DISEASE. 

Three stages of the disease are described: 

Inti-msic Garcinoma. —1. In the stage of irritation there 
exists chronic hoarseness, which, according to Gerhardt, when 
occurring without cough in old people always suggests car¬ 
cinoma of the larynx. Paresis or paralysis of one cord may 
also be present. 

2. The ulcerative stage will be accompanied by fetor, cougn, 
expectoration of muco-purulent, bloody, necrotic masses, and 
beginning dyspnea. We may or may not ha,ve pain either 
spontaneously, or on coughing or swallowing along the 
auricular branch of the pneumogastric nerve, radiating to the 
ear and occiput. 

Extrinsic Carcinoma.— l.-Bere the first noticeable symptom 
will be dysphagia. This soon increases, and at the same time 
dyspnea may be noticed. 

2. In the ulcerative stage, the symptoms are the same as in 


the intrinsic carcinoma. ^ 

3. The third or cachectic stage is common to both varieties 
due to the lack of food (dysphagia), lack of oxygen (dyspnea), 
and sleeplessness caused by difficult respiration P^in. 

Death ensues in about three years after the onset of the dis¬ 
ease, sometimes rather suddenly from suffocation or aspiration- 


pneumonia, sometimes slowly from cachexia and marasmus, 
due to the cancer and to the difficulty in taking food. 

DIAGNOSIS AND PKOGNOSIS. 

I need not speak to you of the diagnosis, which has already 
been considered by Professor Ingals, but you should remember 
that macroscopic inspection is of more value in diagnosis than 
all other methods of examination, but do not forget that the 
reflected imago in the mirror seldom reveals the full extent of 
the disease. 

Microscopic examination of an excised particle of the new 
growth certainly is one of our best methods to clear up the 
diagnosis, but it is not infallible. Where it fails, and there is 
still strong clinical suspicion of carcinoma, we are justified in 
proposing and performing a laryngotomy. The diagnosis, how¬ 
ever, is perplexing only in the early stages of the disease. The 
prognosis is hopeless without surgical intervention. 

OPERATIVE TREATMENT. 


According to our present knowledge, carcinoma should be 
extirpated wherever an operation is practicable. Carcinoma 
of the larynx may be extirpated by different operative methods. 

1. Endolaryngeal Operations .—While benign tumors can 
usually be removed by endolaryngeal methods, and while even 
small malignant growths have been successfully removed in 
this way and the patients permanently cured, yet we must not 
put too much faith in such methods in operating on malignant 
tumors. We must always bear in mind that carcinoma is an 
infiltrating growth, infecting neighboring tissues which to the 
naked eye seem yet to be normal, and that it often spreads in 
the submucosa, leaving the mucosa healthy for a time at least. 
No doubt a skilful specialist will have good results if he sees 
such cases sufficiently early, but unfortunately this very seldom 
happens. Out of 640 patients—^I quote from Sendziak—only 
36 were treated by endolaryngeal methods with 25 per cent, 
absolute cures (3 years of observation), 14 per cent, rela¬ 
tive cures (1 year of observation), 39 per cent, recurrences; in 
22 per cent, the time of observation was too short or the diag¬ 
nosis not absolutely established. All these cases came early 
under the treatment of skilful laryngologists and yet there 
were 39 per cent, recurrences. The following operative proced¬ 
ures must usually be preceded by a preliminary tracheotomy. 

2. Laryngotomy. —^We understand by this operation an in¬ 
cision, median or transverse, into the larynx through the skin 
with removal of soft parts only, not including cartilage. There 
exist at least 6 modifications of this operation. What are the 
results? Statistical figures may be annoying in a clinical 
lecture but they are instructive. Sendziak gives ^ complete 
statistics up to 1894; to von Bruns we owe the figures from 
1890-1898. 


1851-1891 
(92 cases.) 
Per cent. 

V^Ureu UJuro i.uau uiiioo .... . . . . . . ®*?t217 

Under observation from one to three years.13 0) 

Eecurrence...53.3 

Death from operation.9.8 


Cured more than three years . 


1890-1898 
' (60 cases.) 
Per cent. 

18 . 0 ^ 36.0 
28 0 
13 0 


That means bolder operating during the last decade, more 
iases, less recurrences, but also more deaths. All our big 
iperations on the larynx must begin ivith a laryngotomy except 
vhere there is no doubt as to the bilaterality of the carcinoma. 
Dhe larynx once split open and its interior laid bare for inspec- 
ion and palpation—then only are we able to decide whether 
aryngotomy will do or whether we have to resort to partial 
tr total laryngectomy. In the cases which may be treated 
ty laryngotomy alone, the cartilages must be sound and no 
lerforation must have taken place. 

3. Partial Laryngectomy.—This, generally speaking, is a 
aryngotomy with more or less resection of soft parts and 
artilage. It may be of half the larynx or more. There are 
ifferent methods of doing this operation. The results are as 
ollows: 

1876-1891 
(llOcasos.) 

Percent. 


Cured more than three years . . ■ • • • - 

Under observation from one to three years..U.8 ) 


22 


Eecurrence.. 

Death from operation 


.30.0 

.28.3 


1890-1893 
lOG cases.) 
Per cent. 

31.0 

17.0 
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This means distinctly more cures and less death-cases within 
the last ten years, but the same number of relapses due to the 
conservatism of the surgeons, in cases that wore already top 
far advanced for partial larmigectomy. Radicalism in doubt¬ 
ful cases is safest in all cancerous growths. 

4. Total Laryngectomy .—^This consists in removal of the 
whole organ, with or without the epiglottis, and perhaps some 
of the adjoining tracheal rings and part of pharynx and 
esophagus. We must resort to it in all the cases of circular 
carcinomata and in most of the eases where the growth has 
become bilateral. Here are the results: 


1873-1891 1890-1898 

(188 cases.) (81 cases.) 

Per cent. Per cent. 


Cured more than three years.581 p- 

Under observation from one to three years.. 6 9)" 17 4 ) “ 

Recnrrence.. 32 4 13.4 

Death from operation. 44 7 18 5 

During the last decade there are distinctly more cures, less 
relapses and many less deaths. What has brought about this 
improvement? Most of the patients fonnerly died from aspira¬ 
tion-pneumonia or wound infection (primary and secondary) 
even long after the general establishment of antiseptic wound 
treatment. The aspiration-pneumonia was combated: 

1. By operating with the hanging head (Rose’s position). 

2. By the various tampon-canulas of Trendelenburg, Hahn, 


Koehler, and Gerster. 

3. By suturing the stump of the trachea to the skin (Glueck 
and Zeller) instead of leaving it open in the wound. 

4. By operating in the combined Trendelenburg and Rose’s 
position and by keeping the patient in Trendelenburg’s posi¬ 
tion for several days (W. W. Keen). 

5. By loosening the trachea from the surroimding connective 
tissue, pulling it upward and suturing it to the epiglottis (if 
not removfed), hyoid bone, lateral sides of pharynx (Roedcrl). 
This is an ideal operation where it can be done. 

Phlegmonous inflammation of the wound has been most suc¬ 
cessfully prevented by closing the large pharyngeal opening 
(Bardeuheuer). Xo longer saliva with its microbes could run 
down and infect the wound, and the external wound itself 
could be closed and very well drained in its dependent parts. 
By this method the patient can sometimes swallow immedi¬ 
ately after the operation, although it may be more prudent to 
introduce a soft tube into the esophagus or resort to rectal 
feeding. 


DEGLUTITION AND SPEECH AFTER OPEP.ATIONS. 

The restoration of the power of deglutition is of even more 
importance to the patient than restoration of the voice. After 
closure of the pharyngeal wound, patients are soon able to 
swallow, and if the sutures hold, nothing can enter the trachea. 
Before this plan was adopted patients were able to swallow 
solid and semi-solid food, but liquids would escape through the 
pharyngeal fistula into the trachea and cause cough, tracheitis 
or broncho-pneumonia. 

After endolaryngeal operations, the voice will be more or 
less perfectly restored; after laryngotomy and partial laryn¬ 
gectomy, the voice will also usually return to such a degree 
that the patient can make himself understood. In Professor 
von Brun’s celebrated case, the carcinoma affected one vocal 
cord. Ten years ago he removed it by performing a total 
laryngotomy—splitting open the larynx from the superior 
thyroid down to the trachea. A cord-like cicatrix formed at 
the place of the removed cord and the voice wms restored so 
that the patient—a professor of clinical surgery—has ever 
since been able to deliver his clinical lectures. 

After total laryngectomy the laryngeal voice is of course 
lost, but patients are able to whisper. Several different arti¬ 
ficial larynges have been devised to overcome this difficulty, 
but most of the patients prefer whispering to cariying around 
such a rather cumbersome instrument. The whispering voice 
can be much improved by use, especially in the cases where 
the pharynx has been successfully closed. After the operative 
method wheie the trachea is stitched to the hyoid bone, and 
therefore opens into the mouth camty, the patient not only 
has soon learned to swallow every kind of food, but has also 
developed quite a good so-called pharyngeal voice. By this 
method the patient also retains mouth and nasal respiration— 
a not unimportant physiologic function—^ivhile with other 
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operations tracheal respiration with its inconveniences and 
dangers is persistent. 

TUB I'AITENT AND TUB OTEBATION PROPOSED. 

Our present patient has an intrinsic carcinoma as suggested 
by' chronic hoarseness for eighteen months without cough and 
no wasting of the body as would occur in phthisis. The 
laryngoscope and the histologic examination substantiate the 
diagnosis. 

The carcinoma is bilateral, consequently partial extirpation 
is no longer admissible, unless it be by the Solis-Cohen opera¬ 
tion. This method is better than a simple hemi-laryngectomy 
as it takes away' a part of the laryngeal skeleton of both sides. 
Professor Ingals hopes that this more conservative measure is 
yet practicable. A laryngotomy will allow us to carefully sur¬ 
vey the larynx and determine the full extent of the disease. 

A preliminary tracheotomy through the third, fourth and 
fifth cartilages was done three weeks ago, and the temporary 
tracheo-bronehitis has subsided. In this case blood will be 
prevented from flowing into the trachea by the sponge canula 
of Hahn, which I prefer to Trendelenburg’s canula. The rub¬ 
ber bag of the latter is liable to collapse, or to distend below 
the end of the tracheotomy tube so as to cause suffocation. 


OPEKATIOK. 

After insertion of the Hahn canula, through which 
chloroform was administered. Professor Fenger began 
his operation by making an I-shaped incision, the upper 
transverse cut following the hyoid bone, the lower one a 
line below the cricoid cartilage. The vertical incision 
was made in the median line. The two flaps thus out¬ 
lined containing the skin, superficial fascia and pre¬ 
laryngeal muscles were held aside. A curved needle was 
next passed under the hyoid bone, which was then pulled 
forward by a strong silk ligature. This brought the 
laryngeal region into strong relief, the thyroid, cricoid 
cartilages and trachea lying bared to view. The larynx 
was next opened in the median line, the thjToid and cri¬ 
coid cartilages being split vertically and the thyro¬ 
hyoid membrane severed from the hyoid bone. At the 
anterior inferior^ angle of the right quadrilateral plate 
the thyroid cartilage was found very thin, and when 
touched with a probe broke down before it, yellow car¬ 
cinomatous material in a state of fatty degeneration 
oozing out. This condition and the fact that the growth 
was found to have involved the anterior half of the other 
cord made Professor Fenger decide that total laryn¬ 
gectomy was necessary. He called attention to the fact 
that the laryngoseopic appearances gave no proper idea 
of the great extent of the disease. Though no enlarged 
lymphatic glands could be detected, he thought that the 
best course would be to follow the laryngectomy in about 
six weeks by an operative search for lymphatic meta- 
stases in the carotid and submaxillary regions. 

The patient was now lowered into an extreme Tren¬ 
delenburg position, the body being inclined at an ano-le 
of 45 degrees so that in addition to the tampon canSa 
the pijsition of the patient with the head downward 
made it impossible for blood to enter the trachea or for 
the saliva to flow into the wound. The patient’s heart 
at this time began to beat very slowly and it finallv 
stopped for a few seconds, but \ie was revived and the 
operation finished without further anesthesia. Con¬ 
trary' to the usual practice. Professor Fenger be<mn the 
removal of the larynx by severing it from its attaeh- 
ments at its upper part, as this gave a better chance to 
treat the phaiynx and esophagus conservatively because 
they could thus be brought into view and separated more 
carefully from the larynx. It also gave gl-eat freedom 
of motion to the larynx and made it possible to lift it 
from its bed and twist it so as to expose the lateral 
portions in order to reach the vessels at its side. The=e 
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were the superior laryngeal, superior tliyroid and inferior 
laryngeal arteries. The vessels were divided between 
two artery forceps and each severed portion tied. Work¬ 
ing downward in this manner on both sides the larynx 
was carefully dissected fronr the pharynx and esojrhagus 
and then drawn forward and removed-from its attach¬ 
ment to the trachea. 

After the lar3mx had been removed it was found that 
the growth had extended close to the base of the epi¬ 
glottis, which had been left with the intentioir of using 
it for closing the wound in the pharynx. Because of 
the rrearness of the carcinoma it was thought safest to 
sacrifice the epiglottis. The opening into the pharynx 
and esophagus was now closed by sutures from above 
downward, thus completely restoring the pharyngeal 
tube. The severed end of the trachea was brought out 
of the irownd and stitched to the shin rrher’e tire iou'er 
transverse incision met the median incision. The skin 
flaps were turned in and sutured, care having been taken 
that every nook and corner of the wound was properly 
drained. Hahn’s canula was removed and the old 
canula replaced. Ho blood had entered the trachea 
around the sponge. Catgut was used for the ligatures 
and pharyngeal sutures. The knots were tied inside the 
pharynx. Moist boric acid dressing was used. 

The recovery was uneventful, except that on the 
fourth day the esophageal tube rvas retched up by the 
patient and on the same day a communication formed 
between the pharynx and the wound from sloughing 
away of the anterior wall of the pharynx. This unto¬ 
ward event afterward prevented the patient from swal¬ 
lowing liqrrid food, which would escape through the 
pharyngeal fistula. Whether this fistula will close spon- 
taneously in a few months or be closed by a plastic opera¬ 
tion reirrains to be determined. 

Dr. Fenger concluded that it would be better not to 
use a permanent esophageal tube lor feeding, but to 
nourish the patient by rectum for a ferv days and after¬ 
ward to teach him to swallow liquids, for this purpose 
using sterilized milk, or if this did not succeed an 
esophageal tube should be used for a time at each 
feeding. 

34 Washington Street. 


DISCUSSION. 

Dr. T. R. Chambers, Jersey City, N. J.—I wisli to speak 
of two points. The first is the assertion made that when you 
have caneer you must take it away. I think that is liable to 
be misunderstood. I’ersonally, I think I would rather die, if 
I had cancer of the larynx, than to have to suffer with the 
growth only partially removed. Its return would mean a great 
deal moie agony to me than the few months or possibly only 
a few hours of life after a major operation like laryngectomy. 
The Doctor then says that a major operation on the larynx 
must always be preceded by tracheotomy. I do not know 
whether he considers an excision of the epiglottis near its 
base as a major operation, but last Friday I removed the 
eni-^lottis at its base for cancer of the epiglottis and the 
patient did very nicely, although no tracheotomy was done. 
I think I would remove cancer in its very incipiency, i 

^ Dr 0 T Freer, Chicago—Dr. Fenger did not advocate 
tracheotomy as a preliminary to all total or partial laryngec¬ 
tomies but advised it where there is uncertainty as to the 
extent’of laryngeal carcinoma, that is, in those cases where 
mrtial larvngectomy or laryngotoniy may perhaps suffice to 
^ Wno+o ihe disease, and preliminary laryngotomy is therefore 
rc:^e tf d^eiSr ;heth^ the laiynx may be in part pre¬ 
served contemplated from the start 

„„4 djjpnt is urgent, it is better t, remove tbe nn.pened 


larynx without preliminary tracheotomy, as this creates a 
siiiipurating wound with surrounding inflammation, and a 
cleaner, neater dissection can be done without it. In addition, 
the presence of a tube in the trachea leads to coughing fits 
that add to hemorrhage and interrupt the operation. In total 
laryngectomies of this type it is better, therefore, not to open 
the trachea or larynx at all. In distinction to this, partial 
laryngectomy, even if nierelj' contemplated as a possibility, 
necessitates laryngotony and consequent bleeding into the 
lumen of larynx and trachea. This hemorrhage may be severe 
and hard to contiol, while that occurring in total laryngectomy 
is easily arrested and reached. It is therefore well to insert a 
sponge tampon canula into the trachea in cases of contemplated 
partial laryngectomy, though it is not a necessity, as Rose’s 
position will usually answer to keep the trachea free from 
blood. The tampon canula insures against aspiration of blood 
upward into the trachea and its clotting there and makes the 
extreme Rose’s position unnecessary, and this is an advantage, 
as the position with inverted head adds much to bleeding 
and is uncomfortable for the operator. 

Cocain is always to be first applied to the trachea through 
the tracheotomy wound to avoid the coughing due to the 
presence of the tampon canula. 

Dr. Norval H. Pierce, Chicago—I think it is important 
in all cases to do a preliminary tracheotomy before either a 
partial or complete removal of the larymx. Not only does 
this give us breathing space during the operation and prevent 
the entrance of blood into the larynx, but in the after-treat¬ 
ment the discharges are cut ofl‘ from the trachea, and thus 
the most frequent cause of death, aspiration pneumonia, is 
largely avoided. I have seen Fenger perform the operation 
three times, and in all of those cases he made a preliminary 
tracheotomy. 

I would like to put on record a case rvhich illustrates very 
nicelj' the diflieulty of diagnosis of carcinoma of the larynx 
in its early stages. A Canadian clergj-man was stopping in the 
city, and a friend advised him to consult mo regarding a 
hoarseness which had lasted some si.x months. He was obliged 
to give up his work because of this lioarseness; his physician 
advising rest as a cure. The laryngeal picture was as follows: 
On the right cord below its surface was a nodule, pinkish in 
color, but well defined, with no induration around its base 
and no redness of the cord, except possibly a slight pinkish 
color of the upper surface above the growth. It was the 
size of a small split French pea or even smaller. I removed 
this growth as well as I could through the natural way, and 
was surprised, on microscopic examination, to find evidences 
of sequestration of epithelial cells. This case, immediately 
after the operation, assumed a malignant character. The in¬ 
duration increased so that after five days the entire picture was 
changed, the hoarseness was greatly increased, and it came 
to the point where I admsed him to have an external opera¬ 
tion performed. Greatly shocked, and not at all friendly 
toward me, he returned to his home in Canada, where I have 
heard that he is steadily going down. Now here is a case 
in its incipiency whei'e I was misled in my diagnosis, thinking 
it to be a simple papilloma, and I am sure no one could luave 
made the differentiation by the microscopic appearance at that 
time. 

Dr. Peter J. Gibbons, Syracuse, N. Y.—I notice in the 
abstract that the patient was able to speak. I did some work 
registering on the phonograph the voice of Dr. Solis Cohen's 
first ease. I registered on the cylinder of the phonograph 
what he could say and how it sounded and repeated the 
examination every three or six months or a year. At the 
meeting in Philadelphia I reproduced them. I have used the 
phonograph to register other cases since then, and I have come 
to use it frequently. In a case in which a physician was sued 
for malpractice for the removal of a tonsil, 1 used the phono¬ 
graph for the registering of the voice, which won the case 
for the doctor. By registering the voice of the patient on 
the phonograph, we encourage other patients, who can hear 
the records when an operation is contemplated. The patient 
will often consent to an operation when he would not, prob- 
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ably, if be did not bear the reproduction of tbe voice. It 
is a simple matter to register the voice in tliis may. 

Du. E. Pletciier Ixgaus, Chicago—In reference to wbetlier 
carcinoma should be operated on or not, I simply gave the 
late Professor Fenger's views. I am, personally, heartily in 
sympathy rvith what the Doctor said; I should not usually 
have laryngectomy done for carcinoma. In all my e.vperienco 
I have onlv seen a single case in which laryngectomy seemed 
to me justifiable, and that was the one here reported. In 
the presence of cancer I believe the majority of cases will live 
longer and more comfortably without laryngectomy than with 
it. ° Piofessor Eenger believed that tracheotomy was not 
desirable in some cases. In this ease I had done tracheotomy 
myself beforehand, without consulting Dr. Eenger about it. 
The case referred to by Dr. Freer was operated on by what 
is sometimes called Uccn’s operation, without a 2 >revious 
tracheotomy. It is turning out very satisfactory, and if 
other cases do as well, preliminary tracheotomy would not 
often be neeessary. 


THE ASCH OPEEATIOH FOR DEVIATIONS OP 
THE CARTILAGINOUS NASAL SEPTUM: 
WITH SOME CONDITIONS COMPLI¬ 
CATING ITS PERFORMANCE.- 


mnjj jMayee, m.d. 

KEW TOr.K CITY. 


There are many varieties of deviation of the cartilag¬ 
inous nasal septum. In some the occlusion is complete, 
in others partial, some are high up while others are close 
to the floor. In some there are adhesions resulting 
chiefly from previous attempts at their cure, principally 
caused by the use of escharotics, while in others the de¬ 
viation of one side is associated with a dislocated colum¬ 
nar cartilage on the other, making it S-shaped; and 
finally diseased conditions may lurk behind the obstruc¬ 
tion. The bony septum is likewise deviated at times. 
The record of a few of the complications of septal 
__ deviations is here presented. 

Case 1.— J. W., aged 17, ivas sent to the New York Eye 
and Ear Infirmary by one of our well-known laryngologists. 
His cartilaginous septum was deviated to the left. Occlusion 
was nearly complete, while on the right the columnar cartilage 
was dislocated, almost completely closing that side. His right 
nostril operated on by a dissecting operation with excision 
of the protruding end, the mucous membrane stitched together 
and in a fortnight the parts had healed firmly and a free cur¬ 
rent of air established on that side, thus relieving the dislo¬ 
cation of the columnar cartilage. Subsequently an Aseh opera¬ 
tion was pei’formed and the result was a straight septum with 
perfect respiration. 

C-VSE 2.—E. S., male, 20 years old, suffering from complete 
obstruction of left nostril and periodic attacks of hay fever. 
The main points of an unusual nature in this case were the 
complete occlusion and many points of adhesion of the cartilag¬ 
inous septum to the inferior turbinate and the exceeding thin¬ 
ness of the septum. Escharotics had been formerly applied. 
In this case a perforation resulted, but the breathing is free 
and unobstructed and the improvement in health marked. 

Case 3.—Patient of Dr. C. S. Bull; male, aged 28; had 
applied to him for relief of a marked bulging of the left eye. 
The vision being normal, the bulging being prominent in the 
temporal and infraorbital regions, the diagnosis of an extrinsic 
tumor was made, which evidently caused the bulging. His 
nose Was found to be obstructed, and at Dr. Bull’s request I 
examined him. A complete deviation of the cartilaginous sep¬ 
tum Was found and it was utterly impossible to make any 
intranasal examination. I advised operation of his deviation 
to enable further examination, as a means for diagnosis. He 
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was found to have a mitral regurgitant murmur and hence no 
anesthetic was given. Under cocain the Aseh operation was 
performed and the result eminently satisfactory. A free field 
was opened for examination and no further intranasal obstruc¬ 
tion found. With the restoration of breathing the bulging of 
the orbit diminished to a great degree, though it W'as still 
pronounced. The diagnosis of an osteoma of the orbital cavity 
was then made. The patient feeling so comfortable was averse 
to any operative procedure on the orbit and so was Dr. Bull. 

A further series of cases might here be added for the 
relief of the bony deviations that occur so frequently. 
In all of these, however, the trephine, or the crushing 
instrument devised by Roe seems to be the most valuable 
of the means at hand, for details of which we refer to the 
writings of the originator. 

In considering the accidents reported following the 
Aseh operation we note that Robert Levy reports a case 
of death subsequent to the Aseh operation, the cause of 
death being acute meningitis. The patient was an 
opium habitue, and his general condition so poor that 
any operative procedure w’ould tend toward a fatal result, 
hence this operation could hardly be said to be the real 
cause of death in this ease. 

Stucky records injury to turbinates on the deflected 
side. The tliought occurs, in trying to find a reason for 
the possibility of this, that the dull blade which is al¬ 
ways introduced on the deflected side might have been 
made sharp by the instrument maker, otherwise its oc¬ 
currence seems most diSicult of explanation. 

In a recent article on the “Correction of Deflections 
of tbe Nasal Septum with a Minimum of Traumatism,” 
a new operation is presented, and the writer proceeds to 
demolish that of Aseh. “Asch’s procedure,” says the 
author, “is intended to accomplish by force under nar¬ 
cosis in a few minutes, without the aid of sight, a result 
which can be attained only by the use of much more 
time and with the infliction of some pain b}’ rhinoscopic 
methods.” 

As to the force required in the Aseh operation, let 
us compare the Avriter’s own method with that of Aseh. 
The writer advocates the forcible removal of exostoses 
and crushing by means of the Roe forceps in an opera¬ 
tion Avhose duration may be from thirty-five minutes to 
one hour and a half, under the local anesthesia produced 
by cocain in poivder. 

Aseh cuts the cartilage in full ether narcosis, uses 
powerful compressors in the same unconscious state. 
Can any rhinologist picture the former method as being 
the gentler one ? The most stoical of patients wall surely 
moan as the former manipulations are beingmiade, while 
the less determined will give vent to shrieks of pain of a 
heart-rending character as the crushing process is be¬ 
ing performed; others again will go into collapse and 
gii-e us a serious hour or two, if nothing more, from the 
action of cocain on the heart. 

On the other hand, what surgeon hesitates to use force 
under ether to reduce a dislocation, to refraeture a 
poorly-united bone, etc.? For this, anesthesia is hu¬ 
manity’s boon and force can surely not be considered as 
an objection. 

Mj^ OAvn statement that “the Aseh operation is one of 
magnitude” is quoted. The remark was made by my¬ 
self in pleading for general narcosis and rest in bed and 
not as regards traumatism. The following instance, I 
am credibly informed, is by no means an unusual one: 

Vigorous m.Tle, .aged 32, septum deviated to right. Aseh 
operation under cocain; tubes inserted and patient allowed to 
go home in an hour. Three hours later he was found ex¬ 
hausted and exs.anguinated and hurried to a general hospital 
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in an ambulance, where his tubes were removed, his nose 
packed and the bleeding checked. 


When, at the end of a week,'he left the hospital he 
had sonie pronounced views, let ns hope, on the question 
of resting after such an operation. 

I still hold the views formerly, expressed; in one in¬ 
stance operation was delayed for over a year because I 
insisted on anesthesia and at least three days’ rest. The 
patient finally consented, and has been grateful to me 
ever since for considering the operation of sufficient 
magnitude to require this. 

The writer uses the words ^Vithout the aid of sight” 
as indicating the manner of operating, and here I must 
seriously challenge him to produce one single line from 
either the writings of Aseh or of myself, or from the 
very clear description given by Shurly, Ingals, Goakley 
and others in their text-books as indicating that tliis 
operation should be done in such a manner. Indeed, 
the first great care is to have the broad light from a 
window, either direct or reflected, or else a properly 
shielded electric lamp; the Asch operation is done no 
more without the aid of sight than is an operation for 
adenoids or than with the Eoe forceps, which I employ. 

There are no two opinions regarding the question of 
the purpose of the Aseh operation. It deals with the 
cartilaginous septum only. The bony septum can and 
always is cared for by means within our command. 

As to the use of tubes after the operation: in the 


earlier operation packing was indulged in. This was 
very distressing to the patient and the tubes were the 
ultimate result of our efforts to support the broken sep¬ 
tum in a proper position until the parts were firmly 
knit. In the hundreds of cases seen by me I know of 
few real complaints about the tubes—surely a few gran¬ 
ulations can have no terrors-to a skilled rhinologist— 
one sweep of a curette will end that. Compared to the 
comforts obtained, as against packing, of a properly 
fitting tube, there can be no doubt whatever. 

That the Asch operation is of “growing popularity” is 
not due alone to the rapidity of its performance, but 
surely also to the results attained. To present tire 
names of those who perform the operation to their own 
satisfaction and that of their patients would be to call 
a roll of many of those distinguished in their profession 
as rhinologists. To say that these advise and practice 
its performance because it is so simple a matter and not 
because it is in their opinion of the greatest good to their 
patients; is to make an unwarranted statement, to attack 
their intelligence and their surgical skill. Resifits and 
these only must count. Furthermore, no operative pro¬ 
cedure, however simple, is free from unforseen and un¬ 
hoped for complications, nor has there been a,ny opera¬ 
tion ever devised that will answer for every land of de¬ 
formity ; nor can any operation hope to become popular 
which rests on the basis of attacking all others. In 
neither Ascii’s statements nor my own have other 
methods been attacked; it has sufficed us to say that the 
vast maiority of deviations may be successfully cured 
by this method, and an experience of twenty years fully 

iustifies that assertion. . 

The last w03;d regarding any operative procedure i= 
never spoken; the more popular it becomes the more 
frequentlv it is mentioned and assailed. 

By our own mishaps and those of others we ^aarn to 
avoid the'^e and perfect our technic. Intelligent and 
fJariess criticism is cordially welcomed, and it becomes 
incumbent on us to weigh these carefully and to answer 
them as best we may in tdie same cordial spirit. 

25 East Seventy-seventh Street. 


DISCUSSION. 

Dk. 0. T. Ebeer, Ohicago—I am the author referred to 
by Dr.^ Mayer. It is pos.sible that, in my enthusiasm for the 
operative method advocated by me, I criticised the Asch opera¬ 
tion with undue severity in contrasting it ivith my own 
mode of procedure. The operation that I prefer is that of the 
window resection, as it is named by Krieg, who was the first 
to give it a detailed description. Not knowing of the writings 
of Krieg and Boenninghaus on the subject. I developed the 
operation independently in the eoiirse of my own work, as it 
seemed to nie the most natural and proper one for a structure 
like the septum. • The details of my method, therefore, differ 
somewhat from those of Krieg’s proceeding, and much of my 
instrumentarium is original; both are described in my article 
in The JotmivAr, of the American Medical Association, March 
8, 1002. Since this publication further e.vperienee has led 
me to make improvements which I hope to describe at some 
future time. The essentials of the method remain unchanged, 
however. 

The resection operation consists in the removal of the 
cartilage and bone between the layers of inucous membrane 
lining both sides of the septum to the entire extent of the 
deflection. It is my avperience that deflection of the bony 
septum usually continues that of the cartilaginous portion 
and that if the latter alone be straightened the patient will 
get but partial or no relief. Tlie usefulness of the Asch opera¬ 
tion is limited to the cartilaginous septum, therefore if the 
cartilage be straightened by it and the bone behind it he 
deflected or an exostosis be present this must be removed by 
a second later operation. 

I agi’ee with Dr. Mayer’s objection to the Roe forceps. I 
included it in the instrumentarium described in my article, but 
firrther experience has led me to discard it. As Dr. Mayer 
has stated, the instrument often inflicts great pain, and for 
this reason and because it is impossible to tell with all frac¬ 
turing procedures whether the bre.ak will occur in the desired 
place or not I have discontinued the use of the Roe forceps. 
In elastic septa it often failed to fracture at all, and some¬ 
times would displace fragments in unexpected and undesired 
directions. Instead of fracturing, therefore, I now cut away 
all of the bony deflection as well as the cartilaginous. For 
this purpose I use cutting bone forceps, Griienwald’s strong 
nasal scissors, trephines and the chisel. A light, sharp chisel, 
with long bevel, impelled gently ivith light taps of a dental 
mallet will not fracture the septum beyond the field of opera¬ 
tion. The instrument must simply he proportioned to the 
strength of the structure to be operated on. The use of a 
heavier chisel and mallet with strong malleting would be dis- 
proportioned to the resisting power of the septum and might 
break it. The light chisel cuts hone like a knife. 

Dr. Mayer’s description of the suffering I inflict on my 
patients has made me feel very sorry for them. The fact is 
that many of them chat with me while the work progresses 
and they often tell me that the resection of the cartilaginous 
part of the septum is quite painless. Trephining and cutting 
the bone causes more pain, but nothing that children of 12 and 
14 have not borne without much complaint. Cocain anesthesia, 
therefore, makes the resection operation one of such slight 
suffering that 1 now boldly tell my patients that they will 
have but little to endure. All fracturing, however, or at¬ 
tempts to push over portions of the septum cause severe 
pain, as it strains distant portions not under the influence 
of the local anesthetic. 

Faintness, as I have explained in my paper, .seems associated 
with the first terror due to anticipation of the operation, and 
has invariably passed off in my experience after the work 
has f-one on for a few m.inutes. It is not due to cocain, as in 
spite of the continued use of this drug, the faintness dis- 
aqjpeavs. 

The septum is a paitition that consists of an elastic spring, 
the quadrangular cariilage, in front and a stiff bony plate be¬ 
hind Less injiirj' is done by complete exscction of the buckled 
part'of this elastic spring than by attempts to force it into 
a straight line by its infraction. It takes greater force to 
break elastic than it docs to break brittle substances, and 
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the result is apt to bo imperfect. I therefore, from exj)erience, 
ecasod to attempt to deal with cartilaginous septal deUcctions 
by attempting to deprive them of tlicir resiliency and relied 
on cutting them out as the most certain and mildest method. 
The cartilage or hone removed is of no physiologic importance, 
providing the mucous membrane ho retained. It does not 
interfere with the support of the external nose. I have 
proven this often hy extensive resections of the cartilage. 
Krieg has proved it, Boonninghaus has also done so, as also 
have others. The accidents following the Asch operation are 
few and most of them may ho due to chance, hut I do not 
believe that it is as safe as the resection operation. 

Dr. Mayer says that he uses sight in doing the Aseh opera¬ 
tion, and I apologize to him for stating that he does not. 
Nevertheless, I do not think that the Asch operation can be 
regarded as one where vision gives much aid, for, though the 
cutting may he done rhinoscopically, the fracturing certainly 
can not, and after the first cut the bleeding is too great to 
admit of useful vision. 

The tubes employed in the Asch method are mildly irritating 
foreign bodies and, while usually harmless, are a source of 
discomfort and better dispensed with. After packing the 
naris for 2 to 5 days to avoid secondary hemorrhage, nothing 
is placed in the nasal fossa after the resection operation, as the 
naris operated on stands wide open, the deflection having been 
bodily removed. 

The view of the interior structure of the septum offered 
me by complete excision of the deflection has shown me 
that deflections with walls of even, or nearly even, thickness 
are commoner than those with thickenings or exostoses, 
^lany of the deflections, if merely sawed off by me, would 
, have left in my mind the impression of exostoses. 

One of the chief merits of the resection method is the fact 
that by it all of the deformity, bony and cartilaginous, may 
be removed at one sitting, radically and for all time, so that 
seooiidar)' operations are not needed. 

There is no variety of deflection, whether thin or thick, 
complicated with exostoses, or eoohondroses or not, that can 
not be radically corrected by means of the resection method. 
It can not be done under a fixed rule, and the operator must 
be capable of modifications to suit the case and must have a 
sufiicient assortment of instruments to cope with unusual 
obstacles, but if he gives heed to these conditions he will never 
fail to give the patient perfect breathing through the ob¬ 
structed nostril when the operation is completed. 

Dr. C. U. Holmes, Cincinnati—I would like to ask the 
Doctor if he uses the mallet and chisel. 

Dr. Dreeu—^Y es. 

Dr. Holmes —I do not understand the Doctor’s method, and 
I would like to have him send me his reprints. I am afraid 
of chiseling on the bony septum. My lamented friend. Dr. 
Thorner, had one sad case in Cincinnati, where the use of 
the chisel was immediately followed by affection of th; brain, 
and it was supposed that the death of the man was due to a 
fracture caused in this manner. Is it possible that drills can 
do the work? ~ 

Dr. I'reer —^The trephine can do the work. 

Dr. Holmes —Well, if the trephine could do the work, I 
think that would be much safer. If you study the skull, you 
will see how easily fracture may be caused, so that I would 
hesitate to use the chisel on the bony septum. 

Dll. C. F. Theisex, Albany, N. Y. —^In the cases in wliich 
the Doctor has to practice dissecting off the septum possibly 
back to the posterior nares, as he says is necessary some¬ 
times, how is the nose supported? 

Dr. JIayer— The cartilages hold it in place. 

Dr. Theisex—^W hat if the individual receives a blow on 
the nose? 

Dr. Mayer— The cartilages will spring back the same as 
before. 

Dr. Tueisex —If the patient is under ether the operation 
IS scon done and, in my experience, the patients do not com¬ 
plain of wearing the tubes after the first few days. They 
rCi.dily take out the tubes, cleanse them, and re-introducc 
them. In only one case have I had any trouble, and that was 


a case in which there was a small perforation before the 
operation. A small perforation resulted from the operation 
in one other case. 

Dr. P. J. H. Farrell, Chicago—I have frequently performed 
the Aseh operation and have been well satisfied with my results. 
I had the pleasure of hearing Dr. Freer read his paper on the 
operation devised by himself. I also have seen a number 
of cases after operation and-the result in each case was very 
satisfactory. I will adopt the Freer operation in a series of 
cases on my return and will then have practical knowledge of 
both methods of operating for deviations of the cartilaginous 
nasal septum. I confess that I can see no good reason to 
quote men just simply to agree with them. I find it more 
instructive and interesting when an essayist has the courage 
to disagree with other writers. We all know that many of 
the papers read at medical meetings are simply a compilation. 
The bibliography frequently takes up more space than the 
subject itself. 

Dr. G. McAtrLTFEE, New York City—^Any discussion in refer¬ 
ence to the bony portion of the septum should not be included 
in the discussion of the paper. Aseh deplored the fact that 
his instrument was so badly manufactured and so poorly 
understood. The inability to get an exact right angle cross- 
seetion and the fact that the instruments are sometimes made 
with sharp points, ■will account for manj' unpleasant experi¬ 
ences. Ypu can never make a straight line out of a curve, and 
I have found subsequently, after the Asch operation, there is 
a spur of bone in the lower portion, which necessitates subse¬ 
quent sawing. As to the question of gentleness, if the opera¬ 
tion is done thoroughl}', the force necessary to run the finger up 
and break up the triangles (and it is necessary to break them 
up or they will spring out again), this procedure alone pre¬ 
cludes the possibility of very great gentleness. But if the 
Asch operation is followed out according to its indications 
the result is good, except that you may have a spur to deal 
with subsequently. 

Dr. J. C. Beck, Chicago—I suppose the Doctor referred to 
me with the other men, for I told him that I did this operation. 
I attempted the operation on a man rvith a deflected septum 
very anteriorly. It was an ideal case clinically for the opera¬ 
tion. In this particular case the operation was not difficult, 
and I used Adams’ straightening forceps. The result was 
very good. 

Dr. J. F. Brown, Columbus, Ohio—It seems to me this ought 
not to be a question of antagonism between, but simply a choice 
of, operations. We have here two operations, each with 
e.xcellent features to recommend it to the surgeon. In a field 
of nork much more limited than that of either of the essayists 
I have seen cases that I felt were not adapted to the Asch 
operation, and I have studied with much interest the method 
of Dr. Freer, and believe that in a certain line of cases it is 
to be preferred to the Asch operation. Under general anes¬ 
thesia this latter is certainly not brutal, but the use of general 
anesthesia is certainly necessary for its satisfactory perform¬ 
ance. I have twice made the operation under cocain, both 
times in the hospital, and it was in each ease followed by 
more reaction than usual, and considerable prostration. In 
one case acute follicular tonsillitis appeared following the 
operation. I would hesitate very much before trying the 
operation again under cocain. Since the publication of Dr. 
Freer's paper I used his method in two cases. I was able 
to complete it with only a slight faintness on the part of the 
patient, and there seems to be no more pain than in any 
operation for the removal of a septal ridge. In one of these 
cases where there was a defleetion of the bony septum, instead 
of chiseling above and below as described by the author, I 
used the Hajek chisel, removing the apex of the ridge. 

In regard to perforations following operations for deflected 
septum, I should like to hear from some one who has seen 
bad results from these. Jn response to a question on this 
point to Prof. Moritz. Schmidt of Frankfort, he said he had 
never seen bad results from such perforations, and that in 
some cases he would feel no regret from having them follow. 
It would seem that where the deviation is not perfectlv cor¬ 
rected a perforation might be a conserr'ative factor. 
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pK. Edwin Pynciion, Chicago—^In iiis discussion, Dr. Freer 
said he ofter found simple deflections, but my experience has 
been tlie opposite. There is, in my experience, almost always 
more or less thickening. The occasional unfavorable results 
pom the Ascii operation may, I think, be due to such thicken- 
ing. It is advisable to first reduce the thickened deflection 
to a simple deflection. After doing the Asch operation, which 
I have done on several occasions, I find it necessary to do one 
or more minor intranasal operations in order to destroy the 
little ridges produced as the result of the Asch operation. I 
have not done this operation under cocain, but I shall do so. 
An occasional perforation will follow the Asch operation, but 
it in no way differs from perforations found at other times 
and from other causes. A small perforation here is not a 
source of annoyance if the septum is perfectly plain about it. 
The reason a perforation produces irritation is because there 
is a thickening of the septum posterior or superior to it. I 
have sometimes removed the thickenings in such cases and 
found the perforation caused no further trouble.^ 

Dr. G. Hudson Makuen, Philadelphia—After reading Dr. 
Ereer's original paper I resected the greater portion of a 
cartilaginous septum that was dislocated and protruded from 
the vestibule of the nostril for about half an inch. Hot having 
all the instruments Dr. Freer describes in his paper, and 
perhaps owing to less skilful manipulation, I made a perfora¬ 
tion at the junction of the skin with the mucous membrane 
fully half an inch long. I was surprised when I found it there, 
but it closed up fully by first intention, and I doubt if any- 
bodj', bj' looking into that nose, would know that any opera 
tion had been done. 

Dr. Kate W. Baidwin, Philadelphia—One word in regard 
to local anesthesia in the Asch operation. Cocain, menthol and 
carbolic acid, equal parts, as an anesthetic enable one to do 
the Asch operation entirelj’’ satisfactorily ■without general 
anesthesia. This combination is a very strong local anesthetic 
and must be used more sparingly than cocain alone. 

Dr. EitiL SLvter, New York City—Dr. Farrell’s point is 
well taken, end I shall omit all personal reference to Dr. Asch 
in the paper before publication. I felt that I owed an apology 
to the section for again presenting my views on this subject. 

Regarding Dr. Freer’s methods, I would like to say that 
dissections have been done ever since any operations were 
attempted on the nose. I must take issue with the statement 
that deviations of the cartilaginous septum are practically 
always associated with bony deviations. In the specimen 
which I here present and which I have just taken from Dr. 
Cr}-er’s exhibit before you, jmu will see deviations of the 
cartilage with perfectly straight bone. 

Dr. McAuliffe has called attention to the need of some 
slight operation being required after the deviation has been 
relieved. This does occur and is simply due to the anatomic 
conditions present. It is a mistake to believe that the septum 
is all of one thickness. It is broadest at its junction with the 
maxilla and, hence, after operation, we have a thickened base 
to relieve. This is done as though we had an ordinary en- 
chondrosis to deal with. 

Dr. Freer, in his original paper, said that he used Roe’s 
crushing forceps and, hence, I made the comparison between the 
exquisite pain of that method and that of the Asch forceps. 
I protested against the statement that we work in the dark. 
The final outcome of all discussions on this subject will be that 
such oper?ition will be chosen as best suits the individual 
case and with such methods and i-esults with which the 
operator is most familiar. 


A Preservative Solution.—J. A. Shellenberger of Phila¬ 
delphia says in the Philadelphia Medical Jovrnal concerning 
the best solution for keeping pathologic specimens: Some years 
ago I preserved a goodly number of specimens very satis¬ 
factorily in the following solution: 

B. Chlorid of sodium.3iv 

Pulv. alum .3v 

Ilydrarg. bichlorid ... 

Aq. Pur. 

]),i; _in very delicate preparations use 'double the amount of 

Avater. 


120 

150 

960 
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KECUEEING MULTIPLE ANGIOMATA OP THE 

SEPTUM.* 

JOHN 0. McREYNOLDS, M.S., M.D. 

DALLAS, TEXAS. 

It is not my purpose at this time to present an ex¬ 
haustive study of the literature of this affection, but 
only to report an interesting case tvhich is now under my 
care, together with the treatment I have emplo3’^ed and 
the comparative failures that have followed, in the 
hope that the wider experience of the members present 
may aid me in the more successful management of an 
exceedingly obstinate trouble. 

The patient, Mr. L. L. K., a young Jewish merchant of 
Dallas, is 32 years of age; and aside from his nasal disease is in 
perfect health, and gives no history of any serious illness or 
constitutional infection that would hai-e any bearing on the 
subject. He reports that his mother for many years was 
subject to repeated very sei’cre attacks of nasal hemorrhage 
that resisted all efforts at relief by very competent physicians. 
She finally died of some unrelated intercurrent affection. 

Our patient is about six feet tall, Aveighs about ICO pounds 
and is rather pale in appearance. The general conformation of 
the nose is that AA'hich Ave so frequently obserA’e among the 
HebrcAvs, but the type is not exaggerated and the contour Avould 
be considered normal. His habits as regards tobacco and 
alcohol are exceptionally good, and lie is not addicted to any 
form of dissipation to my knowledge. 

The interior of the nose, on inspection, rcA-eals a fairly 
normal state of the turbinated tissues, and the structures 
about the nasopharynx are in good condition. But on each 
side of the cartilaginous septum, AA’hen the nose has not been 
recently subjected to any form of treatment, are a fcAV very 
dark blue elevations, each about the size of a pea. They are 
discrete, rounded in shape, and are most numerous in the 
anterior superior portion of the septum. They are composed 
almost entirely of blood vessels apparently of the A^enous type 
and they do not resemble in color, contour or behaAuor the 
granulation tissue Avhich Ave see folloAving operations on the 
septum. In fact, they are little blood tumors, and on the very 
slightest proA^ocation and many times AA'ithout anj^ discoA'erable 
reason, they Avill break forth Avithout Avarning, and for an hour 
or more Avill bleed furiously, until the loss of blood is at times 
very great. 

So far, Ave have not been able to find any marked alteration 
in the character of the blood itself and there is nothing like a 
general hemorrhagic tendency. Wounds in other parts of the 
body proceed in the normal Avay, and in other parts of the 
nasal cavity there has neA'er dcA’eloped anj' disposition toAA'ard 
hemorrhage. After a period of bleeding these little tumors are 
someAA’hat collapsed, but they soon fill up again, and by the 
following day they are again ready to repeat the process. 
Generally the bleeding is unilateral, but sometimes it is 
bilateral, and it occurs most frequently Avhen bending forAvard 
or under the conditions Avhicli Avould exaggerate any ordinary 
epistaxis. 

With regard to the treatment Ave have employed, looking to 
any possible constitutional background, Ave have administered 
a long line of alteratives, tonics and astringents in succession, 
and at different times, but Avithout any appreciable results. 
For the local condition Ave liaA'e used all the most important 
chemical astringents and caustics in modified form, and Avith 
some degree of success. But by far the most useful agent that 
Ave have so far employed Avas the electrocautery for the com¬ 
plete destruction of the tumors and their tributary blood 
vessels immediately around them. This AA'ill effectually pre¬ 
vent the hemorrhage for a few weeks, Avhen the patient again 
presents himself Avith another series of tumors dcmandin 
obliteration, hlore recently I have been using electrolysis m 
the region of recurrence, hoping t hat in this way I may 
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able to hold permanently the ground whieh I ean always tem¬ 
porarily secure by the employment of the electrocauterj’. 

KoWj gentlemen of tlie Section, if 3 ’ou have any ideas 
to advance that will contribute to'the permanent relief 
of this affection I wish to assure you that your sug¬ 
gestions will be most gratefully received, and due credit 
will be entered to your account in the future manage¬ 
ment of the case. 


MEECUEY lET SYPHILIS: 

ITS ADMINISTRATION HYPODERMICALLY IN CONTRAST 
UTTH OTHER METHODS." 


EUGENL FULLER, M.D. 

NEW YORK CITY. 


The question of the part played by mercury in the 
management and cure of S 3 "philis is outside the sphere 
of the present paper. In fact, that question has long 
ceased to be a burning one, the potency and efficacy of 
inercui}^ in this connection being admitted b 3 ' all sane, 
honest and educated opinion. The relative value in the 
treatment of this disease of mercury and the iodids and 
the scope of each, although subjects of importance, will 
also not be here discussed. 

The object of this communication is a consideration of 
the therapeutic methods of administering mercury, the 
rules to be observed in the employment of these methods, 
the relative advantages of each and the great importance 
of their proper adaption to individual cases. 

ACCESSORY TREATMENT. 

As a prelude to this discussion, however, the import¬ 
ance on the part of the patient of the observance of 
certain general rules tending to make the system tolerant 
of mercury, no matter how administered, should be duly 
emphasized. The most important of all these is the ev- 
istence of a normal and cleanly condition of the teeth 
and gums. Decayed teeth should be filled or extracted, 
tartar removed and any defects at the line of junction of 
the gums with the teeth remedied. Careful brushing of 
the teeth and the use, twice dail 3 ^, of a peroxid of hydro¬ 
gen mouth wash is in all cases most essential. Often¬ 
times it is impossible for a person who maintains the 
mouth in a foul condition to tolerate mercur 3 ’' in suf¬ 
ficient quantity to stay the progress of syphilis. The 
avoidance of alcohol, the ingestion of an abundance of 
nutritious food, the observance of h 3 "gienic conditions 
and the regulated practice of physical exercise are other 
general rules, the following of which should be in¬ 
sisted on. 


THE METHODS OF GIVING JIERCURY. 

There are three general and usual methods for the 
therapeutic administration of mercuiw, namel 3 ', by the 
mouth, cutaneousl 3 " and hypodermicall 3 L 
Administration by the mouth is the common method, 
and if judiciousl 3 ' so given the drug satisfactoril 3 ' ac¬ 
complishes its purpose in the majority of instances. 
There are many forms in which mercury by the mouth 
is administered. The metal in its natural state as pill- 
mass or as gray powder can be prescribed or one of the 
various salts of mercury ean be given. Metal mercury 
salivates rather more readily than do the salts. If a 
person is naturally prone to looseness of the bowels, 
pill-mass, for instance, would be of little use, as its ad¬ 
ministration, even in small doses, would be apt to so 
accelerate the bowels that little or none of it would be 
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absorbed. In a subject of naturally bilious or consti¬ 
pated habit the drug so given may be of special value, 
since, besides producing its constitutional effect, it also 
corrects the function of the bowels. Among the salts 
of mercury the bichlorid, the biniodid and the protoiodid 
are perhaps the most frequently prescribed. The bi- 
ehlorid has comparativel 3 ' little effect, as a rule, on the 
bowels. To be tolerated by the stomach it should be 
taken when that organ is full, and it should also be swal¬ 
lowed in conjunction with a rather long drink of water. 
Bichlorid of mercury to the amount of % grain three 
time a day can. in many instances, be ivell tolerated. 
In most cases the initial dose of the drug should be 1/20 
to 1/16 of a grain, from which starting point the size 
of the dose should be increased. Some stomachs will 
not tolerate this salt. Where this form of mercury is 
pushed bevond the toleration point and where the stom¬ 
ach does not rebel a mercurial tremor is apt to be ob- 
sei-ved. Many of the preceding remarks apply to the 
biniodid, although I am not inclined to give that salt 
in quite as large doses as the bichlorid. The protoiodid 
is a salt much used and variously commented on. In 
Ihe experience of many it is found too irritating to the 
bowels to be tolerated in a sufficient amount to overcome 
or even stay the progress of syphilis, provided the disease 
shows any evidence of activity. In my experience most 
brands of protoiodid made in this country are too irritat¬ 
ing to be of value, small doses producing colicky pains 
and loose bowels. French imported protoiodid is much 
milder, and of this many times a patient will be found 
capable of tolerating %, or even 5/6 of a grain three 
times a day before the bowel s 3 Tnptoms develop. Pro¬ 
toiodid is a safe form of the drug, as it shows little 
tendency to salivate, the explosive bowel symptoms being 
the usual evidence that the dose limit has been reached. 
With tins salt, as with the bichlorid, the initial dose 
should be small, the maximum one being reached by a 
gradual progression. Little of a descriptive nature need 
be said regarding mercurial inunctions and fumigations. 
When more mercury than the S 3 ’stem can tolerate is by 
these methods absorbed, mouth S3rmptoms. chiefl 3 ' in con¬ 
nection with the teeth and salivation, manifest them¬ 
selves. Therapeutically the cutaneous methods are, as 
a rule, efficacious. The chief arguments against them 
perhaps lie in the time they consume and the discom¬ 
fort and nncleanliness they occasion, together with the 
publicity which may be not only associated with their 
administration at special establishments, or by attend¬ 
ants, but also caused by the continual soiling of the body 
and underclothinsf. 

o 

THi; HYPODERMIC TECHNIC. 

As the administration of mercury hypodermically is 
of somewhat recent origin, and as its therapeutic use in 
this manner is still restricted to the practice of com¬ 
paratively few surgeons, it may be well to devote some 
special remarks to the technic of this form of treatment. 
In the first place, mereur 3 - so used ean be administered 
as an aqueous sohition of a salt or as an insoluble salt 
suspended in an oily medium. The medication should 
not be injected subcutaneously, but intramuscularly and 
deeply in connection ^vitli thick fleshy structures. The 
gluteal region represents the part best suited for them 
injections, care being taken not to involve an area so 
low that the sitting* posture subjects it to direct pres¬ 
sure. If a soluble salt of mercuiy- is to be emploved the 
corrosive ehlorid is to be preferred dissolved in a normal 
aqueous salt solution, each 10 to 15 m. of the solution 
containing grain of the mercurial salt. The presence 
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of the corrosive sublimate insures the sterilit}’^ of the 
solution. As much as % grain of the corrosive sublimate 
can be injected daily or % grain every two to three days. 
In commencing treatment, however, it is not well to 
malce the initial doses as large as these until the toler¬ 
ance of the individual to the drug is established. 

Calomel suspended in sterilized olive oil is the form 
in which the insoluble mercurial salt was injected in 
the earlj'' experimental da 3 ^s of the treatment. Although 
the systemic mercurial eflects from such injections were 
marked, still they were very unsatisfactoi 7 , owing to the 
painful local after-effects produced, many patients_ be¬ 
ing rendered so sore in the gluteal region as to be in a 
large degree crippled for a week or so, while in a few 
instances actual abscess formation resulted. These d^- 
agreeable effects resulted chiefly from two causes: the 
difficulty in keeping a vegetable oil m a sterile condition 
and, to a less degree, to the natural irritating quality of 
the calomel. The substitution of liquid petroleum prod¬ 
ucts in the place of olive oil worked a great change for 
the better in this method of treatment. Liquid vaselin, 
albolene and benzoinol are some of the nanies given to 
these petroleum derivatives. At the present time calo¬ 
mel is bv many still employed suspended in one of these 
latter preparations, and the results reported from it when 
so used are satisfactory. Another mercurial salt, in¬ 
soluble in oil, which has to a considerable /up- 

planted calomel in this connection is the salicylate ^ 
Lercur 3 ^ The salicylate is a povffier udiieh closely xe- 
sembles the mild chlond in gross appearance The ther- 
aneutic strength of the two when employed m this man 
nL is also identical. The salicylate is supposed to be 
the less irritating. As the result of much personal ex¬ 
perience I have"adopted.it as the form_of_-™y I 


?3yen;;% = 

The ordinaiy full dose of the insoluble salt so i^l^cted 
is 11/2 grains. This amount can be given in ^0^ mi^ms 
of the oil. Twenty-four grams of the salt in 51 of th 

oil would make a mixture every 30 
when well shaken, would contain V /2 grams of the salt. 
t£ syringe to ke used should be ono of 3. capacity, with 
S aim 11/4 inches in length and of the bme n« 
thiclmess of a small-sised asp.ra mg needle. The calihCT 
of an ordinary hypodermic needle to transm ^ 

oil Syringes which are made wholl^y of glass o 

gis,%ia the excep^n ol^^a^sb^^^^^^ 

warn’ abonihe temperatnre of the body when mjected^ 

should be uoue p n i n Tnimitp or so being taken 

which last tit ’The pattS should-be in- 

tc'Lo reiax his inscle while receiring the inj«- 
structed to relax ms iniecled care should be 

‘r- „tTe“sy nt to tlS eSnt of 40 to 45 
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which are not injected. If at any time during the proc¬ 
ess of injecting much resistance is met to a further de¬ 
pression of the piston, or if the caliber of the needle be¬ 
comes plugged by a packing therein of the' mercurial 
salt, the needle should be immediately udthdrawn and the 
remainder of the injection given in another place. 

PBBOATJTIONS. 

Little pain or discomfort should be occasioned by the 
administration of this treatment. Sometimes the needle 
shakes a somewhat sensitive spot. The only really dis¬ 
agreeable feature connected with the treatment lies in 
the occasional puncture of a blood vessel of some size. 
This may cause a little intramuscular hemorrhage, the 
result being the leaving of a sore spot, which may persist 
for several days pending the absorption of the clot, or 
the end of the needle being left piercing the caliber of 
a vessel while the injection is being given the oil is taken 
immediately to the lung, the result being an embolism, 
wliich is evidenced by spasmodic coughing and some 
temjDorar}'^ dyspnea. It is on this last account that stress 
is laid on the slowness in the administration of the in¬ 
jection, so that if any chest symptoms develop the needle 
can be withdrawn. If severe chest simiptoms develop the 
patient should lie doum till they disappear. In 15 min¬ 
utes to half an lionr such symptoms generally disappear. 
In very rare instances a patient may have a reminder 
in eoimeetion with his chest for several daj^s after such a 
mishap. 

An injection of this description and dose is sufficient 
to medicate the average individual for five days to a 
week. The first few injections, and especially the very 
first one, are apt to produce systemic effects much more 
vigorously than are subsequent ones. In other words, 
individuals, as a rule, become systemically accustomed 
to mercury so given, the result being that they tolerate 
these injection's ndthout experiencing any special im¬ 
mediate Or follovdng discomfort. It is not unusual after 
the first injection for a brisk diarrhea to develop in an 
hour or two and last tlie better part of a day. Indefinite 
muscular pains or nervous symptoms somewhat aldn to 
hysteria may with others be the immediate and tem¬ 
porary after-effects, wliile with many soreness of the 
teeth are experienced. On this account I make it a 
practice to explain to a patient preparatoiy to the ad¬ 
ministration of the first injection that some promp 
systemic symptoms may he felt. 

Although 30 minims of the oil mixture represent the 
average dose, many individuals will be found to take 40 
minims without developing any systemic intolerance 
while with a few 20 minims will be found to represent 
She dose best adapted. This form of inieetion, it is 
seen does not require so frequent repetition to produce 
a ffiven effect as does the corrosive sublimate solution. 

Jud<nuent must be used in hypodermic medication not 
to prodnee salivation. The gams most be watebed and 
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sypliilis from the administration of too little than of 
too much mercury. 

CHOICE OF CASES. 

If an indiTidnal presents himself during the pr™ary 
stai of syphilis and keeps under observation so that 
mercurial treatment can he inaugurated as soon as a 
definite diagnosis can be made, then, in most i^tances 
the adminktration of the dru^ by month is the 
form of medication to be first tried. If the “ 
ministered is satisfactorily tolerated and succeeds in not 
only dissipating the symptoms which may be presen^ 
but .also in preventing the development of new ones, t e 
there is no good reason for displacing the method first 
adopted in favor of another. Not infrequently m sue 
an instance, however, mercury by mouth, although we 
tolerated, may not, especially during the first few mont s 
of its administration, be potent enough to entirely hoi 
the disease in abeyance. In such cases a hypodermic in¬ 
jection given from time to time will satisfactorily sup¬ 
plement the effect of the mercury taken hy mouth. If 
a person presents himself for the first time late m the 
secondary stage of the disease, where, owing to anemia, 
facial or other prominent eruptive mamfestations, alo¬ 
pecia, cephalalgia, rheiimatoid pains, mucous patches or 
like developments, it may be of the greatest importance 
to quickly quell symptoms, not only for the good of the 
individual, but also to prevent the fact that s 3 'philis has 
been contracted from becoming generally toown; then 
himodermic medication is to be recommended owing to 
the quickness of the ensuing results, a marked fading 
in connection udth an eruptive lesion and decided cessa¬ 
tion in connection with pain being noted even after the 
first injection. In a case such as this after the disease 
is well under control, then it may be that another form 
of medication can be substituted. 


ILLUSTRATIVE OASES. 

There are a certain class of cases wherein mercury ^ 
month has little or no effect on syphilis. In a majority 
of this class the drug is not absorbed from the ali¬ 
mentary canal. This non-absorption many times is 
accompanied by diarrhea, though occasionally the bowel 
action seems normal. In the minority of these peculiar 
cases mercury taken by mouth is absorbed perhaps to the 
extent of producing soreness of the teeth and gums or 
salivation and yet may^ exhibit little potency in stajnng 
the progress of syphilis. In all these cases mercury 
should be administered cutaneously or hypodermicallj' 
in order to attain satisfactory results. As there are some 
claiming to be authorities on syphilis who still declare 
that mereurj' administered by mouth is capable of suc- 
cessfullj' combating the disease in all instances, it may 
be well to make special allusion to the two following 
eases taken from my practice; 

One was tRat of a man who first came to me nine months 
after his chancre. He had been put on mercury by mouth as 
soon as his chancre had full}' developed, and had continuously 
so taken the drug until he left his first adviser and came 
to mo. His alimentary tract had apparently tolerated the drug 
and he had been able to take it in full doses. So hard and 
persistently had the administration of the mercury been 
pushed that the gums and teeth had many times been result- 
i)igly affected. Three months after the chancre characteristic 
headaches began to appear, and then gradually the spinal 
nerves became involved. For six weeks before consulting me 
vertigo, more and more marked, had been associated with 
the headaches, the severity of which had become intense. The 
spinal condition had become so marked that the patient walked 
with great difficulty—and then with a bent and rigid posture. 
Areas of great sensitiveness had also developed over the 


cranium. As soon as the patient came under my c.are all 
mercury by the mouth was discontinued and the drug 
hypodcLically. A prompt of symp oms r^Mted 

and in six weeks he was in a comfortable state. Business 
at that time calling him away, the previous symptoms promptly 
rctnrcerin%ite%f merem-y by mouth. ^Th-« 
subdued by hypodermic injections as m the first instenc . 
This case Lally got well under a prolonged course of hypo- 

dermic medication. , ^...,,4. 

Another case which I will cite was that of a man who first 
reported with an initial lesion. After watching him long 
enough to make a diagnosis of syphilis positive the .attempt 
was made to administer mercury by the mouth. The form of 
drug first used was pill-mass, gr. V 2 , three times a day being 
ordered. In four or five days marked salivation began in 
spite of careful attention to the mouth. After a wait of 10 
days another attempt was made, gr. 1/lC hydrarg. chlorid 
corros., twice a day, being prescribed. In a few days the 
mouth again became sore, and the drug had to he stopped. 
In the meantime marked secondary evidences of the disease 
were rapidiv developing. A careful trial was next made of 
inunctions. ' Tfiiese were well tolerated. The disease, however 
was precocious in its development, and on that account I 
thought well of making a trial of hypodermic treatment. The 
first hypodermic was very light, through fear of resulting 
mouth symptoms. As these did not develop, the hypodermic 
dose was quickly augmented and a full, vigorous course of 
such treatment was given. No month symptoms due to mer¬ 
cury manifested themselves during this latter treatment, and 
the subsidence of the syphilitic evidences was satisfactory and 
progressive. 

In concluding, I wisli to champion the cause of 
mercury hypodermically in conjunction with large doses 
of an iodid by the mouth in the treatment of syphilitic 
ataxia in such of those cases as come under observa¬ 
tion before the spinal lesion has so resolved itself into 
sclerous tissue as to be wholly beyond the influence of 
antisyphilitic medication. 

252 Lexington Avenue. 


DISCUSSION. 

Dr. a. W. Baer, Chicago—The question of the comparative 
value of the organic and inorganic mercurial compounds in^ 
the treatment of syphilis seems to be still unsettled. I have 
had very little to do with the organic salts, as I have found the 
inorganic salts efficient and reliable. I have no experience to 
report on the hypodermic administration. I prefer giving 
mercurials by the mouth and inunction and have not seen any 
reason to abandon this method as I have found it entirely satis¬ 
factory. 

Dr. W. J. Hobixsox, New York—Has the author of the paper 
had any experience with mercuric succinimid. From some ob- 
sevv'ations made I have heen much impressed by its freedom 
from irritating quality. It can be combined for hypodermic use 
with cocain if desired. In Germany this salt is used in 5 per¬ 
cent. solution, with which is combined 1 per cent, of cocain 
hydrochlorate. 

Dr. Eugexe Fueeer, New York—I have had no e.xperienee 
with the succinimid. No doubt there are many cases where 
giving the mercury by the mouth will answer the purpose quite 
as well, hut it takes too long for the mercury to produce its 
constitutional effects, when given by the mouth, to make it 
suitable for use in urgent cases. In such eases, the hypodermic 
method is preferable on account of its prompt action and ac¬ 
curacy of dosage, and the fact that it is administered by the 
physician. There are many eases which can not he kept under 
observation for the leirgth of time required for successful treat¬ 
ment, when they are allowed to take the medicine themselves. 

Health, in Islands.—^It has been frequently observed that 
the inhabitants of islands and small peninsulas attain longer 
life than those of continents. The Barbadocs, Greece, iindeira 
and the Shetlands are quoted as illustrations of the truth of 
this statement .—JCcdical A'cirs. 
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DOSAGE OF LIQUID MEDICIUES: A- SIMPLE 
PLAN FOP GREATER ACCURACY AND 
METRIC MEASURES.- 
CAllL 8. N. HALLBERG, Ph.G. 

Member Committee of Revision, U. S. Pharmacopeia ; Professor of 
Pharmacy in the School of Pharmacy, University of Illinois. 

cnicAGO. 


The strongest reason tor the adoption of the metric 
weights and measures is the use of the present collection 
of arbitrary standards;, conceived hy chance and inherited 
by ages of medieval erudescence. 

The paramount quality of that by which quantities 
are determined must he accuracy; that by which com¬ 
parison is made must be as nearly invariable and in¬ 
flexible as can possibty be devised, otherwise it is not' 
a true standard. Seientiflc accuracy requires also that 
a fixed relation, only varied through variation in tem¬ 
perature, should prevail betiveen iveight and volume, 
and consequently that units of weights and liquid meas¬ 
ures must be correlated, that is commensurate. No 
scheme for comparison which does not meet these funda¬ 
mental requirements is worthy the name of a system, 
nor should be tolerated in this twentieth century. 


CUSTOMARY MUASURES. 


Subjecting the customary weights and liquid meas¬ 
ures to this test they are found to be so absolutely at 
variance as to be a travesty on our boasted civilization 
and progress. Take the ounces of the three alleged 
systems for comparison, and they show the following 
equivalents in grains: avoirdupois, 437^^2 grs.; apothe¬ 
caries’, or troy, 480 grs.; fluidounce, 456 grs. (water at 
15 C.). This is due to the fact that one pint of water 
weighs 7,300 grs. (approx.) instead of one avoirdupois 
poimd, or 7,000 grs. In other words, the old saying 
^'A pint’s a pound, the world around,” is as far from 
the truth as probably was the conception of the world 
hv those who coined the catchy phrase. 

There is a difference of about 4 per cent, which 
appears also in the apothecaries’ ounce as against the 
fluid ounce, and is thus introduced in the smaller de¬ 
nominations, drams, grains, and minims; the fluid dram 
being equivalent to 56 grains, the minim about 96/100' 
of a grain. 

INACCURATE DOSAGE. 


It is this very discrepancy or lack of commensura- 
bility which is so trying both to the physician and 
pharmacist. In the formulation of percentage solutions, 
where great accuracy is usually required, there will be 
a discrepancy of from 4 to 10 per cent., according to 
which particular method the quantities have been deter¬ 
mined. If, for example, the formula appears; 

B. AtropinfE sulpliatis . 

AquaJ sterilataj ad . 

M. Et. f. sol. Sig.: Use one minim. 

If prepared by fluid measure each minim will repre¬ 
sent 1/48 grain of atropin sulphate; if. on the other 
hand a troy ounce of water should be used, owing to 
the absence of the prefix "M’ before the ounce symbol, 
then the amount of atropin in one minim would be 
about 1/50 grain, or, if perchance avoirdupois ounce 
be used 1/44 grain would be contained in one minim. 
The difference in dosage may not be serious, but should 
such variations be tolerated, or such inaccurate methods 


be continued ? ___ ^ _ 
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Aside from the disadvantages of inaccuracy and lack 
of uniformity of the customary weights and measures, 
there is also the lack of correlation with our decimal 
system of .notation. .For domestic purposes the con¬ 
venience of a decimal system of weights and measures, 
in harniony with our decimal system of coinage, must 
be equally as great as this so-called international system 
now_ appears to be advantageous for the extension of 
foreign trade. As is well known, the decimal system 
of weights and measures is now in use in all but English- 
speaking countries. As it is complementary to our 
decimal_ system of money, it should have been adopted 
along with it, as advocated by Jefferson and John Quincy 
Adanis. The return to the old system of pounds, 
shillings, and pence would be no more absurd than to 
continue to inflict on the coming generation the present 
aggregation of weights and measures. 

THE EALLACY OF THE SPOONFUL. 

Contemporaneous with the customary weights and 
measures are the so-called domestic measures for liquids, 
as represented by the ‘^‘'spoonful.” How this useful 
utensil varies in cajiaeity is well known, and when it is 
also remembered that the amount of liquid a spoon will 
hold when “full” depends on. the generosity of the 
person filling it, the spoonful method of administra¬ 
tion, while innocuous for placebos, can not be regarded as 
scientific medication. The “meniscus,” or the level of 
a liquid, which determines a measured quantity, is, 
according to the best authority (Dr. Hager), the medial 
of a transverse line drawn through the lowest point 
in the surface of the liquid and one drawn at the highest 
point of contact with the liquid and the confining sides. 
This line may be easily determined when the liquid is 
measured in glass, and the smaller the diameter the more 
exact the measurement. As is well-known, the graduated 
pipettes and burettes used in chemical work are con¬ 
structed on this principle. In measuring by a spoon 
the meniscus can not be readily determined, and owing 
to the cohesion of liquids, especially when aqueous, 
after the spoon has been filled to its apparent level, an 
equal amount of the liquid can be poured on top of it, 
if done slowly, ■without any of the liquid running over. 
For these reasons it may be safely asserted that instead 
of a teaspoonful being equivalent to one fiuidram, it 
may be two fluidrams. In larger spoons the difference 
is proportionately less, but yet so great as to have no 
semblance of accurate measurements. Not only should 
standard spoons be devised, but a uniform meniscus 
should, if possible, be adopted, although the spoon 
measure, as best being empiric, should be superseded by 
graduated glass measures, similar to those at present 
extensively used. A readjustment of the relative 
volumes of the three different spoon measures in vogue 
is necessary, and such relation should correspond with 
metric measures. 

Recently the following metric equivalents have been 
approved by the Philadelphia College of Pharmac}', and 
incorporated in the scheme presented further on in 
this paper: One teaspoonful = 5 c.c.; one dessertspoon¬ 
ful z= 10 c.c.; one tablespoonful = 15 e.e. 

The following definition for the meniscus, originally 
taken from the French Codex, has also been approved: 
“A spoon is full when- the liquid it contains comes up 
to, but does not show a curve above the upper edge 
or rim of the bowl.” 

THE DROP. 

But if the spoonful measure is only an approximation, 
the drop shows still less uniformity in volume. As 
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is well known, the size of drops varies with different 
liquids, is influenced by the size of the container and 
shape of the lip from which it is dropped, and by the 
temperature and volatility of the liquid. No careful 
physician would administer a potent, agent bv drops 
except through a minim pipette. Kecent investigations 
have shown that drops of uniform size may be obtained 
by dropping from a pipette of a certain outside dia¬ 
meter; thus a tube of 3 mm. outer diameter will deliver 
20 drops of water at 15 C., which will measure 1 e.c. 
when dropped at the rate of one drop per second. Nor 
is the size gi-eatly influenced by the character of the 
liquid, be it watery or more mobile. Such standard 
'Mroppers” have been recommended for the exact meas¬ 
urement of medicinal liquids and, owing to its many 
advantages, this drop has been incorporated in the 
table. 

ADVANTAGES OE DECIMAL DIVISION. 

The decimal system has advantages in computing 
dosage and formulating combinations not possessed by 
the binary or octonary system on which our customary 
weights are based, because in accord with our system of 
numeration. 


But it is in prejiarations for external use that the 
decimal system is siii generis, because their strengths 
are usually referred to bj' the per cent, or by per mille. 
Thus solutions for injections, etc., may be quickly pre¬ 
pared by taking for 100 e.c. tlie number of grams repre¬ 
sented by the iiercentage strength; for 10 e.c. decigram 
may be used. Ointments, plasters, etc., may be equally 
readily computed. 

EXACT EQUIVALENTS THE OBSTACLE. 

The greatest obstacle to the more general acceptance 
of the metric system, especially for the older prac¬ 
titioners, has been the attempt to learn and to use exact 
equivalents for the customary weights and measures. 
Since the latter are not in accord with each other, the 
discrepancies appear in the respective metric equivalents, 
and the result is chaos and confusion. To illustrate: 
While 32 gi-ams is a fair approximation to the apoth. 
ounce, it will not do to take it as equivalent to the 
fluid ounce, because in that event 16 fluid ounces ivould 
be equal to 512 gram, or one pint, considerable more 
than one-half liter, which at once makes the error 
apparent. Tins same discrepancy occurs in the other 


ADAPTATION OF APOTHECARIES’ WEIGHTS AND JIEASUEES TO THE METRIC SYSTEM;* 

Showing by ci'oss-references the relative quantities of customary denominations in Metric Terms, based on the Metric 
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This adaptation is based upon the fact that 20 drops of water at 15° C., delivered from a minim pipette with an external diameter 

of 3 mm., will measure one cc. 


* From a scheme of adaptation presented to the Committee of Revision of the U. S. Pharmacopeia (1900) by the author. 


A little practice will soon prove that by foi'mulating 
the quantity in decimal amounts, the individual dosage 
may be seen at once without, as a rule, entailing any 
calculations. If. for example, ten or its multiple of 
powders, pills, etc., are ordered, the amount of the 
active agent for the whole quantity is at once apparent; 
thus: 


B. 


Dose. 10 powders. 20 powders. 


H}-draigyri ehloridi mite.. 
Sacehari lacti. 


B. Acidi arsenosi 


0 

01 

0 

1 

0 

2 

0 

1 

1 

0 

2 

0 

0 

|5 

5 

0 

10 

0 



10 pills. 

30 pills. 

Oi 

005 

Oi 

05 

0 

15 

Oi 

001 

0 

01 

0 

03 

0 

1 

1 

0 

■ 3 

0 


Quininm sulphatis .... 

If a liquid mixture is desired, it should be similarly 
oidcred in quantities of 100 e.c.. 50 c.c. or 25 c.c. 
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denominations: dram, grain, and minim, and is too 
serious an objection to be disregarded. 

There is only one way of using the metric system, 
and that is to use it, or a decimal adaptation of it. com¬ 
bining the desirable units, grain and minim, which are 
so inseparably bound up with dosage in the medical 
mind. 

With 20 drops, equivalent to a cubic centimeter, 
instead of 16 drops, and assuming the gram to contain 
20 grains instead of 15.432 grains, we obtain at once 
these two essential denominational units as concordant 
and with the necessary decimal relation to the metric 
units, cubic centimeter and gram, on which a simple 
adaptation of tlie customarj' weights and measures may 
easilj' be constructed, as shown by the accompanying 
table. 

As will be observed, there are no changes whatever 
in the metric standards. 

The new metric grain proposed is about one-fifth less 
than the tro}’ grain. 

The minim is a little less than one-fifth smaller. 
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The new dram is about two-uinths greater than the 
apothecaries’. 

The new fluidram is about three-elevenths larger than 
the present fluidram. 

Both drams contain 100 grains or minims. 

The new ounces would be all alike, representing 25 
gm. or c.c. and would be from one-eighth to one-fifth 
less than the customar}? ounces. 

The metrie ounce, 25.0; one-fifth less than 1 apoth. 
ounce, 31.0; one-sixth less than 1 av. ounce, 28.35. 

The metric fl. ounce, 25 c.c.; two-thirteenths less than 
1 fl. ounce, 29.5. 

The metric pint and pound are 5 to 10 per cent, 
greater respectively than the pint and avoirdupois pound. 

The discrepancy in these two is not great, and would 
be readily adjusted. Each would contain 20 ounces, or 
100 drams, or 10,000 grains, or minims. 

The advantages of this adaptation for the calculation 
of -doses, the strength of preparations, etc., is self-evi¬ 
dent. The dose of an active agent in any quantity of a 
solution or mixture would have a definite decimal pro¬ 
portion and could be quickly calculated in metric grains, 
or minims. The smaller quantities represented by the 
proposed grain and minim would not be as objectionable 
as is the lack of proper relation between the present 
denominations—a fruitful source of error in practice. 
Besides, the difference is on the safe side, and by em¬ 
ploying the proper designations no mistakes could occur. 
The author recommends that the abbreviation of ‘’^Gm.” 
for gram should always be written with a capital G, to 
avoid confusion with '^gr.” for grain, which is never 
written with a capital letter. The metric fluidram is 
especially designated ‘hnetric spoonful” to afford an ac¬ 
curate method for administration of liquid medicines. 

The adoption of a definite spoonful measure would 
cause the domestic measurement of medicines by gradu¬ 
ated measures exclusively.- Of the centiliter, or table¬ 
spoonful, the same may be said. The decimal propor¬ 
tion of the ounces to the drams and also to the grain 
and minim would enable the prcseriber to at once esti¬ 
mate the quantities and yet have the metrie equivalents 
at a glance. The deciliter, or four-ounce, would be an 
exceedingly convenient quantity for extemporaneous 
preseription; containing 20 fl. drams it is well adapted 
to formulas of which the dose is a teaspoonful. For ex¬ 
ample: one grain at a dose; then 20 grains=l Gm. to 
100 c.c., or 4 fl. ozs. 

In the belief that the adoption of some such adapta¬ 
tion, possibly as an appendix* in the U. S. Pharmacopeia, 
would materially aid in the more general acceptance of 
the metric system for prescription writing, this scheme 
has been proposed to the Committee of Kevision and is 
now presented to the profession. 

Noxd. —This paper teas referred to a committee consisting of Drs. 
Franli 'Woodhnrg, II. C. Wood, Jr., and U. U. Esiincr of Philadelphia 
to report on at the next annual session. 


A remarkable specimen was shown at the meeting of the 
“Section on Clinical Medicine and Surgery” 'of the Medical 
and Chirurgical Facnltj'-, December 19, by Dr. Jose Hirsh. It 
was an immense aneurism of the arch of the aorta of 24 years’ 
standing. The sac was entirely filled with a hard clot and 
had projected forward, evading the sternum at the junction 
of manubrium and gladiolus, so that these bones were at 
ri"ht angles to each other. Notwithstanding his condition, the 
man (a'frenchman) had led a laborious life as a bricklayer. 
The case was considered one of spontaneous cure. Owing to 
the position of the tumor, there was a remarkable lack of 
symptoms. Oozing of blood from the apex of the tumor took 
place from time to time, and infection occurred in this way, 
death beimr due to general streptococcus infection. 


THE IDENTITY OF NERVE FORGE AND 
ELECTRICITY.^'- 

J. EMMET O’BRIEN, M.D. 

SCIiANTOU, PA. 

There has been in recent years such advance by 
physiologists in knowledge of nerve mechanisms, tliough 
not of nerve force, and such advance by electricians in 
loiowledge of electricity in its protean phases, that, I 
think, the view of the relation of nerve force to elec- 
tricity_ ought to be taken up anew by physiologists and 
restudied in the light of modern electricity. Advances 
physiologists appear in minutely studied anatomy of 
neurons, relaying nerve mechanisms, conduction paths, 
terminal mechanisms, etc., and advances in this direction 
by electricians have been in better knowledge of the elec¬ 
tric phenomena of cables, learned since physiologic views 
■of the electrical phenomena of nerves became rather 
arbitrarily fixed; of fine currents and the wide field of 
induction, as revealed by the telephone; new light on the 
merely relative value of insulation; the phenomena of 
high frequency currents and their apparent reversal of 
electric law in insulation; storage or secondary bat¬ 
teries; electric relays, repeaters, transformers, micro¬ 
phones, terminal mechanisms, etc., and lastly electrotysis 
and electrochemistr 3 \ 


PniORITY AS TO THIS THEORY. 

Noting the analogies between nervous and electric 
mechanisms revealed by the advances of recent years in 
the separate fields of pliysiologic anatomy and ele'ctricit}’-, 
I afiirmed the identity of nerve force and electricity in a 
papeF entitled “Analogies Between Nervous and Elec¬ 
trical Mechanisms: What is Nerve Force?” to our coimty 
and state medical societies in 1900. On account of the 
importance of the subject, and because the same con¬ 
clusion has since been reached through other paths by 
Professors Loeb and ]\Iathews, I again jiresent it, with 
some further studies. The lay press has, as you are no 
doubt aware, given entire credit for originalitj’, not only 
in methods, but as to scope and conclusions, to Professors 
Loeb and Mathews. They are entitled to great credit for 
methods in arriving at the identity of nerve force and 
electricity.- But it is not the lay press but scientific 
societies and journals that ought to adjudicate the ques¬ 
tion of originality in method, scope and conclusions; 
and so to you I leave it. 


THE SPEED OP NERA’E IMPULSE TRANSMISSION. 


In reviewing works on physiologj^ I have not found 
reasons given for the usual statement that nerve force is 
not electricity. I presume that the supposed slow speed 
of nerve force, the apparent want of insulation, of con¬ 
tinuous circuits and of galvanic elements in nerves have 
been the principal objections. If there are other, better 
reasons I am anxious to know and aclmowledge their 
validity. It does not appear that any very decisive ex¬ 
periments indicating slow speed of nerve impulse have 
been made since those of Du Bois Rej^mond and Helm¬ 
holtz, though theirs have been repeated by man 3 ^ _ Al¬ 
though we have since learned much about electricity, 
these experiments appear to bind opinion still. These 
experiments were made and interpreted before much 
was Imown of the electric phenomena of cables; before 
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the Gramme ring made electric power possible; before 
quadriiplex telegraph}'; before Eeis invented the tele¬ 
phone or Bell perfected it; before Gray showed the har¬ 
monic duplex; or Edison perfected electric light, in¬ 
vented the phonograph or developed the miracle of the 
microphone discovered by Hughes in the variable re¬ 
sistance of carbon; before wii-eless telegraphy and the 
Koentgen ray; and before Tesla had revealed the ap¬ 
parent reversal of electric law of insulation by high- 
frequency currents. They Avere made before neuron an¬ 
atomy was known. Charpentier, repeating the Ee 3 nnond- 
Hehnholtz experiments and ingeniously varying them, 
succeeded, according to the Eeviic Scientifique, in demon¬ 
strating about a year ago—^that is, about a year after 
my first paper—that nerve force is electrical. AVhile his 
conclusions favor the contention of my papers, I think 
that, with all other laboratory experiments so far made, 
they are not above criticism. 

All these experimental data for and against the elec¬ 
tric concept, are so far, I think, inadequate. You test a 
nerve cable at different points with depolarizable elec¬ 
trodes and, from the indications of a capillary electro¬ 
meter, say that nerve impulse has a speed of only 30 
meters per second. Does this test the normal ph 3 'siologic 
currents of a nerve or warrant the conclusion as to 
speed? I think not. Y-ou apply the electrodes to the 
cut surface of a nerve cable, or of muscle, and get elec¬ 
tric manifestations. You irritate a nerve and note the 
time of muscular contraction. Do any of these experi¬ 
ments directly measure normal currents or indicate tlieir 
speed? I can not think so. The most that can .justly 
be said for them is that they prove the presence of elec¬ 
tricity in nerve and muscle. Suppose we applied pre¬ 
cisely similar tests to a telephone cable or an ocean 
cable, we would get various electric indications and 
might call them cable impulses, negative variation, cath¬ 
odic closing, cathodic block, etc., but would not be 
fairly measuring the speed of normal cable currents. I 
thinlc it is safe to say that the speed of the normal cur¬ 
rent in nerves has never yet been measured unless we 
consider the first part of the double current observed 
by Charpentier to be such. The Revue Scientifique de¬ 
scribes this phenomenon as follows: “A short electric 
excitation produces a double transmission on the part of 
the nerve. One part is transmitted almost instantane¬ 
ously as in an ordinar}' conductor.” In experiments on 
the speed of sensory impulses, as well as motor, the time 
of relay and terminal mechanisms will have to be esti¬ 
mated and deducted. The fact is, I believe, that the 
experiments relied on as determining the velocity of 
nerve current, while ingenious, are relatively coarse, 
clumsy and inadequate for the gossamer tenuity of the 
neurons and the fine electric currents they normally 
evolve and transmit. We need finer experiments than 
these, and on living nerves, to demonstrate the normal 
currents. Tesla, in 1900, announced an electric inven¬ 
tion sensative to the contraction of a muscle merely in 
the same room with it. This may indicate the direction 
of hope for methods fine enough for the demonstrations 
that we need. 

But there is other evidence: There is available a 
senes of Avhat we may call natural experiments involving 
speed of nerve impulse which have not been studied to 
their logie conclusion in that regard, although ph 3 'si- 
mogists have taken note of them in regard to fatigue, etc. 
i refer to the cases of rapid muscle movement in man, 
animals, birds and insects. It seems to me that the 
uing vibrations of insects, running up into thoAisands 


per second, invite study and imply at'a glance greater 
speed of nerve impulse than the" conventional figure. 
Tile pianist’s moA'oments hai'e been noted but are com¬ 
plicated. Scripture of Y^ale is the latest to make some 
tests of fatigue, not speed, in key tapping by non-ex¬ 
perts. I have made a study of a more rapid movement 
than that of the pianist’s, who uses ten fingers and many 
museles. The expert telegrapher in speed contests uses 
the same flexors and extensors of the hand throughout. 
Having to' move his key through the smallest possible 
space he attains a speed of 54 ivords per minute. This 
gives a ivell-attested average of 11^/4 flexions and 11% 
extensions, or 2214 vibrations, of the hand per second, 
sending the mixed Morse eharacters of average press 
Avords. Some of these characters are dots, as the letters 
e, i, s, h, p, and the figure 6; 1, 2, 3, 4, 5 and 6 dots 
respectively. As the dot is shorter than the dash or the 
spaee, it is made by motions faster than the average of 
22% A'ibrations per seeond attained in sending the dots, 
dashes and spaees. Experts think twice as fast, or 45 
vibrations of the hand per seeond. This means a rate 
of 22% contractions of the flexors and 22% eontractions 
of the extensors per second for the dots, Avith an equal 
number of muscular relaxations. It does not seem prob¬ 
able that a nerve impulse is traveling down the line to 
the flexors while the extensors are eontracting, or vice 
versa, so that it seems fair to divide the time betAveen 
the two motions, leaving half a seeond for 22% im¬ 
pulses and flexions and half a second for 22% impulses 
and extensions. The length of nerve from brain to fore¬ 
arm may be about 30 inches. Tliis means Brat not only 
does a normal nerve impulse travel 30 meters per second, 
but that over 30 impulses pass over the same meter of 
nerve per second, which is a different thing. Some 
physiologists admit the probability that each muscle 
contraction is maintained by a series of nerve impulses 
like those of the induced eurrent used to experimentally 
tetanize a muscle. If that is true, and I am inclined to 
believe it, then our 30 impulses per meter, or rather 45 
impulses per % meter, per second, have to be largely 
multiplied. But if you reject the view of series-im¬ 
pulses and insist on a malre and break current the time 
of muscle contraction will have to be deducted to leave 
the time of the nerve impulse which induced it. Muscle 
action is a visible, tangible, mechanical, time-consuming 
phenomenon. Where the time of a single nerve impulse 
and a single muscle contraction is to be divided how 
much shall we apportion to the mechanical action and 
how much to the &ght of the nerve impulse Avliich in¬ 
duces it? Hntil this is accurately determined I ean only 
conceive the relative time to be the same as that occu¬ 
pied by the electric current traversing a conductor and 
that occupied by an armature, or a muscle, in responding 
to its call. But in any Avay that this problem can be fig¬ 
ured it shows that normal nerve impulses travel faster 
than 30 meters per second. In this calculation I have not 
doubled the length of current path for a return circuit, 
but that possibilit}' should not be lost sight of. 

normal nerve foree is not only, as I believe, vastly 
faster than has been supposed, but electricity may be 
much slower in action than its Avell-lcnown maximum 
veloeit}’. There is a lag in cables due to eapacit}'. in¬ 
ductive static charge and the electric reaction of armor. 
Eeives are cables although the}' appear to be often 
treated in experiments as if they were single uninsulated 
conductors. There is a perceptible lag in poorly in¬ 
sulated land lines in wet weather due to escape, short- 
circuiting. etc. So. in comparing elcctricit}’ and nerve 
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force the minhnum speed of electricitj'^ should he con¬ 
sidered, It may be further reduced by adjustment of 
re]a 3 '^s, repeaters, condensers, terminal mechanisms, etc. 
I have thus endeavored to show that there is no such 
gulf between the speed of electricity and nerve force as 
has been supposed. In both cases the velocity may be 
materially affected by conditions and mechanisms. It 
seems to me that further investigation and experiment 
in^ this direction by well-equipped physiologists will 
fairlj^ meet the principal objection to the electric concept. 

NERVE INSULATION. 

The telephone threw a flood of light on induction and 
insulation. When, on the telephone line through Avhich 
I first heard speech, I also read the Morse of neighboring 
telegraph lines I realized that induction occupies a wider 
zone than had been previously dreamed of. When tele¬ 
phone currents came through lines so poorly insulated or 
badly grounded that the telegraph would have been mute 
I realized that insulation is indeed merely relative, and 
Avhat we now know of high-frequency currents has 
further enlarged this view. At one time it was sup¬ 
posed that nerve force could not be electric because the 
nerves were not insulated as in glass or gutta-percha. 
We now know that less insulation will suffice as for fine 
telephone currents. 

NERVOUS AND ELECTRIC SYSTEM ANALOGIES. 


festations as shown by the electrometer.. Why is it not 
eteetneity ? The gymnotus and some other fish produce 
and use electricity on the large scale as a defensive or 
offensive force; their electric cells are probably storage 
batteries. (Storage batteries do not retain or contain 
the electricity pumped into them; by it they are only 
placed in the chemical position to produce electricity. 
They would be better called secondary batteries.) If 
these fish produce electricity in organic cells and operate 
it through their nervous mechanism for purposes of 
warfare, it must be admitted that Nature can evolve elec¬ 
tricity in organic cells and utilize it for peaceful pur¬ 
poses in the domestic economy of animals. She seems 
to have taken great care to provide a fine and complex 
mechanism for it. Nature’s technic is not meaningless. 

There liave been cases of excessive production of elec- 
tricitj'^ in human beings. Ph3'siologists find in nerve cells 
two substances stainable respectively by acid and basic 
dy'es; this indicates galvanic possibilities. Barker, in 
his great work, “The Nervous System,” says that he 
rather favors Won Lenuhosek’s vienq as follows: 

■Wo can very well conceive of a variety of excitation, which, 
starting from the cel], perhaps even from the nucleus, streams 
constantly tlirough the axone and in it in some way, perhaps 

a process comparable to electrolysis, maintains the chemical 
conditions suitable- for the assimilation of the nutritive juices. 


The analogy between a single axone with its myelin 
sheath and an electric conductor with insulation is so 
obvious that I mil not dwell on it, hut will have some¬ 
thing to say on insulation further on. 

The analogy between a telegraph or telephone cable 
and a nerve cable armored with its sheath and contain¬ 
ing numerous axones, each with its own myelin covering, 
is still more striking. The use of both is the same—com¬ 
munication, or the transmission of force. 

Nerve and electric units will be compared farther on 
in this paper. 

The analogy between nerve relays and electric relays 
is most significant; their purpose is the same, their mode 
of action is similar; there is variety of form in both, more 
apparent in eledtric relays because they are more familiar 
and more easily dissected. 

Nothing can be more wondrously analogous than the 
multiple switchboards of the spinal cord and higher 
centers with those of the telegraph and telephone. An¬ 
alogies may be traced in multitudinous terminal mechan¬ 
isms of electric and nervous systems, and at both ttymini, 
that is. at sending and receiving ends of the circuits. 
We find analogy and, I believe, identity in the form of 
force energizing nervous and electric systems. \\ e nna, 
I believe, analogy in the speed of this force. We find 
more than analogy in the ensemble of iorce, velocity, 
conductors and mechanisms. We find identity of plan, 
nurnose and use in nervous and electric mechanisms. 

A ^^alvanic cell no larger than a cartridge shell may 
work an ocean cable. The simplest concept of an e ectrm 
unit is such a cell with a conducting circuit. Electric 
systems are built up of such unite. The simplest concept 
of a nerve unit is a nerve cell: its dendrites, axones and 
collateral branches. The whole nervous system is built 
nn of such units and these neurons evolve, transmit, re- 
veat to each other and exchange through multiple switch¬ 
boards the impulses necessary to the complex system of 
communication in the living body. The analo^^ be- 
J^en nervous and electric unite is not merely in ap- 
tween ne identity of purpose and use, namely, to 

P"‘'''X\nrtraS force! In the electric unit the 
Et electric. In the neuron it gives electric mani¬ 


If eminent physiologists can conceive this can we not 
conceive a fine current of electricity; not enough to work 
an Atlantic cable, nor needing a mammoth battery so 
vast as a gun-cap to produce it, but of sufficient e. m. f. 
to work a nerve cable a few thousand miles shorter and 
needing nerve cells proportionately small to generate it ? 
True, the physiologists refer to trophic processes, but 
if we conceive such a current for nutritive purposes why 
not for the obvious and appropriate purpose of communi¬ 
cation. 

If we take an electric unit and place an electro mag¬ 
net, chemical paper, any one of a hundred terminal 
mechanisms, saj" a muscle, in the circuit, the kind of 
work done will depend on the mechanism of the terminal. 
The same is true of the nerve unit and argues that the 
communicating force is ihe same. It mil suit my rude 
notions of these analogies better and make my conception 
of them easier if you can admit the existence of com¬ 
plete, or return, circuits. Recent investigations show 
that not only are there probably two filaments sent to 
each terminal organ, but every axone has numerous col¬ 
laterals. Groups of cells have intimate relations, and 
connections are, according to the neuron concept, con¬ 
tacted by variable resistances; besides these paths there 
are general return circuits possible, like in the telegraph 
and telephone. Endowed udth motility the dendrites 
make contact by different paths for the nerve current 
through the nerve centers, thus doing automatically what 
the operator does at the telephone switchboard when she 
connects different subscribers. The analogy may seem 
even closer than this in the ease of automatic telephone 
exchanges requiring no operator, but I do not mean now 
to suppose electromagnetism in the nerve repeaters, but 
rather that their elements react on each other like gal¬ 
vanic elements in a battery or, by induction, like con¬ 
densers, transformers, etc. In alternating circuiis the 
transformer repeats from one line to another and con¬ 
verts the current to a higher or lower yolta^ro. Every 
induction coil is a repeater. The electric condenser re¬ 
lays^ retards and intensifies discharge. The effect is 
varied if the plates approach or recede; doubtless the 
same is true of the nerve processes. 
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The question of insulation is important to the electric 
concept. There is probably no absolute insulation any¬ 
where; it is relative; a matter of degree. Let me illus¬ 
trate : A man was killed on a lamp-pole by an alternat¬ 
ing current of 2,800 volts. I traced the current from 
the wire through his spur, body, hands, to the metallic 
braces of the mast-arm, where it divided, part going 
doum the pole and part through the metallic mast-arm 
and manipulating rod to a spike in the pole within ten 
feet of the ground, thence by the pole to the ground. On 
testing the escape through the pole by inserting an elec¬ 
tric bell wire in it a few feet from the ground and 
groxrnding the other end of the bell circuit the escaping 
current rang the bell. In military telegraph experience 
during the Civil War T have not only worked success¬ 
fully through badly insulated lines, but through some 
grounded intentionally for obstruction. A portion of the 
first Atlantic cable, used across Chesapeake Ba}^ in 1862, 
furnished me varied experience in poor conduction, bad 
insulation and slow work. With the telephone when 
the old ground return was used I have heard speech 
when the line sometimes lay on the ground. With such a 
wire of twenty miles so badly insulated and grounded that 
speech became indistinguishable in the receiving dia¬ 
phragm I have yet kept up communication by the simpler 
Morse signals through the more sensative telephone 
mechanisms. Communication has been had through a 
mile or more of water not insulated from the earth which 
formed the other side of the circuit; this by means of the 
Slorse language and telephone instruments. Wireless 
telegraphy scorns insulation. Whatever theory others 
may have of it, mine is that there is a complete circuit, 
the earth forming one side of it, the atmosphere the other, 
and Marconi has worked it across the Atlantic without 
insulation. So, I say electric insulation is merely rela¬ 
tive, the degree required depends on the kind of current, 
the purpose and the mechanisms used. If nerve force is 
not electricity, what other form of force is it that could 
be better kept insulated in the axones ? 

In considering insulation, relays and switching, I 
quote the following from Lombard in the American 
Text-book; 

The axis-cylinders of the many "libers "which run side by side 
in the nerve trunk are separated from each other by the 
neurilemma and, in the ease of the medullated nerves, by 
the myelin substance as well, so that there is not even con¬ 
tiguity, much less continuity of nerve substance. Thus the 
fibres of a nerx'e trunk, some afferent and others efferent, though 
running side by side, conduct independently of each other, 
h'or example, if the skin of the foot be pricked, the excitation 
of its sense organs is communicated to sensory nerve fibres, 
and is transmitted along them to the spinal cord, where th'e 
stimulus awakens certain groups of cells to activity; these cells 
m turn, by their branches, the motor nerve fibres, transmit 
the excitation down to the muscles of the legs, which . . 
contract and withdraw the foot from the offending irritant. 
The sensory and motor nerves concerned in this reflex act 
run for a considerable part of their course in the same nerve 
trunk, but the sensory impulses have no direct effect on the 
motor nerve fibres, and the round-about course which has 
been described is the only waj' by which thej’ can influence 
them. It is probable that isolated conduction by separate 
fibres and their branches holds good within the central nervous 
system as elsewhere, otherwise we could scarcely explain the 
localisation of sensations or coordinated movements. It is 
possible that within the central nervous system the neuroglia 
may act to secure isolated conduction. 

This is an admirable description. What is this sj-steta 
01 conduction and isolation for? What force is it in¬ 
tended to convey? Can it be anything but electricity? 


There is said to be more than 50 per cent, cholesterin in 
the solids of gross nerve tissue; it is probably mostly in 
the myelin sheath; it is an insulating substance; the 
conductors are very small, 1/1200 of an inch in diameter 
and smaller ; the current needed is very fine if a battery 
of percussion caps may work an ocean cable. Mature has 
taken such exquisite care to keep these myriad conductors 
separate as she weaves them in skeins and tracts and 
plexai in their course through her multiple switchboards 
that I can conceive the force they carry to be none, other 
than electricity. Please note the apposition of axones 
of opposite polarit}’", so well described by Lombard, and 
which is found quite general throughout the nervous sys¬ 
tem, and compare it with the ingenious method of trans¬ 
position of wires by which electricians have successfully 
endeavored to neutralize induction in telephone cables 
and air lines. In this, as in many other things, they 
seem to have unconsciously imitated Mature, and I have 
no doubt that the decussation and transposition of con¬ 
ductors has, in part, the same intention and the same 
effect in both nervous and electric systems: namely, to 
neutralize induction. 

The sympathetic system is peculiar as to insulation; 
its axones are generally unmedullated, but they have 
sheaths. Goteh & Horsley^ found larger electric cur¬ 
rents in non-medullated than in the medullated nerves, 
explained by Lombard by the fact that non-medullated 
nerves contain a greater number of axones than medul¬ 
lated nerves of the same size. The sympathetic system 
has a general function to perform: to maintain the 
tonicity of involuntary muscle and influence secretion. 
Compared with the cerebrospinal system I regard it as 
a storage, or secondary, battery and practically mono- 
functional. In that view it is unnecessary that its axones 
should be so perfectly insulated from each other as are 
those in the central system where the individual circuits 
have to convey special messages like private wires. 

I trace analogy of mechanism and identity of function 
between tactile papills, Meissner’s corpuscles, tastzellen 
and other nerve beginnings, and electric variable resist¬ 
ances, microphone transmitters and other sending mech- 
ariisms, soihe of which are almost as sensitive to the 
slightest compression as are the nerve organs. Electric 
conductivity, or its opposite, resistance, is varied enorm¬ 
ously by the slightest pressure in the Blake, or long¬ 
distance transmitter, and the coil of nerve fiber in one 
of these, nerve-sending mechanisms seems adapted to the 
same purpose and, indeed, fulfills it whether you admit 
that nerve force is electricity or not. The touch of a 
hair is appreciated b)"^^ the microphone and by the nerve 
key; electric conductivity is varied in the microphone 
circuit sufficiently to affect an electro-magnet and trans¬ 
late the impressions into audible sound by the vibratinf^ 
diaphragm; electric or nerve conductivity is varied in 
the touch corpuscle sufficiently to send a current throimh 
the nerre relays to the sensorium. I can not conceive any 
lorra of force that would respond to these mechanisms 
in either case but eleetricit}'. 

Permit me to quote an occasional line of description 
from your latest text-books, especially from Barker’s ad¬ 
mirable work, and to flash a little electric light on it 
as we pass. Barker says: “A sin.gle neuron of one 
ptem IS by virtue of a number of end ramifications able 
to enter mto conduction relations with a number of 
neurones in the next higher system, ... and per contra 
tJie terminals of a larger number of axones of one 
tem may be arranged to influence only a small number of 

3. PbUosopliIcal Transactions 1 S 91 . 
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neiirones^ of a neuron system of the next orderThis 
in the light of electricity describes a multiple relay 
system of transformers through u'hich not only signals 
are repeated, but force is diffused or concentrated. In 
other words, step-up or step-down transformers chang¬ 
ing the e. m. f. of the current. 

“Cutaneous sensory fields overlap” (Barker). That 
is, thej' are herringboned by neiwe filaments reaching 
neighboring segments of the spinal cord, like two or three 
teleifiione systems in the same town and having the same 
subscribers, so that injury to one conductor will not 
prevent the subscriber, say a tactile push-button, from 
ringing up Central. 

“Four qualities of sensation are mediated by the skin 
and apparently by specific sense organs, cold, Avarmth, 
touch and pain.” (Barker.) This does not mean that 
the sensory nerves need differ from each other, nor from 
motor neiwes except in polarity; nor that the force 
traversing them need be anything but electricit}' to con¬ 
vey these different impressions. The difl'erence is in the 
terminal mechanism. The same sort of rvire, the same 
electricity translates, conveys and reproduces musical 
tones, the composite vibrations of articulate speech, the 
Morse language, handwriting, print, pictures, light, heat, 
the .a--ray, and so on, all depending on the terminal 
mechanism. 

“A centripetal impulse, originating at the peripheiy, 
reaches the primary end station of the sensory neurones 
inside the central nervous system after passing through 
only one neurone.” (Barker.) That is, it reaches the 
suburban exchange in the sjiinal cord, where the dend¬ 
rites and cells that represent the Hello Girl automat¬ 
ically make the connecHons for local and long-distance 
communication. 

“It was long thought that these peripheral end organs 
contained ganglion cells, but that view,” says Barker, 
^Tias been proved to be false.” This, to me, means that 
the battery is not in the touch organs of the skin, etc., 
but is in the individual neuron; in fact, in the local 
central, Avhere it ought to be; and these end organs, 
Avhether tactile papillce, platelets, free endings, Buffini’s 
or Pacinffs corpuscles, end bulbs of Krause or others 
on the sensory side, are sending mechanisms; ke 3 "S; push¬ 
buttons. variable resistance transmitters, etc., such as 
Ave find in telephones, cables, telegraphs, electric bells • 
and the like; and they operate in the same way. 

“The number of nerve fibrils in ordinary epithelial 
structures is enormous. It would appear that almost 
every epithelial cell stands in contact relation with one 
or more nerve fibrils, and perhaps tliis maj' be true of 
all epithelial cells.” (Condensed from Barker.) This 
shows a distribution of conductor sufficient for the 
phenomena of sensation to be electrical. 

Let us glance at a point or two on the motor side. 
“Each of the separate muscle fibers is supplied by at 
’least one nerve fiber, and under normal conditions only 
acts when stimulated by the nepe.” (The American 
Text-book.) On this point I said, in my paper to tne 
takawanna Couatj- Society to May, 1900, that “The 
fact is I believe, tliat every muscle unit is simrounded 
by an electric field of force, disturbance of ivliich causes 
it to contract; and the same is probabl}' true of ever} 
protoplasmic unit.” Thus anticipating Professor Loeb s 
Unouncement on that point by nearly two years. 


“The motor nerve fibers to the muscles terminate in 


end plate=” These motor terminal organs I regard as 
Liwe electrodes which distribute and retard the current 
One more word about retardation. For an impulse from 


toe to brain and back to muscle there are three to ten 
relays from neuron to neuron, and at different levels in 
the switchboard of the cerebrospinal axis such an im¬ 
pulse is switched across to the motor side or co-ordinated. 
These relays, conditions of insulation, electric reaction of 
cables, gahmnic elements in nerves; resistance in con¬ 
ductors, relays, end iilates, etc.; all these factors are con¬ 
cerned in the time element of nerve conduction, and 
they are all electric factors. The limit of one paper will 
not permit further tracing of analogies. 

Is it not significant that j’ou find it necessarj' in your 
best text-books to adopt electrical terms? You speak of 
“Storage of Energ}^,” “Discharge of Energy,”“Currents,” 
“Cells,” “Conductors,” “Pesistance,” “Induction,” 
“Dynamic Polarit}^” etc. I hope you Avill soon find it 
right to adopt ^TLlectrieity” for “Kerve Force,” which 
is a name that has sprung as a sort of -filim nulhis from 
“Vital Force,” inheriting a little of its supernatural 
attributes. Seriousljq I mean that many seem to regard 
nerve force as something beyond a natural form of force. 

It is in considering the nervous system as a Avhole 
that the analogy to electric systems of communication 
appears most striking. When, fresh from the study of 
a great work, like Barker’s, I picture the nervous sys¬ 
tem and its mechanisms in living action before my mind, 

I see beside it the central telegraph system of Kew York 
or London, with its radii of lines and cables, telephonic 
and telegraphic; its multiple switches, batteries, relays, 
transformers, condensers, resistances, shunts, duplex and 
automatic circuits; all this mechanism, like the nervous 
system, transmitting force and translating intelligence 
from point to point by terminal instruments which move, 
talk, write, print, light, inhibit, accelerate and regulate, 
and in a hundred Avays doing Avhat is done in the nervous 
system, and always by means of the same force, the only 
form of force capable of such vast and varied seiwice. 


nrPOETANCE OP THIS CONCEPT. 

If the proposition can be accepted that neiwe force 
is electrical it Avill, I tliink. advance ImoAvledge. From 
that point investigators Avill take a new departure to 
explore with new light the functions of the nervous sys¬ 
tem and other scientific fields. Dr. F. Savary Pearce, 
who approved these vicAvs expressed in my papers of 
1900, has found the electric and neuronic concept useful 
in interpreting the manifestations of some diseases of 
the brain and nervous s 3 'stem.'‘ 

Professors Loeb and MatheAA's, advancing from the 
chemical side, arrived at the point where the 3 ’^ found 
that muscle and nerve force is electric, and at that point 
we met ; I having reached it before them from the elec¬ 
tric side by other, but, I think, as certain paths. I have 
not presumed to invade the technical field of biologic 
chemistry", in Avhich Professor Loeb has done such ad¬ 
mirable work, furtlier than indicated in this paper. I 
Avill leave it to Professor MatheAVS and others to elucidate 
his views as to the particular form of electricity he finds 
nerve force to be. If his ingenious Anew that it is elec- 
trotytic can be accepted it aauU make it still easier to ac¬ 
count for the time element in nerve conduction. 


SUMJmilY. 

The construction of nerves has been closely, though un- 
eonsciousl 3 ", imitated in electric cables. 

Experiments on nerves should be interpreted accord- 
ino- to the electrical peculiarities of cables, and not as 
if dhev AA-ere bare conductors. 


4 Sec. for Instance, his paper, “Some Points on Intracranial 
onlasms etc.," read at the New York Arademv of Medicine, Jlay 
1901. Phlla. Med. Journal, Xov. IG, 1901. 
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Nerves are insulated, distributed and arranged like 
fine electrie conductors. 

Their purpose and use are the same as the purpose and 
use of electric conductors, namely, communication from 

point to point. . 

They convey some form of force, and there is not such 
a (Tulf between its velocity and that of electricity as has 
been supposed. This force must be electricity because; 

1. Blectricitv is always present when nerves act. 

2. Electricity is the form of force that would do the 
work required. It is the form of force that would work 
with such construction. 

3. Because the terminal and central mechanisms con¬ 
nected with the nerves correspond to the terminal and 
central mechanisms connected with electric systems of 
communication and do similar work in sending, receiv¬ 
ing, relajfing, switching, transforming, accumulating, re¬ 
tarding, dis'tributing and translating impressions. 

4. Einally, because electricitj', with such construc¬ 
tion of conductors and of terminal mechanisms is the 
only form of force that we know of that would do all the 
work required. 

I therefore maintain that nerve force is electricity, and 
that it would advance knowledge of the nervous S3'stem 
and its functions to accept this proposition. 

These views were regularly presented to medical so¬ 
cieties in 1900 and published" in the Pennsylvania Med¬ 
ical Journal in November. 1900. If they are considered 
worthy I should value some aelmowledgment of their 
method and priorit 5 c The conclusion that nerve force 
, is electricit}'' ma}’’ have been guessed at before, and some 
analog}’ must have been noted by all observers, but I 
think m}'' papers covered more ground and brought more 
evidence together than could have been done before, and 
first clearly stated the logical necessity of the electric 
concept. 


THE ABSOEPTION OF ALBUMINS AND 
GLOBIJLINS.=*= 


CHAS. T. McCLIjS’TOCK, M.D., Ph.D. 

DETEOIT. 


As albumins are non-dialyzable it was supposed until 
within recent years that they could not be absorbed as 
such, that they must be digested. The practice of rectal 
feeding has disproved this. Considerable quantities of 
undigested albumins are absorbed apparently unchanged. 

Is there any such absorption from the stomach or 
small intestine? Using the ordinary albumins of food 
it is about impossible to determine this point. Give an 
albumin by the mouth and attempt to find it unchanged 
in lacteal or blood vessel—it is all but impossible. The 
text-books usually state that antitoxic serums given by 
the mouth are of no value, that antitoxin is destrojmd 
by the process of digestion. This is probablj' true. It 
is certainly true tliat in artificial digestion, as carried 
out in the laboratorj^, the antitoxic power disappears. 

But may there not be a part of the serum absorbed 
without undergoing digestion? I believe so. Ehrlich 
and his co-workers have shown that a suckling may re¬ 
ceive a certain degree of immunity from the milk of an 
immunized mother, i. e., the antitoxin passes into the 
milk and is absorbed unchanged. 

This is the only rational explanation of the well-known 
phenomenon that the suckling is relatively immune to a 
number of diseases that attack the older child. 


Read at the Fifty-third Annual Meeting of the Americr 
Association, in the Section on Pathology and Physiolog 
ana appr^ed for publication by the Executive Committee: Drs. . 
Stengel. Winfield S. Hall and Frank B. Wynn. 


Carrier, as the result of a series of experiments made 
in the Pasteur Institute, concludes that antitoxin is not 
affected by ptyalin, that it is slowly destroyed by gastric 
digestion and rapidly by pancreatin digestion. The 
clinical experience of some practitioners, who persist in 
giving antitoxin by the mouth, led me to undertake some 
experiments on this line. The results I have thus far 
obtained are far from satisfactory, but they are possibly 
worth recording. 

I gave guinea-pigs hypodermic injections of diphtheria 
toxin of known strength. The antitoxin was given per 
stomach, at times before and again immediately after 
the administration of the toxin. On giving the 
antitoxin the mouth of tlie animal was pried open, a few 
drops of the serum were placed well back in the mouth 
and forced swallowing was attempted. It was impos¬ 
sible to tell how much was swallowed and what was 
wasted. Later the sernm was forced from a sj'ringe 
through a tube introduced into the stomach. This is a 
very difficult procedure witlv guinea-pigs, owing to the 
size and shape of the upper part of the alimentary canal. 

In one experiment 12 pigs were given varying amounts 
from 600 to 3,000 units of antitoxin, on the following 
day they were given 10 to 30 times the minimum fatal 
dose of toxin. AU died. 

In another series of 7 pigs, all received about 1,000 
units of antitoxin in the morning, in the afternoon 5 of 
these received another dose, the next day they were 
injected with from 2 to 10 times the minimum fatal 
dose of toxin. The 5 pigs receiving the double, dose of 
serum lived, the 2 having but one treatment died. 

In the next series 7 pigs were given respectively 2, 5, 
10, 15, 25, 50 and 100 times the minimum fatal dose 
of toxin. They then had 1,000 units of antitoxin per 
mouth; of these the ones receiving 15 and 100 doses 
of toxin died, the remainder lived. 

The next series of 5 pigs received 2, 5, 10, 15 and 25 
fatal doses of toxin. They then had two doses of 5 c.c. 
eaph of serum per rectum (much of which was not re¬ 
tained). Of these the two having 15 and 25 fatal doses 
of toxin died, while three lived. 

Seven pigs were kept without food for 16 hours; they 
then received 1,000 units of antitoxin and toxin in 
amounts from 10 to 100 fatal doses. One pig receiving 
10, another 100 doses of toxin lived, 5 died. 

In the next series 10 pigs were given .1 c.c. of a 
bouillon culture of diphtheria germs; of these 5 were 
given 1,000 units of antitoxin; of these 4 died. Two 
were given 2,000 units of antitoxin; these lived; 3 were 
untreated and died. 

It is to be noted that in all of these experiments the 
pigs received enormous doses of antitoxin, a half-pound 
guinea.-pig receiving an amount that usually suffices for 
a 50-pound child. But it must also be noticed that they 
received large doses of toxin; further, that the ali¬ 
mentary canal of these animals is not accustomed to the 
digestion or absorption of animal proteids. The experi¬ 
ments are of more physiologic than clinical interest. 

Ehrlich has shown that the proteid poisons, abrin and 
ricin, are absorbed and produce their immunizing effect 
when given by moutli. Frazer demonstrates a like action 
with snake venoms. We know that the active principle 
of the thyroid passes into the circulation from the ali- 
mentar)^ canal. Apparently the active principle of the 
suprarenal gland resists digestion and is absorbed as 
such. 

These experiments appear to show that under certain 
conditions antitoxic serum may be absorbed as such, but 
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the variations arc so great in the experiments recorded, 
the results so uncertain, that one could not recommend 
the method for use. As the serum can be absorbed under 
exceptional conditions at least, I then began a series of 
exj^eriments to tr}^ and determine vdiat were the condi¬ 
tions necessary for absorption. These experiments are 
not yet completed, but the results have some interest, and 
I will give them in brief. 

In the first series dogs weighing approximately 10 
kilograms were used. The stomach was emptied with 
apomoriDhin and the bowels with saline previous to opera¬ 
tion. Ether was used as the anesthetic. The abdomen 
was opened, the stomach and selected parts of the in¬ 
testines were washed out with normal saline at body tem¬ 
perature. The stomach was tied off at the pylorus, and, 
after the introduction of the serum, the esophagus was 
tied. Three sections of the intestines were used: one 
in the jejunum below the opening of the pancreatic 
duct, another at the end of the ileum, and the other in the 
rectum. The intestinal loops were 11 cm. long, and, 
in so far as possible, their mesenteric attachments were 
unimpaired, rough handling was avoided, and, after the 
introduction of the serum, the organs were returned to 
the abdomen, the opening closed and the abdomen kept 
warm. After the serum had been in the various organs 
for one hour, the amount remaining was removed, and 
the amount of absorption was determined bv precipitat¬ 
ing the remaining albumin, drying and weighing. 

The first experiment was with 0.6 per cent, sodium 
ehlorid. Of this there was absorbed in the one hour 


from the stomach 36 per cent., from the jejunum 70 
per cent., ileum 50 per cent., rectum 75 per cent. 

The next experiment was with diphtheria antitoxin. 
This was diluted with 0.6 per cent, sodium ehlorid, in 
some cases using 3 volumes of this to 1 of serum, in 
other cases 4 to 1. In the stomach was placed 125 e.c. 
of this mixture, in the loops of the intestines 20 c.c. 
After one hour 55 per cent, of the albumin was absorbed 
from the stomach. 45 per cent, from jejunum, 40 per 
cent, from ileum. 10 per cent, rectum. 

In another like experiment with normal horse serum, 
the absorption was from stomach 48 per cent.., jejunum 
59 per cent., ileum 60 per cent., rectum 54 per cent. 

I then tried to see the influence of various drugs and 
medicines on the rate of absorption. With sherry wine, 
the mixture containing 25 c.c. antitoxin, 62% of wine, 
37% of .6 per cent, sodium ehlorid the absorption from 
stomach was 45 per cent., jejunum 45 per cent., ileum 
50 per cent., rectum 18 per cent. The mixture used in 
the above experiment contained 20 per cent, alcohol. 

In a mixture containing 5 per cent, of alcohol the ab¬ 
sorption from stomach was 55 per cent., jejunum 60 
per cent., ileum 60 per cent., rectum 51 per cent. In a 
mixture containing 20 per cent, of brandy, or 10 per 
cent, of alcohol, absorption from stomach was 50 per 
cent., jejunum 70 per cent., ileum 85 per cent., rectum 


73 per cent. 

Next a mixture with a small per cent, of oil of pepper¬ 
mint was tried, and the absorption from stomach was 
45 per cent., jejunum 76 per cent., ileum 73 per cent., 

rectum 45 per cent. _ 

Next tincture of opium was added. The mixture 
nlaced in the stomach contained 2 c.c. of this in 125 c.c., 
that in the intestine 1 c.c. in 20. The rate of absorption 
was as follows; Erom stomach none, jejunum 80 per 
cent ileum 70 per cent., rectum 60 per cent. A second 
dog gave stomach none, jejunum 64 per cent., ileum 71 
per cent., rectum 69 per cent. 


In the next experiment chloretone was used. One 
hundred c.c. of a saturated aqueous solution, 25 c.c. of 
serum in stomach and proportional amounts in intes¬ 
tines. Absorption from stomach was 38 per cent., 
jejunum none, ileum none, rectum none. On a second 
dog there was absorbed from stomach 38 per cent., 
jejunum 3 per cent., ileum none, rectum none. 

With 10 per cent, glycerin absorption from stomach 
was 2 per cent., jejunum 30 per cent., ileum 24 per cent., 
rectum none. With 15 per cent, absorption from stom¬ 
ach was none, jejunum 27 per cent., ileum 9 per cent., 
rectum none. 

A mixture containing, as usual, 25 c.c. of serum to 
100 of normal sodium ehlorid, had added to each of the 
sections of the alimentary canal 1/100 of a grain of atro- 
pin. Absorption from stomach was 12 per cent., jeju¬ 
num 56 per cent., ileum 61 per cent., rectum 59 per cent. 
Second dog gave stomach 9 per cent., jejuhum 64 per 
cent, ileum 58 per cent., rectum 54 per cent. 

In the next experiment carbonated water was used 
instead of ordinary water. Absorption from stomach was 
85 per cent. A second dog gave 80 per cent The next 
dog with carbonated water gave absorption from stomach 
58 per cent., jejunum 76 per cent., ileum 95 per cent., 
rectum 68 per cent. Another gave from stomach 60 
per cent., jejunum 73 per cent., ileum 93 per cent., rec¬ 
tum 45 per cent. 

In the next experiment the dog was starved several 
da 3 's to clear the intestinal canal. The mixture was 
introduced into the stomach with a catheter, no anes¬ 
thetic being used. In this case there was no means of 
tolling the amount of serum that had escaped from the 
stomach into the intestines. After one hour 56 per 
cent, of the albumin introduced had disappeared from 
the stomach. 

The next dog was starved several da.ys and then given 
a large dose of sodium sulphate to flush out the ali¬ 
mentary canal. A dog starved for the same length of 
time but without the purgative was used for comparison. 
There was absorbed from the stomach in the one with¬ 
out purgative 53 per cent., with purgative 60 per cent., 
jejunum 48 and 57 per cent., ileum 45 and 60 per cent., 
rectum 50 and 66 per cent. The average absorption after 
starvation was 49 per cent., and after starvation with 
previous flushing with sodium sulphate 61 per cent. 

In the next three dogs sodium bicarbonate was added 
to the mixture. In the first and second dogs 2.5 per cent, 
of sodium bicarbonate the absorption from stomach was 
respectively 85 and 82 per cent. In the third dog 5 per 
cent, sodium bicarbonate was added and the absorption 
was 72 per cent. 

In the guinea-pigs the absorption from stomach alone 
with normal serum and water was 60 per cent., with 
carbonated water 73 per cent., small amount of sodium 
bicarbonate 91 per cent., larger amount 65 per cent. 
The averages were taken from 6 guinea-pigs with each 
of the different solutions. The average absorption of 
egg albumin using 6 pigs, was 80 per cent. 

These experiments are being continued. So far they 
appear to show either tliat antitoxin is not absorbed in 
the same proportion as the total albumins of serum, or is 
changed in being absorbed, the majority of the pigs 
dying when injected with several times the fatal dose 
of toxin, despite a large absorption of albumins. The 
result of this I will report later. 

DlSCUSSIOIir. 

Dr W. Becker, JClwaukee, Wis.—Two yoar.g ago I at¬ 
tempted to get some knowledge as to toxins wliicli are foimcd 
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in diiatation of Oie stoniacJ), ciiroiiic gastritis, and similar dis¬ 
eases of tile stomaeli. I found tliat if these filtered toxins were 
introduced into the venous circulation or subcutaneously into 
an animal they caused vague and uiiioliaWe syinijtoms, but if 
they weie introduced into the stoinacli of a dog whicli had 
previously been washed with alcohol they showed very regular 
symptoms. I was compelled to drop the work and nothing was 
recorded. The intioduction of alcohol favors the absorption of 
toxins on account of its paralytic action on the cells of the 
stomach. This much can be deduced by the experimental work 
I did, and it agrees perfectly with the work done by Dr. 
McClintock. 


MODIFICATION OF THE CONNELL SUTUEE. 
RAYMOND CUSTER TDRCK, M.D. 

Professor of Anatomr and Operative Surgery, Chicago Post-Graduate 
Medical School: Director ol the Post-Graduate Laboratory; 
Adj. Professor of Surgery, College of Physicians and Sur¬ 
geons (University of Illinois) ; Surgeon to Post-Grad¬ 
uate, Chicago and Samaritan Hospitals. 

CHICAaO. 



It is apparently a popular impression that one may 
do any kind of rough or septic work on a dog with no 
bad results, and that is more or less true outside of the 
abdominal cavity. The dog is peculiarly predisposed to 
peritonitis from leakage or infection. One ma}^, how¬ 
ever, do any intestinal operation on a dog in a barn 
without regard to asepsis, and the dog may live, but to 
obtain results the dog’s peritoneum must be bandied 
with care and with greater regard for cleanliness and 
asepsis than that of the human. The dog will not re¬ 
cover, as does the human in the great majority of cases, 
after dirty intestinal work with faulty suturing. 

The human peritoneum may be soiled with pus in 
pyosalpinx operations, or in appendicitis, or in work 
on the gall bladder, or in pelvic abscess, with no bad 
result in many cases; but minute infection will almost 
invariably cause death of dogs from general septic peri¬ 
tonitis. 

Even the mortality from the use of the interrupted 
Lembert suture in intestinal anastomosis on the human 
is small, but that form of suture is e.xtremoly unsafe 



Figure 1. 


raanent strength of intestinal union; third, preservation 
of bowel lumen without creation of diaphragm; fourth, 
simplicity and rapidity of insertion. The fourth condi¬ 
tion, however, is of relatively minor importance. 

At the Post-Graduate Laboratory of Anatomy and 
Operative Surgery there have been performed by the 
faculty and students, during the past three years, over 
2,000 intestinal operations on living dogs, the results 
of which have been more or less carefully noted. In the 
course of this series practically all Imown procedures 
for the suture or anastomosis of all portions of the gas- 
tro-intestinal tract have been worked out. and their ad¬ 


vantages and disadvantages demonstrated. 

It is not out of the way to state here that work on the 
dog is a much more severe test of sutures, or of an in- 
tetinal operation, than work on the living human. 
From a somewhat extended experience in animal experi- 
mciitalion, and some experience in hospital and surg¬ 
ical work and surgical observation, I can unhesitatingly 
say that any intestinal operation which can be per¬ 
formed successfully on the dog can be performed with 
infinitelv greater success and safety on the bnman being. 


Figure 2. 

and inefficient when applied to bowel work on the dog, 
it being impossible to prevent leakage of bowel contents, 
with subsequent death from peritonitis in over 35 per 
cent, of cases, unless the Lembert'is used as Halsted’s 
modification (i. e., Halsted’s mattress suture) with the 
stitches placed very closely together or interlocked (au¬ 
thor s interlocking stitch). Any form of continuous 
suture which embodies the Lembert principle of in¬ 
version of cut edges and union of a relatively broad 
peritoneal surface is greatly superior to any form of in¬ 
terrupted suture, unless interlocked, so far as primary 
or seeondaip' safety from leakage is concerned. The 
right-angled Cushing suture is the best of the continuous 
torins yet devised. 

The mortality from the use of the Lembert, or Czerny- 
Lembert, or Halsted, or other varieties of sutures now 
largely in vogne is reasonably small, and the results ob¬ 
tained therefrom comparatively good, yet there are 
toms of su^re infinitely superior, and were it not for 
a tendency to stick to the good, old and tried methods 
tile mortality would he less and the results better. Few 
operators have not bad deaths from peritonitis, the re- 
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suit of leakage. A death from leakage in intestinal an¬ 
astomosis under ordinary conditions in this advanced 
stage of surgical science is never justifiable nor ex¬ 
cusable. 

It has been demonstrated that, all conditions being 
equal, through-and-through sutures, i. e., those passing 
through all coats of the bowel, give greater holding 
power, better approximation of serous coats, greater ease 
of application and better primary and secondary union 
than sutures which include only the outer bowel tunics. 



Figure 3. 

The suture which is supposed to avoid the mucosa is 
lever uniform, even in the hands of the most experi- 
mced operator; while it should include only the serous, 
uuscular and fibrous coats, more often it includes or 
oenetrates the mucosa, or misses the strong prous tunic 
md often has an extremely weak bite in the muscular 

“we most valid objeetton to the through-and-ttroiigh 
Qiiture is that of infection traveling from within tae 
Swd along L sntnie to the peritoneal cavity. The 


Jour. A. M. A. 


Lcmbcrt or Halsted may be open to this objection because 
of tl'.e frctpien! penetration through all of the bowel wall. 



Figure 5. 

With the through-and-through suture so placed that 
that part of it wliich appears in the peritoneal cavitj- 
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is practically of no moment, and with all knots and 
loose ends on the inside of the gut, no valid objection 
to it can be raised, and it appears as the safest, strong¬ 
est, easiest and best of all sutures for the union of di¬ 
vided intestine. This was recognized by Maunsell, and 
the llaunscll operation for end-to-end anastomosis re¬ 
sulted. The Maunsell operation, however, is compli¬ 
cated and relatively difheult—it requires much manip¬ 
ulation of bowel, and even ivitli e.xtraordiuary care there 
is always grave danger of peritoneal infection during 
tlie course of the operation from e.xposed mucous areas 
and bowel contents. The aim of the ilaunsell opera¬ 
tion and its raison d’etre is an approach to perfection, 
but the application of its principles admits of much im¬ 
provement. 

The suture devised by Dr. F. Gregory Connell is a 
modification of Maunscll's: it embodies the principle of 
through-and-through stitching, with very firm primary 
and secondary sero-serous approximation, with prac- 



Figure 6 

tieall}' no suture material leading from the inside of the 
gut to the peritoneal cavity, and with aU knots and loose 
suture ends on the inside of the bowel. 

The method of procedure greatly lessens the manipu¬ 
lation of gut and risk of infection, and does away with 
the Maunsell inversion of both bowel ends through an 
opening in the side of one bowel loop. The Connell 
suture is simple and easy of application when once thor- 
°''Shly understood. Students have done a complete end- 
to-end anastomosis by the Connell method in eight 
minutes. At the Post-Graduate Laboratory there have 
been done by the faculty, by students working under a 
demonstrator, by students working alone and by inde¬ 
pendent investigators, over 400 end-to-end anastomoses 
by the Connell method with a mortalit}- of less than 3 
per cent. At the hands of experienced operators and 
those of our students who have taken courses in ab- 
s^^rgery. with the Connell suture properly ap¬ 
plied, the mortalitj’ directly traceable to the anastomosis. 
per so, is nil. 


The Connell suture has been used on the human with 
unvarying success b}' operators who have understood it 
and who have properly applied it. No deaths have yet 
been reported as due to faults in the method. , 

The writer has heard and read a very few harsh crit¬ 
icisms of the Connell suture; that it was difficult to 
apply; that the inversion of the cut edges of the bowel 
during the last stage of the suturing was incomplete; 
that the union at the mesenteric border was unsafe, and 



Figure 7. 

no self-respecting and busy man could afford to spend 
time in mastering. A careful study of the method, a 
resume of the work already done and the results obtained 
therefrom quickly demonstrate that the faulp lies, not ' 
with the method, its technic, or its practical applica¬ 
tion, but in the lack of understanding and Imowledo-e 
of the critic. 

The Connell method of suture is not easily under¬ 
stood unless actually demonstrated or 'performed on 
intestine. It is difficult to illustrate or describe in a 
way* which will show its simplicity and not confuse the 
reader The most confusing features, in its description 
as well as in its actual application, is the method of 
placing the four tension sutures, which are of no im¬ 
portance so far as the vital principles are concerned, 
and the method of tying the last knot so that the knot 
■will be on the inside of the gut. 

The v-riter has modified a form of small tenaculum 
forceps (Fig. 11) which do away with the tension sutures 
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to good advantage in manipulation and understanding, 
and has devised a ligature carrier (Fig. 12) -which 
simplifies the i.ying of the last knot. 

The steps of the operation for end-to-end anastomosis 
are as follow^-: 

First Step. — (a) Bring the mesenteric borders of the 
ho-wel ends together, as shown in Fig. 1. (&) Take a 

small bite with forceps 1 through both bowel ends im- 
mediatelj'- at the mesentery'- (Fig. 1), close forceps. . 

Second Step. —(a.) Hold forceps 1 in left hand, lay 
bowels side hy side (Fig. 2). (h) Have an assistant 

insert one blade of an ordinar 3 f hemostatic forceps in 
each loop; holding forceps vertically, make gentle trac¬ 
tion away from forceps 1 (Fig. 2); this will put the 
bowel ends on the stretch and bowels will be laid evenly 
side by side, (c) A trifle more than one-half of the dis- 
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between forceps 1 and 2 with a continuous through-and- 
through right-angled suture, using a straiglit round 
needle. Begin at forceps 2 and suture toward forceps 1. 
Tie the first completed loop of the right-angled suture 
and leave the end long (Fig. 4); continue the suture 
to forceps 1, taking care to make a back stitch on every 
fourth ^ loop to prevent the suture from drawing and 
puckering the gut; continue the suture a trifle beyond 
forceps 1, taking care to pass beneath the point where 
the forceps are fast, and to make a complete back stitch 
at this point-—the mesenteric border is always the point 
of danger in any suture—as the suturing proceeds keep 
the thread taut to insure close approximation of serous 
surfaces. 

Fifth Step .— (a) Drop forceps 2, or it may be re¬ 
moved at this stage, (h) Hivc the assistant take forceps 


MODIFICATION OF TEE CONNELL SUTURE. 



Fig. 


8—X'ote tlie spring eye In ligature carrier. 


tance from tlie mesenteric to the opposite border of the 
gut place forceps 2, as shown in Fig. 2, taking small 
bite throusrh the contiguous walls of both bowels. 

Third Step. —^IVith the bowel ends still gently 
stretched and lying evenly side by side, place forceps 3 
and 4 on the cut edges of the outer bowel walls, each 
exactly the same distance from the mesentery as forceps 
2 fFiff. 3). Eemove the hemostatic forceps. (The tour 
forceps are now in the positions of the four Connell 
tension sutures and are to be used simply for holding 

") Si ».sWant hold forceps 1 in 

Ms “it andW 8 in his left 

in opposite directions; drop forceps 3 and 4 o- 

- suture that portion of the bowel enda 


/ 7, \ ■Pt.i 


1 in his right baud and forceps 3 and 4 close together 
in his left hand, drawing forceps 1 to the right and 
forceps 3 and 4 to the left (Fig. 5 shows forceps in tran¬ 
sit the arrows indicate direction of the traction), thus 
placing the bowels from 1 to 3 and from 1 to 4 together 
(Fi'^. 6). (c) Continue the suturing along from forceps 
1 toward forceps 3 and 4 and a trifle beyond and be¬ 
neath forceps 3 and 4 (Fig. 6). , ,, i, i 

All forceps are now to be removed and the bowel 
straio-htened out. Over two-thirds of the_ suturing will 
be completed at this stage and the remaining opening 
is to be closed by the through-and-through suture, ap¬ 
plied in such a way as to completely immrt the cut 
kaes The end of the suture which was tied and left 
long may be used as a tractor for one side. As the 
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suturing proceeds keep the thread pulled fairlj' tarrt as 
before, thus keeping the sutured bowels snugly together 
and at the same time providing a tractor for holding 
the gut in position. 


is all closed, when the beginning and end of the con¬ 
tinuous suture will be togeliier; leave the free end longer 
than the tied end so that they can be readily identified. 
Care must be taken during this last stage, as in every 



Sixth Step .—Suture the remaining opening by apply¬ 
ing the continuous right-angled througli-and-through 
suture on exactly the same principle as if the bowels 
were laid side by side (Fig. 7). During the first step, 
when the bowels are held side by side, it should be noted 


other ease of through-and-through suluring when the 
bowel edges are not held firml}’, that the suture pene¬ 
trates all coats of the gut. When the bowel has been 
divided there is alw aj's an eversion of the mucosa with 
retraction of the serous and muscular coats—this must 



Tigure 12 


that the needle passes fiom within bowel A outward, 
thcuce from without bowel B inward, then from within 
bowel B outward, and from without bowel A inward, 
thence from xvithin bowel A outward, and so on, so thai 
the loop is alwaj's on the inside of the gut. Carry out 
this method, inverting the cut edges until the opening 


not mislead the opeiator into taking a bite through the 
mucosa only. 

Mothing remains now but to tie the knot so that it 
shall lie on the inside of the gut. 

Seventh Step .—Carefully insert the ligature carrier 
between llie su'ured edges from one-half to three-fourths 
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of an inch awa}' from the j)oint where the long sutnre 
ends emerge (Fig. S) ; bring the carrier ont exactly in 
the small opening between the long suture ends, thread 
both suture ends in the carrier and withdraw the instru¬ 
ment from the bowel (Fig. 9); pull the suture end'^ 



Figure 10. 

entirely out tlirough the place where the carrier entered 
and pull gently on the lonp end only until the two sides 
of the bowel are closely approximated and the bowel 
ends are entirely inverted. Tie the ends tightly together 



with a surgeon’s knot and cut ends short (Fig. 10). 
Foil the bowel gently between the fingers, the knot will 
slip tlirough between the sutured edges and the bowel 
will regain its normal contour. 

103 State Street. __ 


Political Honors for Medical Men in Switzerland. As 
The Jottuxal has previously stated, the president of the Swiss 
republic is a physician. He is now serving his third term. 
He was elected to the National Council in ISO;, and has 
served as legislator or member of the cabinet since. His 
salarj' as president is less than $4,000. The representative of 
Switzerland in France is also a physician. Dr. Lar y. 


THE IMPEOVEMEET OF GEEEEAL ANES¬ 
THESIA ON THE BASIS OF SCHLEICH’S 
PEINCIPLES: 

WITH SPECIAL EEFERENCE TO AHESTHOL. 

WILLY MEYER, M.D. 

Professor of Surgery at the New York Post-Graduate Medical 

School and Hospital; Attending Surgeon to the German and 
New York Skin and Cancer Hospitais; Consuiting 
Surgeon to the New York Infirmary. 

NEW YORK CITY. 

{Concluded from p. 556.) 

ADMINISTRATION. 

It is not my intention to give you any statistic data 
concerning the effect of anestliol in the various cases. 
Worldng as I do at a number of hospitals, with their 
continuously rotating house staff and consequent change 
of narcotizers every few months, such statistics would be 
of little value. I should, however, like to uarrate briefly 
what experience has taught us in connection Avitli the 
administration of the drug. Anestbol should be admin¬ 
istered b}' the drop method, the same as all other drugs 
used for general anesthesia, first rapidljq later slowly. 

After considerable experimentation we now drop it on 
an Esmarch mask with a double frame, which is covered 
witli a doubly-folded piece of sterile gauze and a piece 
of oiled silk or Mosetig batiste. The latter has an 
opening about the size of a silver dollar in the center. 
It is true some of the anesthetic is thus wasted, but in 
return the patient besides alwaj^s inhales a sufficient 
amount of fresh air. 

If administered drop by drop the subject is easily 
brought under the influence of the anesthetic. There is 
no struggling during the induction of anesthesia. If, 
on the other hand, anesthol he poured indiscriminately 
on the mask, especially during the induction stage, the 
patient may suddenly tnm pale and respiration may be¬ 
come shallow or even to all appearances cease alto¬ 
gether for a little while ; yet, the heart will he found to 
he hut little influenced, the pulse continuing to remain 
full and strong, in agreeable contradistinction to chloro¬ 
form Avith its sudden syncope. My experience has ahvays 
been that if anesthol was given in too large doses by an 

inexperienced narcotizer it 
affected the respiratory cen¬ 
ter and not the circulatoiy. 

I have never had the nar¬ 
cotizer tell me, in the course 
of these four years: 'TDoc- 
tor, the pulse is Aveak,” if by 
chance the anesthesia was 
not as satisfactory as desir¬ 
able. The remark made in 
such an event AA^as invariab¬ 
ly; “Doctor, the patient does 
not breathe aa'cII.” A short, 
rliythmic pressure on the 
abdomen or artificial respiration Avith the mask entirely 
removed Avould, in these instance-? soon restore normal 
conditions. 

I would, however, here especially emphasize the fact, 
that such accidents can be entirely aA'oided if the nar- 
coses be carefully conducted. On the other hand, shal- 
loAv breathing should not be mistaken for inhibition of 
breathing. So long as the patient’s pupils Avere con¬ 
tracted and his lips red I did not ehare the alarm of the 
Amunf narcotizer and have never considered artificjal 
Respiration called for. An inexperienced narcotizer may 
thi& that his patient has stopped breathing, 


AA'hen 
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respiration, lias merely become shallow. Eemoval of tlie 
mask, thus allowing the patient to breathe pure air for 
a few moments, will soon restore to normal the tein- 
porarily apparently alarming condition. Of course, if 
anesthol were continuously poured on the mask I am 
sure tlie narcotizer would succeed in killing his patient, 
even with this, I think, the safest of all anesthetics. 

As soon as the second stage of general anesthesia has 
been reached, one or two drops every 3 or 3 seconds 
suffice in the hands of an experienced and efficient 
anesthetist to properly keep the patient under the in¬ 
fluence of the drug. The administration by drops must 
be regularly continued throughout the narcosis. 

DEEP ANESTHESIA IS NOT CAUSED. 

In view of the fact that, according to Schleich’s rea¬ 
soning, the body stores very little of an anesthetic 
the B. P. of which corresponds, or nearly corresponds 
to its own temperature, since the patient exhales almost 
as much of the drug with each expiration as has been 
previously introduced into the blood on inspiration, 
anesthesia is thus merely kept g:oing. The patient is 
kept Just sufficiently under the influence of the anes¬ 
thetic to enable the operator to conveniently do his work. 

' The patient never is any more deeply narcotized than is 
necessary for the surgeon to perform his operation. 
In consequence of this almost complete equilibrium that 
is maintained between addition and loss, it sometimes 
took us some time, in the beginning of our clinical re¬ 
search, to reach the second stage of anesthesia. It also 
frequently happened that the patient never completely 
lost the reflexes, especially in abdominal operations, 
no matter how profoundly he seemed to be narcotized. 
As soon as, for instance, traction was made on the 
stomach or on the omentum, say in the case of gastro¬ 
enterostomy, the patient would resist. 

THE ADDITION OF JIORPHIN. 

On the strength of this clinical experience we intro¬ 
duced the administration of a hypodermic of 1/12,1/8 to 
1/4 of a grain of morphin, according to age, without 
atropia, one-half to three-quarters of an hour before be¬ 
ginning anesthesia in all abdominal cases. This proced¬ 
ure worked like a charm, so much so that a few months 
^ later, in the fall of 1899, we made this hypodermic ad¬ 
ministration of morphin prior to anesthesia a standing 
. rule in every case, no matter what the nature of the 
operation.'® This wrought immense improvement. In¬ 
duction of anesthesia was more speedily accomplished 
and the second stage quiet; much less of the drug was 
required. If the reflexes were still pronounced in spite 
of the previous hypodermic injection, an additional dose 
of morphin of proportionate amount was injected dur¬ 
ing the operation. This had the desired effect, even in 
alcoholics, who by this means respond favorably to an¬ 
esthol administration. 

Still, in combination with morphin, anesthol must be 
continuously administered, drop by drop, during the 
entire course of the operation. If this be not done some 
patients will begin to retch or to vomit, just as we are 
accustomed to see it after the use of other anesthetics, 
particularly chloroform. If, in such an event, the 
> amount of anesthol administered be gradually increased 
the_ vomiting during the operation promptly ceases. 
This phenomenon has been observed in every instance. 

With tire continuous drop method and a previous hypo- 
dermic o f morphin not much of the drug is required, 

I*'. It Is highly Interesting to me to road in the report of the 
of the Congress of German Surgeons, In 1901, that 
^iiKulicz advocates the administration of a hypodermic of morphin 
previous to Inhalation narcosis. 


and the patient may he kept under its influence for hours 
with a comparatively small amount. Salivation and 
mucous rales never occur. There is no cyanosis. The _ 
patients appear to be in a deep natural sleep. Awaken¬ 
ing is usually quick, jnst as was observed with 
Schleich’s mixtures. The patients regain their mental 
faculties in an astonishingly brief space of time; they 
often awake while still on the operating table and intel¬ 
ligently respond to questions. Since receiving a pre¬ 
liminary morphin injection they now first sleep for a 
while after they come out of the anesthesia, but can he 
easily aroused. 

SEQUELiE. 

As to sequelae: vomiting is varying. I have had many 
patients who did not throw up a single time; others, 
again, vomit just as often as frequently happens after 
chloroform or ether narcosis. On the whole I think, 
however, that vomiting after anesthol is rare, and at no 
time as persistent, compared to the frequency of its 
occurrence after the administration of other anesthetics. 
Headache, general malaise and general systemic affec¬ 
tions, so often witnessed after chloroform or ether anes¬ 
thesia, are very rarely met. Hot in a single case have I 
seen broncliitis or pneumonia as a result of anesthol 
narcosis. In a very few instances the sj'mptoms of a 
previously existing nephritis were temporarily slightly 
increased. Heart, lung and kidney affections were never 
considered a contraindication to the use of anesthol. 
Of course, wherever local cocain infiltration or spinal 
anesthesia seemed indicated it was always employed. 

DEATHS UNDER ANESTHOL. 

In a series of many hundreds of eases operated on 
within the last four years there have been two deaths 
during the anesthesia, and these occurred at the end of 
the operation. Both were operations on hospital pa¬ 
tients oh the kidney. One was in a man with a large 
horseshoe kidney and total suppression of urine for six 
days in consequence of impacted ureteral stones. The 
operation was rather prolonged, resection of the eleventh 
and twelfth ribs being necessary in order to bring a very 
large byperemic and*edematous organ outside of the 
wound. The obstructed ureter was cleared first, after 
high ureterotomy; but a number of faceted stones in the 
caliees of the Iddney could not be extracted, thongh"the 
wound had been lengthened into the pelvis. Therefore, 
section cut of the kidney was made. The assistant com¬ 
pressed the renal artery_ well, but failed with regard to 
the vein. A gush of venous blood was followed by sud¬ 
den absolute anemia of the divided kidney - surfaces. 
The face of the patient likewise turned pale and the 
pupils became dilated. All our efforts to restore the 
action of lungs and heart proved futile. The patient had 
died. Autopsy was refused. Death seemed to me due 
either to sudden aspiration of air through one of the very 
large branches of the renal vein or to true shock. The 
administration of anesthol had been stopped fully ten 
minutes before this accident. 

The other death occurred during a nephrectomy per¬ 
formed on a much emaciated young woman with an ad¬ 
vanced tuberculosis of the uropoietic system. When 
ligating the pedicle of the kidney the patient showed 
signs of awakening and became restless; deeper anes¬ 
thesia uas ordered. Suddenly respiration and pulse 
ceased. All our efforts at resuscitation were in vain. 
Here, too, autopsy was refused. It is possible that the 
sudden administration of a larger quantity of the anes¬ 
thetic towards the end of a difficult operation proved too 
mueli for the patient’s general condition, and suddenly 
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increased the shoek to a point where medieal help was 
powerless. I feel confident, however, that the result 
^ would have been the same with any other kind of anes¬ 
thetic. 

OBSERVATIONS OE DR. GUTH. 

Dr. William C. Guth of New York, who has conducted 
the anesthesia in the greater number of my private pa¬ 
tients outside of the hospitals for the last eleven years, 
and hence has had most favorable opportunities to care¬ 
fully note the varying effects of the respective anesthetics 
used from the very beginning to date, states his opinion 
regarding anesthol as follows: 

Since Oct. 15, 1898, I have administered anesthol in your 
private practice as a general anesthetic in 200 cases, and at 
your suggestion I took extensive notes and kept a detailed 
record of all these cases, noting particularly the amount of 
anesthol administered to induce anesthesia, the total amount 
of the anesthetic employed in eaeh case, the behavior of the pa¬ 
tient from the time of the administration of the anesthetic 
to return to consciousness; also noted, as far as practicable, 
the respiratory, cardiac and renal conditions prior to, during 
and following such narcosis. In addition I have made such 
observations and entries in the record as were suggested and 
outlined by you. 

Having had, therefore, during this period (3% years) the 
opportunity of carefully noting the effects of anesthol, we are 
warranted in drawing conclusions as to its place and value 
among anesthetics and comparing its action and its advan¬ 
tages, if it possess any, with chloroform, ether or combinations 
of chloroform and ether. 

I have observed that anesthol, when administered by the 
“drop-bj'-drop” method (employing an Esmarch or Schimmel- 
busch mask, covered with sterilired gauze and oiled silk with 
central opening) surgical anesthesia is established in the ma¬ 
jority of cases in about 8 minutes. In those instances in which 
morphin (without atropin) was administered hypodermically 
about three-quarters of an hour previous to the introduction 
of anesthesia, the primary stage of anesthesia very frequently 
was established in a few minutes less time. We have noted, 
too, and we maj' stamp it as one of the agreeable and distinc¬ 
tive features of anesthol anesthesia when so conducted (i. e., 
preceded by morphin hypodermically) that the stage of excite¬ 
ment is practically eliminated from the primary stage of 
anesthesia; also, that in the transitiofl from this stage to that 
of the complete surgical degree the patients in every instance 
enter into the latter stage gradually, never suddenly or with 
the next inspiratory effort, as is frequently observed in chloro¬ 
form administration. Neither have we noted in this transition 
stage any sudden fall in pulse rate, the change to the slower, 
fuller pulse coming on gradually. Complete anesthesia having 
been gradually induced, the pulse is full, slow, regular (of the 
chloroform anesthesia type) and the respirations regular, full 
and not stertorous. 

In no instance has there been an increase in salivation or 
bronchial mucus during narcosis. The face presents a healthy 
color, there is no pallor, and if the anesthesia be administered 
on the mask described, by the “drop-by-drop” method, cyanosis 
never occurs. Of course, if the anesthetic be administered care¬ 
lessly or poured on the mask in an indiscriminate and indiffer- 
jnt manner, the danger of inviting serious and possibly dis 
astrous results from overdose threatens. To accomplish an ap¬ 
proach to an ideal narcosis for the surgeon’s purpose and that 
with the least risk of subjecting the patient to undue anesthetic 
shock, anesthol must be administered with the same care and 
judgment necessaiy in conducting any general anesthesia. 

As I have stated, to obtain the most satisfactory anesthesia, 
anesthol should be administered “drop by drop.” This term, 
familiar to all anesthetists, may call for elucidation as ap¬ 
plied to anesthol anesthesia. On consulting my records you 
will note that on an average 8 to 10 grams of anesthol -vvei’e 
employed in about as many minutes to induce primary anes¬ 
thesia and that throughout the administration of this agent, 
the drop-by-drop method was continued at about the same late. 


Jour. A. M. A, 

so that, in a general way, we may say, for an operation of the 
major type, when complete muscular relaxation is to be main¬ 
tained throughout, GO grams' of anesthol will be consumed in 
the course of an hour, or about one gram a minute, if admin¬ 
istered drop by drop. 

When given in the manner described, we have found in al¬ 
most every instance, even in cases of prolonged anesthesia, 
that consciousness returns in a very few minutes after the 
withdrawal of the mask and frequently we have noted that the 
patient became fully awake and responded promptly and in¬ 
telligently to questions, while still on the operating table 
during the application of outer surgical dressing. 

Vomiting occurs in a small percentage of cases after return 
to consciousness; it is not of a prolonged or distressing type 
as far as I have been able to elicit. As with chlorofo'rm, if 
the patient be insufficiently under the influence of the anes¬ 
thetic, retching or vomiting will occur during the administra¬ 
tion. This condition is remedied by persisting in the admin¬ 
istration of the anesthetic and not by pushing or crowd¬ 
ing it. 

Among cases recorded, you rvill note that several had chronic 
bronchitis or nephritis before operation, in all of which anesthol 
was administered with the happiest anesthetic result. There have 
been instances, too, of serious v.alvular cardiac lesion, athero¬ 
matous cases, diabetes, profound anemia and anemia rvith 
severe surgical shock, in which the anesthesia was most satis- 
factorj' and in which, contrary to what might have been ex¬ 
pected in such instances, a better circulatory and respiratory 
condition was induced during the anesthetization. In but one 
instance, that of operative intervention for surgical kidney, I 
have noticed embarrassed respiration with cyanosis. This con¬ 
dition probably was due to the position of the patient on the 
table at the time of operation, for, on changing the position, 
these manifestations ceased and normal respiration and 
healthy color returned. 

Rvsumv .—It will be found that in a patient under the in¬ 
fluence of anesthol, respiration is slow, quiet, full; there is 
110 excessive secretion of saliva or of bronchial mucus; the 
face is not flushed, neither is it pale; its color may be de¬ 
scribed as normal; the pupil is contracted as in chloroform 
narcosis; the pulse is slow, full and regular. Complete mus¬ 
cular relaxation is established and maintained. Anesthol com¬ 
bines the good effects of chloroform and ether and has its ad¬ 
vantages over both as will be seen from the following: In no 
instance have we noticed any sudden or alarming changes in 
pulse rate, volume or pressure. In every instance the patient 
was brought to the stage of complete anesthesia gradually 
and progressively. Thus has been eliminated that source of 
concern of the anesthetist as is frequently met in chloroform 
narcosis, that, even when that anesthetic has been most skil¬ 
fully administered, the patient at one moment appears to be 
but superficially narcotized while with the next inspiration or 
two a most profound anesthesia ensues with disturbed pulse 
rate and pallor. Pulmonary and renal complications have not 
in any case followed the administration of anesthol, and where 
they have existed prior to the use of it, they have not been 
aggravated. The return to consciousness is prompt; in fact, 
frequently strikingly so. The tendency throughout the nar¬ 
cosis is toward recovery from the anesthetic efi'ect, not to an 
appi'oach toward deeper and profounder anesthesia, hence the 
advisability of administering it constantlj", at a suitable rate 
and drop by drop. We have observed no instance, even after 
its prolonged administiation, in which the patient had to con¬ 
tend (in addition to reaction from surgical interference) with 
anesthetic shocli. 

CONCLUSIONS. 

Summing up I would say: "Believing Schleicli^s prin¬ 
ciple of improving general anesthesia on a physical 
rather than chemical basis to be correct, I consider 
anesthol—produced as it is in true conformity with this 
principle—to be the least dangerous of all anesthetics 
thus far known, as they are -employed for regular nar¬ 
cosis in the daily work of the surgeon. I therefore be- 
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lieve it wortliy of the most careful consideration of every 
physician employing anesthetics. 

No doubt M.S. possesses great advantages over pure 
chloroform or sulphuric ether and is an e.vcellent anes¬ 
thetic, but in the light of the presumed correctness of 
Schleich’s reasoning, outlined above, M.S. or an}' other 
combination of anesthetic drugs, the boiling point of 
which does not correspond to the temperature of the 
human body, can not be considered as safe as anesthol. 

The improvement in general anesthesia brought about 
within the last few years has been manifold. Primary 
administration of nitrous oxid, followed by ether oxygen 
anesthesia, carried out by expert anesthetists such as 
New York may well be proud of, means a ^eat step 
forward in the right direction. The same is true in 
regard to the efforts on the part of the various staffs of 
attending physicians and surgeons of our large hos¬ 
pitals, to create a paid position for permanent narcot- 
izers. No doubt the future will see such experts in place 
in every well-conducted hospital, and thus put a stop to 
the jeopardizing of the lives of our patients by the 
inveterate method of having the youngest doctor, fresh 
from college, untrained and inexperienced as he is, at¬ 
tend to narcoses. 

However, in private practice and in places remote 
from the larger cities, such expert anesthetizers can not 
always be at our disposal. The country doctor must 
carry the anesthetic in his valise; he can not regularly 
employ a second man, who carries with him the cylinders 
filled with nitrous oxid, nor can he himself bring along 
the large though ingenious and useful rubber bags, en¬ 
abling the doctor to administer ether in a better and 
more scientific way than is possible with the paper 
and towel cone. 

Here simpler appliances with regard to mask as well 
as the anesthetic are needed. Ether and chloroform 
administered with the help of uncomplicated masks or 
cones have carried the field so far. Anesthol, as has 
been demonstrated above, being a true solution, not a 
mixture, may thus well be emplojcd in these cases in 
place of the former certainly more injurious pure drugs. 

I should be pleased, indeed, if these lines should in¬ 
duce others to try anesthol, and they should get from 
their patients so gratifying a description of their 
subjective impression as I recently received from a 
colleague, on whom I operated at his home three times in 
close succession for a rapidly spreading phlegmon of 
hand and arm resulting from a finger infection. In 
each instance the anesthesia was conducted with anesthol 
preceded by a hypodermic of ^ of morphin. His words 
to me after this threefold experience were these: 

“Tori take it (anesthol) without Imowing what you 
are taking, and when you awake you do not know what 
you have taken. It does not annoy you; it does not 
make you sick. It is simply a question of falling asleep 
and waking up.” 

The Need of Organization.—Dr. James C. Johnston, in the 
Philadelphia Medical Journal, says: “The worst of the many 
eiils with wliieli tlie medical profession has to contend is one of 
Mhich all our national experience has taught us the folly, decen¬ 
tralisation. It is evident throughout. Its business is worse 
handled than any other. Instead of trusts, in which overpro- 
diiction is restrained, in which wages can be fixed and main¬ 
lined, and in which the incompetent and superfluous are elim¬ 
inated, it is eveiy man for himself and the dcril and his col¬ 
leagues for the hindmost. This is true of its material for 
in\e.-tigation and of the journals it supports, as well as actual 
practice.’’ 


FEVERS OF DOUBTFUL NATURE IN INFANCY. 

PHELHitlNAHY CLINICAL NOTE. 

J. L. DUENAS, M.D. 
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ing Physician of the Training School for Girls of Cuba; 

Children’s Physician In Tamayo Dispensary. 

HAVANA, CUBA. 

In the island of Cuba the febrile process is found with 
extraordinary frequency during infancy and childhood. 
The meaning of the fever symptom in a tropical country 
where typhoid fever, malaria, influenza and yellow fever 
exist in all their forms and varieties has always been a 
matter of great local interest which has given rise to 
lively diseussions. Not over 20 years ago the diagnosis 
of febrile diseases was made by the methods of the old 
clinic, and the anatomic denominations were the ones 
w’hich prevailed in the nosologic charts. 

ALL FEVEUS CONSIDERED MALARIAL. 

At the time that little was believed in the existence 
of typhoid fever in this island, and when it was sup¬ 
posed that yellow fever only attacked unacclimated 
foreigners, the tendency of physicians was to diagnose 
as malaria all cases ivhere a local cause to the process 
could not be easily found, or where it could not be re¬ 
ferred to another well-defined general disease. 

During the decade of 1880 to 1890 the existence of 
typhoid fever in our towns of importance was well 
demonstrated pathologically; but notwithstanding many 
persisted in denying it, continuing to classify as malaria 
all eases of remittent fever of longer or shorter dura¬ 
tion. A true epidemic of malaria-mania spread itself 
among the physicians to such an extent that seldom a 
febrile process, was not attributed to malaria, even when 
there were evident signs to explain its origin in a dif¬ 
ferent way. At about that time works were published 
in other countries intended to exhibit the different 
forms and localizations of this infection of the blood. 

In 1890 I presented to the First Cuban Medical Con¬ 
gress a paper on the use of quinin in Havana, where I 
tried to refute the tendency to abuse of that alkaloid, 
particularly in children, and I firmly denied the exist¬ 
ence of so many cases of malaria, either as a primary 
disease or as a secondary process, always supposed to be 
associated to many other pathologic processes. A very, 
small number of physicians supported my idea at that 
time. 

THE VARIOUS OTHER CAUSES OP FEVER. 

In a lecture which I delivered two years later to the 
“Sociedad de Estudios Clinicos,” I initiated a discus¬ 
sion on the several kinds of fever reigning in this city, 
especially during the hot season, and which attacked 
children with preference, being then inclined to admit 
for many of them an infectious cause of intestinal origin. 

I tried to differentiate them from typhoid fever by their 
etiolog}', their symptoms and their course, making 
saprophytism and endogenic or exogenic autointoxica¬ 
tion responsible for some of our types of tropical fevers 
I called attention to the cases of typhoid fever in which 
autopsy did not show the characteristic lesions of Peyer’s 
patches and only the isolated follicles of the large intes¬ 
tine were involved, for which reason these eases were 
denominated colo-typhus by the ancient writers. I 
pointed out besides the coincidence of infectious en- 
infancy during the epidemic of those fevers in 
children of all ages and young adults, considering colo- 
mfection, as the physicians of Lyon’s school did, as an 
attenuated expression of Eberth-infection. 

In 1893, and as a consequence of a dedication to the 
study of children’s diseases, I presented to the First 
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Pan-American Medical- Congress^ held at Washington, a 
paper on '^Primary Acute Entero-colitis in Infanc}^’’ 
in wliich I described the different varieties of types of 
gastrointestinal troubles in the first years of life, and I 
called attention to the freqirency and predominance 
among ns of the eclamptic, cerebral, gastric and typhoid 
forms of the ancients in opposition to the cholera in¬ 
fantum which was common in the United States and cer¬ 
tain regions of Europe. In that work I demonstrated 
with facts taken from my personal experience that in 
that division of pediatrics I had not observed anything 
in Havana which had not been minutely described in 
other countries by the old masters of that branch of 
medicine. 


, THE IHPBEQUEN-CE OF ilALARIA. 

In the course of recent years it has been proved beyond 
doubt by means of the observation of the blood that 
malaria is not frequent in Havana, as I affirmed in 
1890, based on the clinical and epidemiologic observa¬ 
tion. It has also been proved that the anopheles species 
of mosquito is seldom found within the radius of the 
cit}’’, being somewhat frequent in the suburbs and much 
more in the country where cases of acute and chronic 
malaria are common. 

The results of modern scientific investigations have 
thus brought about a change in the ideas regarding the 
nature of our fevers. To-day it is accepted in a general 
way that malaria is not so frequent in Havana j that 
typhoid fever exists in greater proportion and that, on 
the other hand, tliere is a large number of febrile pa¬ 
tients in which neither malaria nor typhoid fever can be 
diagnosed, not only on account of the clinical signs, but 
also by the constant negative results of the hematologic 
analysis, as far as LaveraWs parasites and agglutination 
tests are concerned. 

The fact that the Island of Cuba is one of the main 
foci of yellow fever introduces a new element of dis¬ 
cussion in the etiology and diagnosis of infantile fevers, 
inasmuch as clinical and epidemiologic demonstrations 
have clearly shown the receptivity of the natives, denied 
for such a long time, for that dreadful disease. 

THE DIAGNOSIS COMPLICATED. 


I have thought it necessary to make this historical 
sketch in order to show how divided the opinion of 
physicians about the nature of our tropical fevers has 
always been; also to point out the difficulties surround¬ 
ing the diagnosis of infantile p 5 Hexias in a country 
where malaria, typhoid fever, influenza and yellow fever 
exist in their usual forms of epidemic exacerbations, 
and, where it is necessary to admit at the same time 
the ’ existence of fevers as yet undeterminated, and 
which have their origin in the digestive tube and which 
the developing modern science accepts in all other coun¬ 
tries since the intestinal autointoxication doctrine was 
established to explain the origin of general and organic 
troubles similar to those produced by other better known 
specific infections. 

THE GASTROINTESTINAL FEVER. 


The group of fevers which I intend to describe here 
nstitute two principal types, one of rapid, the other of 
IV/ evolution. Both are common to all periods ot in- 
ncy and childhood, but the younger the child the more 
eauently the rapid evolutive forms occur. The first 
me characterized by feverish accesses most commonly 
? a depressive rather than of an excitative nature, ihe 
icease^in many cases attacks the child unawares when 
eTs in excellent state of health; but it is frequently 


preceded by digestive derangements, diarrhea and simple 
indigestion, the gastrointestinal symptoms being always 
more or less apparent. At first vomiting and constipa¬ 
tion may exist or yellowish, greenish, thick mucous 
stools accompanied by redness and irritation of the anus. 
The tongue is slightly coated and if the child is travers¬ 
ing the dental period stomatitis and throat inflammation 
may exist to a certain de^ee. In some eases the symp¬ 
toms mentioned, do not exist, the only phenomena appar¬ 
ent being certain sensibility experienced on pressure of 
the abdomen, somewhat intensified on the region of the 
liver and accompanied by muscular contractions. 

Erom the first stage the temperature rises to 104 or 
more._ During the first day of the disease the thermic 
cycle is sustained or continuous, or interrupted by slight 
descents followed by new rises. During the succeeding 
days the temperature follows a different course depend¬ 
ent on the evolutions taking place in the morbid proc¬ 
ess of the disease, whether in the direction of recovery 
or death. In the first case the fever assumes a remittent 
character and in a few days completely disappears to¬ 
gether with all other symptoms which gradually disap¬ 
pear at the same time. When the process of the disease 
must certainly end in death the temperature has a 
marked tendency to continuity, the cerebral symptoms 
grow more intensified, convulsive phenomena appear ac¬ 
companied by coldness of the extremities and suppres¬ 
sion of the urine. The little patient may die in the 
course of 34, 36 or 48 hours. 

The causes which in Cuba have always originated dis¬ 
cussions on the nature of these eases are: 

1. The belief in the prevalence of endemic paludic 
germs. 

3. The possibility existing at present that they may 
constitute syderant types of yellow fever. 

3. The absence’ of phenomena in the digestive appara¬ 
tus frequently observed in the early period of invasion 
of the disease. 

In other countries the differential diagnosis of these 
eases is made on malarial infections, typhoid infections, 
acute cases of influenza, cerebrospinal meningitis, pri¬ 
mary tubercular meningitis, or secondary meningitis of 
rapid evolution; but in all of them the influence of in¬ 
testinal infection on the origin of these pathologic cases 
which are so frequent during the first stages of life, is 
to-day recognized. 

Marfan, Saint Philip, Comby, Escherich, Baginsky, 
in Europe; Booker, Jacobi, Starr, Holt, Crandall, and 
many others, in America, have described the rapid type 
of these intestinal infections. Modern doctrines compel 
us to classify these cases as fevers whose nature is still 
undergoing due study and investigation, so as to bring 
them to the rank of definitely specified infections. But 
they correspond exactly to the severe eclamptic, cerebral, 
meningitic or convulsive forms of acute enteritis, or en¬ 
terocolitis w'hieh are described by such authors of old 
text books, as: Bouchut, West, Trousseau, Rilliez and 
Barthez, Meigs, who pointed them out as a very frequent 
ocurrence during the first two years of life. The dis¬ 
eases are the same. The only difference to be observed 
is in the denomination which varies in accordance with 
modern theories held as to its etiology and pathogenic 
mechanism, 

REASONS FOR THE GASTROINTESTINAL FEVER THEORY. 

In the Island of Cuba, and above all, in the City of 
Havana and other localities where malaria is not so fre- 
ouent I can assure, after more than twenty years’ expe¬ 
rience that the majority of these cases of acute mfee- 
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tions have in infancy a gastrointestinal origin owing 
to the following reasons; 

1. The etioTo'^c investigation allows us to discover 
among the antecedents of the case, more or less serious 
transgressions in the dietary hygiene, on the striet ob¬ 
servance of which I have greatly insisted in my work 
on acute enterocolitis, published in the “Transactions of 
the first Pan-American Medical Congi'ess” (Vol. II, 
p. 1343). I will here add that in many instances the 
mothers absolutely deny said origin, but clinical observ¬ 
ation reveals abnormal discharges. In some cases they 
confess the fault incurred and later the exact causes of 
the inteSinal derangements can be discovered. 

2. The epidemiologic investigation shows, on the other 
hand, that the disease is more frequent during the warm 
weather and coincides with the development of fever 
of typhic nature, with the different types and varieties 
of gastrointestinal accidents, in many children under 
two years of age, and with the remittent prolonged 
cases of fever in children above that age. Its frequent 
repetition observed in the same child and always obey¬ 
ing to the same cause, dissipates all idea of typhoid or 
yellow fever; diseases which do not attack the same 
person twice in accordance with the opinion generally 
established and admitted. 

3. The baeteriologic examination demonstrates the 
existence of great number of Bacillus coli communis in 
virulent condition, as well as of other saprophytes in the 
potable waters of Havana. Very frequently unboiled 
water is administered to nursing children. 

4. The hematologic examination reveals the absence 
of plasmodies in the blood obtained from these small 
patients as well as the absence of the serum reaction 
of Widal. 

The treatment by means of quinin though admin¬ 
istered hypodermically, is absolutely ineflSeient. The 
children inevitably die while taking quinin unless use 
be previously made of intestinal eliminators. The 
greater number of cures and the rapidity with which 
they are affected depend evidently on the energetic ad¬ 
ministration of calomel, castor oil or other laxatives, 
the use of antiseptics and intestinal injections, stimu¬ 
lants of nutrition, and rigorous hydric diet. 

CLIiriCAL CHARACTERISTICS. 

Very frequently the fever reappears owing to some 
neglect of the dietetic plan during convalescence and 
again yields under the same therapeutic treatment. The 
Inadequate, defective or tardy treatment, the lack of 
compliance with any detail of the medical prescriptions, 
physical weakness on the part of the child to resist the 
disease, intensity of the toxemia owing to the retention 
oi toxic substance in the higher portion of the intes¬ 
tinal canal, due to the atony'of the muscular coat, hered¬ 
itary tendencies or renal insufficiency, are all circum¬ 
stances which contribute to aggravate these cases, origin¬ 
ate secondary infections, and occasion the fatal end of 
the disease. 

The second tj'pe of these fevers comprises the cases 
of slow course. The persistence of fever constitutes 
the ruling feature of this group. Together with the 
febrile symptoms gastrointestinal troubles are developed 
as well as troubles of the other organs without there be- 
ing any constant relation between the former and the 
latter. 

Tile disease as a whole reproduces the clinical char¬ 
acteristics of an incomplete t 3 'phoid fever, and it maj* 
. last from one to four weeks, there beinsr cases of lonser 
duration. ° 


The thermic cycle varies greatly: the type of subcon- 
tinuous fever is very common during the first and second 
da}', followed bj' remissions w'hich become more and more 
pronounced in the subsequent days. There may be ac¬ 
cesses every two days and periods pf abatements lasting 
one, two or three days followed by a new rise in tem¬ 
perature which generally occurs together with an aggra¬ 
vation of the intestinal symptoms. Therapeutic inter¬ 
vention directed against the gastrointestinal states al¬ 
ways modifies the course of those cases. At other times 
a moderate and rather regular remittent fever is ob¬ 
served which lasts for many days without any more S 3 'mp- 
toms until suddenly febrile paroxysms present them¬ 
selves which, then become complicated with, cerebral 
phenomena and may be followed by death with all symp¬ 
toms of toxemia. In other little patients the fever 
maintains its remittent character for many days and 
then diminishes gradually in an irregular way. 

The digestive disorders accompanying the feverish 
syndrome may vary from the mildest form to the pre¬ 
dominance of gastrointestinal localization of certain in¬ 
tensity. The tongue is red and somewhat desquamated 
or slightly coated; there is vomiting of mucous matter, 
fetid breath, anorexia and thirst; the stools have a semi¬ 
fluid consistency of greenish yellow color, grumous and 
mucoid, very foul at first and occasionally like those 
of dysentery. The urine is turbid, loaded with uric acid, 
urates and sometimes mucin or albumin. Usually the 
stools turn yellow and lose their offensive smell. 

The visceral infarctions are frequent; the liver is al¬ 
most always augmented and its consistency may reach 
that which is observed in cirrhosis. The spleen may 
also be enlarged, but this is less frequent. This fact 
may occur at the onset of the disease. Finally there are 
cases where both viscera are in normal state from the 
beginning to the end of the disease. 

The exploration of the abdomen shows pain and dis¬ 
tension at the level oi the transverse colon in the ascend¬ 
ing and descending colon, these symptoms disappearing 
later on more or less intense fever remaining as the only 
manifestation of the, pathologic process. 

Hot unfrequently cases are observed which act in a 
normal way, and with tendency to constipation, but 
oily laxatives determine the expulsion of mucosities and 
the attenuation or temporary disappearance of fever. 
This result at other times can not be obtained without 
a change in the alimentation. 

The type of enteritis of typhoid form of the ancient 
writCTs is recognized when studying some of these path¬ 
ologic classifications in children under two years of age. 
In other children the morbid process has the type of the 
gastrointestinal troubles of the ancient writers, or that 
of gastric fever, which traditional observation separated 
from the similar form of tj'phoid fever and malaria. 

The diagnostic study of every fever is one of the most 
difficiilt ones that may present themselves in pediatric 
practice. Before the birth of bacteriology the clinical 
and epidemiologic criterion served as a base to distinguish 
general diseases among themselves. Often the diagnosis 
was left uncertain when it could not be confirmed by 
means of pathologic anatomy. Baeteriologic discoveries 
have afterward solved many etiologic problems; but 
doubtless the negative result and the insufficiency of our 
knowledge in that respect have contributed to a certain 
extent to throw more confusion on the etiologic concep¬ 
tion of some morbid processes. Besides, modern 'pro¬ 
cedures of investigation and experimental demonstra¬ 
tions have revraled that side by side with the better 
known specific infections there arc others which are not 
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classified as yet. This has given rise since the notable 
work of Bouchard, to the doctrine of intestinal auto¬ 
infections, by which it is tried to explain at present tlie 
nature of certain obscure, incomplete or atypical pro¬ 
cesses which according to the epidemiologic criterion 
were systematically included in either of the two great 
pyrexias, typhoid and malaria, and also in yellow fever 
in countries like ours. In order, therefore, to properly 
solve the diagnostic problem we pmst be more cautious 
than ever, trying to resort to every possible source of 
positive information; clinical observation, first, labora¬ 
tory work afterward and a minute etiologic investiga¬ 
tion comprising the patient and the surroundings. 

Having thus excluded malaria, grippe or typhoid as 
origins, disregarding the other processes, local or gen¬ 
eral, capable of producing fevers of a similar course in 
children, it may be admitted that the forms of slow 
course that have been described are, in the same way as 
those of rapid course, consequences of putrefactions that 
take place in the intestinal tube. These putrefactions 
may be caused either by direct introduction of morbid 
agents with the food or by the increased virulence of the 
micro-organism habitually living in the intestine in a 
saprophytic state, due to faults in the dietary or to other 
external influences. The effects are the same: increased 
intestinal fermentation, production of toxic element and 
consecutive autointoxication after their absorption in the 
circulatory system. The feverish syndrome represents 
a functional trouble depending on an infection which 
takes place on the surface of the mucous membrane with¬ 
out leaving a trace of any kind. At other times the in¬ 
jection causes more or less extensive injuries which may 
be propagated to other organs of the digestive apparatus 
and to_ the remainder of the organism. 

This way of thinking agrees with the work carried 
out in recent times by Hayen, Lesage, Thiercelin, Es- 
cherich, Baginsky, Booker and many others on the part 
acted by divers micro-organism in the production of in¬ 
fantile gastroenteritis. 

An inspection of medical literature shows that the 
same doubts have arisen in all parts of the world about 
the classification of those feverish types, which differ in 
many respects from all the other groups of defined spe¬ 
cific infections. • 

Kelsh and Kiener, Eeree and Vincent in Algiers have 
argued against those morbid states described by Sesary 
under the name of gastrointestinal fevers. Legrain. 
more recently^ has attributed them to the colon bacillus 
and he affirms that this agent may give rise to a whole 
series of cases of remittent fevers which offer a scale 
of seriousness from the simple mild form to the syder- 
ant form resembling yellow fever. Manson studied them 
among '^unclassified tropical fevers.” In Italy, Toma- 
selli Oantani, Fazio and others discussed them many 
years ago as a sui generis infection. Fede, of Naples, 
describes it with the name of “gastrointestinal infec¬ 
tion of infancy,” and it is very common to find allusions 
to those diverse types of fevers in the medical literature 

of the United States. , , -n 

The expression “entero-septic fever proposed by JJr. 
Tomas of Matanzas, has become very usual in Cuba, 
and it IS certainly preferable, as it has the advantage of 
^pressing the location and nature of the patholo^c 
phLomena without making reference to any specific 

Id conclusion, the feverish process during ««infantile 
n-F life is very frequent in the Island of Cuba. 
In a L/t iLber of\imes fever owes its existence to the 
Sme^nfectious diseases whicli have been described by 


observers of other countries. Ignorance of this fact has 
been one of the causes which have contributed to mis¬ 
lead medical opinion on the nature of infantile py¬ 
rexias. As a rule, these pyrexias have a tendency to re¬ 
veal a similar clinical expression during early stages of 
life. In other words, there does not always exist a 
constant relation between the infectious agent and the 
clinical phenomena exhibited by the patient. Hence the 
diagnosis is extremely difficult and requires minute and 
wide information of a clinical, etiologic, epidemiologic 
and experimental order to reach with more certainty the 
scientific truth. 

But it can not be denied that most of the infantile fe¬ 
vers come'from intestinal infection. These fevers which 
I have classified in two groups, according to their dura¬ 
tion, correspond to the same processes that in the ancient 
nosologic classifications were called acute enteritis or 
enterocolitis, and which at present are named by some 
writers infectious gastroenteritis or infectious entero¬ 
colitis; also intestinal fevers or intestinal infections. 
Endogenic or ectogenic infections of the intestinal tract 
are the ones which give rise to the feverish types already 
described; the septicemic or rapid and the enteroseptic 
or slow, according to the predominance of the symptoms 
of autointoxication of the organism or whether more 
or less extensive inflamatory lesions on the mucous mem¬ 
brane of the intestine are produced. 

The prognosis in these fevers depends on the virulence 
of the germs producing them and on the amount of re- 
sistence opposed to it by the organism of the child; but 
to a great extent it is secondary to the opportunity and 
energy of the treatment employed as well as to the ex¬ 
perience acquired on infantile diseases. 

A CONTRIBUTION TO THE PATHOLOGIC HIS¬ 
TOLOGY OF SYPHILITIC ETHMOIDITIS. 

J. L. GOODALE, M.D. 

BOSTON. 

Among the causes of chronic inflammation of the 
ethmoid bone syphilis has long been considered to play 
a prominent part. In the cases, however, which usually 
come under observation the process is well developed, 
and it is a rare experience to be able to follow the con¬ 
dition from the beginning. The following case is, there¬ 
fore, of particular interest, especially in view of the 
fact that a histologic examination of the anterior por¬ 
tion of the middle turbinate was made at an early 
stage of the disease. 

NARRATION OP CASE. 

P. J. B., a man 30 years of age, M'as referred to me by Dr. 

H. W. Kilburn, Oct. 25, 1899, with reference to a possible 
source of irritation in the nose, which might cause inflam¬ 
mation in the conjunctiva of the right eye. Examination 
showed an enlarged right middle turbinate, the nose and throat 
being otherwise essentially normal in appearance. The pa¬ 
tient’s previous history was negative. 

The anterior end of the right middle turbinate was snared, 
and found to exhibit cystic enlargement of the bone. Novem¬ 
ber 1, a portion of the stump remaining was removed with the 
conchotome. November 1C, examination of the right middle 
turbinate showed an irregular swelling at the margin of the 
stump which had the appearance of granulation tissue, 
and which was of such size as to occupy almost the 
same region as the original anterior extremity. This was 
removed by the snare. November 21, the granulation tissue 
had reappeared, and by December 5 had e.xccedcd even the orig¬ 
inal size of the turbinate. The patient was then put on 
protoiodid of mercury, one quarter grain, t.i.d. December 19,- 
examination showed the growth to have become smaller, and 
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exhibiting a. cleaner, smoother surface. January 1, iodid of 
potassium was added to the mercury. The growth continued 
to diminish in size, and by May 2 was no longer visible. May 
22, there was an ozenic odor from the nose, and a portion of 
dead bone from the region of the right ethmoid was removed. 
June 19, the region of,the right ethmoid showed much irregular 
retraction and distortion, but there was no odor or discharge. 
Tlie patient was continued for the next few months on small 
doses of iodid of sodium. October 1, there was again a poly¬ 
poid swelling of the right middle turbinate, with purulent dis¬ 
charge, together with a bad odor. Mercury was again admin¬ 
istered, in combination with the iodid, and was followed by a 
disappearance of tlie pol 3 ’poid swelling and of the odor. The 
patient has since that time taken 10 grains of iodid of potas¬ 
sium or sodium, 3 times a day, together with mercury at 
intervals. There' has been no return of the polypoid swelling 
of the right middle turbinate, and he has been otherwise in 
excellent health. 

Histologic Examination .—The specimen removed Oct. 25, 
1899, of the right middle turbinate showed a hemispherical wall 
of hone, lined on its interior with mucous membrane, and cov¬ 
ered externally by swollen erectile tissue and mucous mem¬ 
brane, differing macroscopically in no essential particular from 
the appearances found in ordinary cystic degeneration of the 
middle turbinate. The specimen was hardened in Zenker’s 
fluid, and imbedded in paraffin. 

Specimens stained with alkaline methylene blue and eosin 
show, under a low power, the epithelium of the interior and 
external aspects to consist of flattened pavement cells. In 
places, the epithelium exhibits an invagination, the walls of 
which are lined with columnar cells. The epithelial cells are 
everywhere penetrated with polynuclear leucocytes, particu¬ 
larly in the regions of the invaginations. Below the epithe¬ 
lium there is seen to be a marked proliferation of the connec¬ 
tive tissue cells, and of the endothelial cells of the blood 
vessels. The region immediately below the epithelium 
contains large numbers of polynuclear leucocytes, which extend 
downward, though in diminishing numbers, to a point about 
midway between the epithelium and the periosteum. These 
are accompanied by lymphoid cells, plasma cells, and a small 
number of Mastzellen. The mucous glands present no char¬ 
acteristic changes, and no abnormal Infiltration of cells in the 
vicinity. In the submucous region, the most striking changes 
are seen in the connective tissue. This exhibits a marked 
proliferation, increasing in intensity, as one advances in the 
direction of the periosteum. Sections stained with Mallory’s 
triple connective tissue stain show characteristic blue connec¬ 
tive tissue fibers to begin a short distance below the mucous 
membrane, and to increase in density and abundance rapidly. 
The deeper mueous glands are surrounded on their inferior 
surface by • connective tissue of considerable density. The 

00 lessels in the regions of the most marked connective 
issue proliferation show a thickening of their intima, resulting 
in a narrowing of their lumen, and giving the characteristic 
picture of obliterative endarteritis. The periosteum presents 
a marked proliferation as shown by the closely-packed osteo¬ 
blasts, and covers irregular prolongations and digitations of 
tbe bone. This is chiefly marked on the distal surface of the 
one, vhieh in cross section has the appearance of being 
broken up into numerous • irregular islands. The proximal 
aspec of some of these islands of bone shows but little altera- 
lon rom the normal, although others are completely sur¬ 
rounded by numerous osteoblasts. Here and there, particu- 
ai ly on th- nroximal aspect of these islands of bone, osteoclasts 
mi 1 '•Plough apparently not more numerous than in 

middle tur) -.ates of essentially normal character. 

‘ cpo +1 description of these appearances we 

lifo I- ^changes consist essentialh" in a pro- 
( 1 ) 0 ? periostitis, with a new formation of bone in 
wroilr^r- excrescences, in association with a 

of ti, connective tissue in the vicinitj' and 

the endothelial cells of the arteries, leaving in places 

of changes partake 

le character of a granulation tumor rather than of a 


gumma, and are to be referred to the class of syphilitic 
new growths termed syphiloma. 

DIFFERENTIAL DIAGNOSIS. 

The differential diagnosis in this case could hardly 
have been made clinically, previous to the rapid reeur- 
rence of the granulation tissue, after each operation. 
Even then it is not very uncommon, in the writer’s ex¬ 
perience. for recurrence of granulation tissue to take 
place after operation, in cases of ethmoiditis, due to 
influenza. In the case under eonsideration the prompt 
effect of anti-syphilitic remedies established the diag¬ 
nosis beyond question. From the histologic standpoint 
it is probable that a diagnosis of syphilis could be made 
with a reasonable degree of certainty. In cases of 
ethmoiditis following influenza, and in those cases of 
polypoid enlargement of the middle turbinate, of un- 
knoum, but at least of non-syphilitic etiology, we find 
to be sure, a proliferation of the periosteum, with a 
new formation of bone, but by no means such marked 
changes m the connective tissue or in the arteries. 

^ It is to be hoped that in eases of ethmoiditis of a 
similar na^re investigators will hot only bear in mind 
the possibility of syphilis,- from a clinical and thera¬ 
peutic point of view, but will subject the excised tissue 
to careful microscopic examination. 


Quackery Quarantine.-The citizen has as much need o 

arh*^^ bar ^Snovanca and quackery in medical practic 

as he has gamed against all forms of contagion.—G. R John 
ston. Pres. Kan. Board of Regis. 

QuadTOple Pregnancy with Two Ova.—Baudouin dcscribei 
(Gaz. Med. de Parts) a recent delivery at Paris in iWiic'’i o-ni 
ovum contained three fetuses, two of them forming a ^ 0^0 
pagus, all of the female sex, and one of them survrrfng ' Aftei 

«■': “is: “r- 

Medtcal and Surgical Journal, have, on their own iniSaSve” 
arranged for a senes of evening lectures to be given by promi- 

r he“;“eiattn Trhf \ generL'^toSc 

Z^'^^on of the physician to the community This 

L Z P°-ts of view. Itah^s 

n the fir t place, a growing interest among students of medi’ 

•^reat surortop Ti, t j , years, noueier, it comes as no 
-re LTp^dent S anV^r^^ 

meat on the work which they are cMIed on to“ ® 
teachers who direct it. The results liavp h - ^ 

salutary, both as regards t:acrs“Lr:tude“s" 
of a large body of 'JtudpnfQ +<■» -a . • * desire 

themselves furthermore points toward a de^T 
they are feeUng is not Lppfied them L tt“re 
They want, broadly sneakiTio- frv i regular course. 

of their future social and ethical relTtionTt “tte “e 

rbar?;^; Svrn^„ pi-®" 

graduate work, which, t■rfeS:”is^i^lr“^ TT 
US to speak of a distinnt UoV vr. a - , ^ leads 

is. the direction of students in thdr ref f T """ 

others whom thev must MterM ““'1 

professional work^ No atfemn with in their 

of medicine except bv nrpppnf^ a made to teach the ethics 
sufficient method Itudcntf of^fiff- 

struction in this subicct f 1 medicine certainly need in- 
have appreciated ^ ^ ^aiward students 
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THE DIPLOMA VS. EXAMINATION. 

An esteemed correspondent offers in this issne some 
criticism? on a recent editorial in these columns on the 
above subject, and asks for reasons for the position we 
assume. Reduced to a sentence, our critic objects to 
examination by state boards, and wants the medical col¬ 
lege diploma recognized as the only necessary qualifica¬ 
tion for the right to practice. In other words, he would 
have us go back to the old conditions. Arguments 
against this position have been given over and over again 
in the past-in medical societies, in medico-sociologic dis- 
cxissions and in medical journals- It would seem useless 
to go over these again, or to point out the incorrectness 
of the claim that instructors are in a better position to 
judge of the fitness of a man to practice than a company 
of individuals “armed with a series of stock questions, 
when by “instructors’’ are meant the faculties of medical 
colleges, the large majoritj'' of which exist for purely 
commercial purposes, and by “a company of individuals 
is meant a state examining board. 

In the main we agree with oirr correspondent that it 
would be easier and, possibly, more “in harmony mth the 
economic and centralizing spirit of the time, for a small 
nmnber to authoritatively investigate and pass on the 
educational merits of fifty or one hundred institutions 
of learning occasionally, than to adopt the task of per¬ 
petually inve.stigating the qualifications of thousands of 
individuals.” If this body could be a national one, with 
full authority in all the states, composed only of thor- 
ouuhlv competent and disinterested men, and absolutely 
secure against all local, external, and political influences, 
it might be that the problem would be solved. But how 
are we to select such a competent body, and who is 0 
give them the right “to authoritatively investigate and 
pa.s on” the merits of these institutions? There would 
still remain the question how to dispose of applicants 
' from institutions not in the recognized list, and how to 
meet the pressure for such recognition. These, per aps 
the most embarrassing problems, would still remain un- 

q-Re erreat obstacle in securing satisfactory legislation 

oo“: t.. fact that such Isolation is a — of 

the state and not of the national legislature. 
we are reminded that the average state 

, he decidedlv too lenient with its oivn ms 
C if favoc these as agaiast those out- 
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side of the state.' Further, no state can rightfully depu¬ 
tize a matter involving the health and welfare of its citi¬ 
zens to an indefinite number of irresponsible bodies, such 
as college faculties, which are outside its limits and in 
no way subject to its jurisdiction or to that of the 
national' government. A diploma from a few colleges 
means somctliing, from the majority it means nothing, 
unless it be that the holder has paid a certain number of 
dollars into the treasury of the institution that 
granted it. 

No other civilized nation, so far as we Imow, grants 
the right to practice on a diploma granted by a private 
teaching institution, and even Uncle Sam guards his 
soldiers and sailors, for it is well Imown that no one can 
be admitted to the medical corps of the Army, the Nav)^, 
or the Public Health and Marine-Hospital Service on 
the strength of a diploma alone, no matter how high the 
standard of the college issuing it. 

We hardly see that the requirement of a diploma as a 
prerequisite to examination is a confession of weakness. 
The diploma is supposed to be an evidence of a certam 
amount of medical training and clinical instruction and 
the requirement of this or of some evidence that the ap¬ 
plicant has had clinical experience should be insisted on. 
Many states, however, do not require a diploma, 
depending entirely on examination. Our corre¬ 
spondent’s reference to “A central examining board 
and its associate committees” is of local import 
only, as we presume he refers to the pending legislation 
in Illinois. 

We recognize as a fact that but few of our state exam¬ 
ining and licensing boards are constituted as they should 
be; that written and oral examinations by means of 
questions and answers, and without practical clinical 
demonstrations are decidedly unsatisfactory, and that 
for an already licensed physician to have to pass an ex¬ 
amination when he chooses to move to another part of 
his own countr}^, if this should happen to be another 
state, is worse than outrageous. But, in spite of all this, 
we can not tliinlc of going back and of giving to com¬ 
mercially controlled medical colleges the right to say how 
much or how little a man or woman must know before 
entering on the responsible duties of a practicing physi¬ 
cian. 

Tlie question of medical education and with it that of 
protecting the public from incompetent jiractitionero, 
charlatans and impostors, is one for our profession to 
solve and, as stated above, tlie question is seriously in¬ 
volved from the fact that we have to recognize fiftj' dif¬ 
ferent legislating bodies. For years we have been 
improving, the standard has been gradually raised, and 
we can not afford to go back now. We must, however, 
recognize the necessity for meeting the present unsatis¬ 
factory condition, especially that of granting a man the 
right to practice all over his own country if he has the 
right to practice in any part of it. 
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CHLOROJIA, OR GREEN TUMORS. 

There are few parts of the human body that have 
received more attention from investigators and clin¬ 
icians during recent years than the l 3 Tnphoid structures 
—spleen, lymph glands and bone marrow. The nu¬ 
merous contributions relating to splenic anemia indicate 
a growing interest in the disease as well as a general 
spread of a knowledge of its clinical and anatomic char¬ 
acteristics. A commendable, critical spirit has arisen 
with regard to Hodgkin’s disease, and cases are repeat¬ 
edly submitted to laborious inquiry to determine their 
tuberculous or non-tuberculous nature. The researches 
by Warthin and others on the hemolymph glands, the 
study of the hematopoietic structures in acute infections, 
and the increasing importance of these organs in the 
production of immunity have greatly advanced the 
work in this field. In this field of diseases of the blood- 
forming organs there is much to attract the clinician 
and to stimulate him to careful and complete observa¬ 
tions of the many interesting forms of disease that here 
may meet him. 

Although it may be determined at some future time 
that chloroma is simplj^ a rare form of other and better 
known processes of disease, the recent accounts of two 
cases by Kosenblath and Eisel,^ together with their sum¬ 
mary of the literature, leave a strong impression that 
this condition will always command a separate place 
on account of the clinical features. Notwithstanding 
that the first report dealing with these grass-green, yel¬ 
lowish or grayish-green tumors was made nearly one 
hundred years ago, only about 20 cases have been re¬ 
corded since. In most of the cases double or unilateral ex- 
ophthalmus is one of the earliest symptoms and naturally 
has frequently led to the consultation of ophthalmolo¬ 
gists. It is caused by development behind the eyeball of 
tiunorswhieh soon become palpable. Exophthalmic goiter 
has been suspected or diagnosed in a number of cases. 
Tumors develop elsewhere also, as in both pseudoleu¬ 
kemia and leukemia, but with a marked predilection 
for the periosteum, especially of the skull bones; occa¬ 
sionally the long bones, sternum or vertebrce are af¬ 
fected. In this feature of chloroma there will be seen 
a close resemblance to those other rare tumors of bone, 
the multiple mj^elomas, which are also allied to leu¬ 
kemia and pseudoleuliemia. In many cases of chloroma 
a hemorrhagic diathesis has been observed, and in a 
few cases changes have been found in the blood similar 
to those of acute leukemia. 

The disease runs a short course and terminates fatally. 
In some of the cases a green coloring material appeared 
m the urine. In the two eases considered by Eosenblath 
and Eisel the so-called Bence-Jones reaction of the 
urine for albumoses was absent. The peculiar color 
of the growths is not appreciable unless portions of the 
more accessible tumors are removed for examination; 
m some instances operations, such as evisceration of the 
eyeball, have r evealed this striking characteristic. 

1. Deut. Arch. f. kiln. Med., 1902, Ixxll, 1. 


Various theories have heen advanced to explain the 
pigmentation of the newly-formed tissue, but as yet no 
satisfactory solution of this question has been reached; 
the theory of metamorphosed pigments from the blood, 
however, has numerous points in its favor. It is to be 
regretted that there are no accounts of bacteriologic in¬ 
vestigation of the cases reported by Eosenblath and 
Eisel for this aspect of chloroma merits thorough exam¬ 
ination. The attention of the profession generally 
should be directed not only toward the recognition of 
tliese cases, but also toward securing complete investi¬ 
gations. 

UNDERGROUND TRANSIT AND PUBLIC HEALTH. 

The question of transportation in our great cities is 
one that is agitating public opinion and becoming more 
or less an issue in local politics. The inconveniences 
of obsolete systems not progressive fan passu with the 
g^rowth and needs of the cities call more and more for 
better facilities, especially in view of the modern ten¬ 
dency to concentration of population and expansion of 
municipalities. The inconvenience, however, of perma¬ 
nent surface railway tracks in the business centers is 
such that some substitute is constantly being advocated. 
Surface railroads are going out of date in some of our 
larger cities and elevated and underground transporta¬ 
tion are being advocated. New sanitary questions will 
be raised by these changes and it is worth while to 
make some inquiry for the benefit of the public as to 
all the possible dangers. 

The subject is taken up by Dr: Louis C. Parkes in 
the Public Health article of the London PractUioner 
for February. He points out the dangers to health from 
the confined air in subways. He shows that the amount 
of carbonic acid gas is increased in the atmosphere of the 
railway tubes and that the sanitation of the Central Lon¬ 
don Eailway underground line, as shown by most recent 
investigations, is very bad, especially at the times when 
the traffic is greatest. Air of the carriages has been 
found to contain as much as 15 to 25 parts of carbonic 
acid per 10,000, or four or five times as much as in the 
atmosphere. While this is unquestionably deleterious to 
health, even though breathed for a comparatively short 
time, there are still other dangers to which he calls at-. 
tention in subway traveling, such as the danger in the 
warm summer and the cold winter months alike of bodily 
chilling. In hot weather the traveler changes suddenly 
from a warm street to a much colder atmosphere and 
m winter the reverse happens. Then, again, the air is 
so^ confined that it can not purify itself of carbonic 
acid gas, and also contains a large amount of organic 
material and the dangers of contagion, tuberculous in¬ 
fection, etc., are vastly increased. It is impossible to 
prevent overcrowding of these ears at certain periods 
of the day, and this greatly aggravates the condition^ 
He also speaks of the tendency of large numbers of 
people living adjacent to these routes and traveling by 
tube to their working places and back again to Their 
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homes, living their whole lives in an artificial atmos-- 
phere. What can be expected, he asks, from such a mode 
of existence but physical degeneration and lowering of 
the national health? 

J While this is at present more especially a London 
problem and one hardly yet applicable to American con¬ 
ditions, except possibly in New York City, it is still one 
to which, in view of future possibilities, we can give 
our careful attention. He thinks there is danger of the 
passive and little-assertive Londoner being rushed into 
costly and ill-digested schemes of multiple '^tube” tran¬ 
sit. It is a pretty generally acknowledged fact that in 
matters of public grievance the English are better 'Trick- 
ers" than the Americans, and we would do well to take 
some of this warning in this country where underground 
transit projects are being considered. The question of 
rapid transit in our municipalities is very far from being 
settled. We should utilize the experience of older coun¬ 
tries where methods like the underground railways, etc., 
have been long in use and have afforded chances for 
observation of their effects. 


MICHIGAN BOARD UPHELD. 

It is well known to our readers that the Michigan 
State Board of Eegistration has had trouble almost from 
the beginning with a certain class of practitioners, and 
more especially certain of the graduates of the Arm¬ 
strong diploma mills of Chicago, The strife has been 
carried up through the courts until it finally reached 
the highest tribunal in the land, and a decision has only 
recently been handed down. This was delivered by 
Judge Brewer and not only establishes a precedent, but 
fixes the status and authority of such medical hoards, 
at least in certain particulars. The judge says in part: 
^^The power of the state to make regulations providing 
for determining the qualifications for those engaged in 
the practice of medicine and punishing those who at¬ 
tempt to engage therein in defiance of such statutory 
provision, is not open to question.” The state courts 
are the tribunals in which the question of the constitu¬ 
tionality of the acts as regards the state constitution 
is to be decided, and in this decision it is said that there 
is no decision Imown in the federal constitution forbid¬ 
ding a state from giving to a tribunal, whether it be 
called a court or a board of registration, the final deter¬ 
mination of a legal question. Certain minor points 
which have been brought up by the plaintiffs were also 
settled, and the decision as a whole is a valuable one as 
establishing jurisdiction of registration boards and the 
legality of medical practice acts. 

the therapeutics of the cacodylates. 
Within the last few years much has been published 
in xe'fard to certain special arsenical compounds and 
their therapeutic value. These compounds, cacodylates, 
were found to be practically non-toxic in large doses, 
and it was claimed that they produce many of the thera- - 
neutic results of the .basal element. Some recent in¬ 
vestigators, however, have thrown discredit on the thera- 
neutic efficacy of these drugs, claiming that they are 
praltically inert in the system. They have, nevertheless, 
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been found to produce certain symptoms, not those of 
ordinary arsenical preparations, which are of disadvan¬ 
tage. More recently, to obviate these latter disadvan¬ 
tages, still another organic compound of arsenic, disodic 
methyl arsenate, has been introduced and given the 
name of arrhenal, and has formed the subject of a num¬ 
ber of clinical contributions. At a meeting of the Edin¬ 
burgh Medico-Chirurgieal Society, January %1, the presi¬ 
dent. Sir Thomas R. Fraser, reviewed the subject, call¬ 
ing attention to the fact that the efficacy of arrhenal 
had been combated, more especially its efficacy in ma¬ 
larial affections. He reported cases in his own practice 
where it had been given as a substitute for the ordinary 
arsenical preparations, but without the results that 
might have been expected were its effects those of ar¬ 
senic itself. He also made examinations in order to de¬ 
termine why these failures occurred, as to the chemical 
conditions, using tests of extreme delicacy and found 
no evidence that arsenic was retained in the body after 
the administration of the drug. As in the case of the 
cacodylates,, according to later reports, it passes un- < 
altered. The general results of Fraser’s observation were 
that arrhenal was practically an inert substance, that it 
can not produce either the pharmacologic action or the ' 
toxic effects of the arsenic ion and that, therefore, it is in¬ 
capable of exerting remedial or therapeutic effects of the 
commonly used compounds of this substance. It seems 
now probable that both the cacodylates and this more 
recent substitute will pass into disuse unless some special 
properties not those of arsenic are absolutely determined. 
The enthusiasm with which these were at first received 
appears to have been unwarranted by fuller experience 
and may be taken as another instance of ill-judged medi¬ 
cal faith in a remedy which is often one of the misfor¬ 
tunes of the profession. 
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CALIFOBNXA. 

Lehman Acquitted.—Dr. Charles A. Lehman, Sah Diego, 
who has been on trial charged with practicing medicine without 
a license, was acquitted Eebruary 19. 

Will Not Change Law.—The Assembly Committee on Public 
Health and Quarantine has reported against the bill changing 
the law regulating the State Board of Medical Examiners, and 
providing that medical graduates must be given certificates 
to practice without further examination. 

Plague Stamped Out.—Governor Pardee has transmitted 
to the legislature a message from the surgeon-general of the 
United States Public Health and Marine-Hospital Service, an¬ 
nouncing that no plague has been discovered in San Francisco 
since Dee. 11, 1902; that searcliing inspections are being made 
daily in Chinatown and that no infected rat has been found 
since Dec. 8, 1902. 

Births and Deaths in San Francisco.—The deaths in San 
Francisco during January numbered 783, equivalent to an 
annual death-rate of 21.44 per 1,000. The death rate for the 
corresponding period of 1902 was 24.90. The births registered 
Avere 544, equivalent to an annual rate of 15.91 per 1,000. 
Tuberculosis caused 125 deaths; heart disease, 87; pneumonia, 
85; nephritis, 47; and violence, 71. 

Cancer Specialist Held Responsible.—As a result of the 
coroner’s inquest in the case of a patient under the care of 
S R Chamley, an advertising cancer specialist of San Fran¬ 
cisco the jury found that deceased came to her death from 
hemo'rrhage from ah operative wound in the breast, througJ. 
lack of knowledge of the attending physician, Dr. S. R. Clmraley, 
land further foLd him responsible for her death. It also 
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recommended that Dr. Chamley’s license be revoked for falsely 
certifying to the board of health as to the cause of death. 

COIiOBADO. 

Hospital Incorporated.—^The Dairmount General Hospital 
Association has been incorporated at Pueblo by Drs. Tliomas A. 
Stoddard, Ferdinand G. Mohlau, Charles 0. Rice, and others. 

Pam for Use of Consumptives.—^David Brothers has given 
an improved farm of 36 acres, valued at $20,000, to the 
Y. hi. C. A. of Colorado, to be used in connection with its pro¬ 
posed sanatorium for consumptives. A large number of tents 
will be erected as domiciles for the patients, who will be ex¬ 
pected to work on the farm in part payment of their board and 
lodging. 

Medical Bill Amended.—The Sanford bill, which passed 
the house February 7, was delayed when it reached the senate, 
which body amended it. One of the amendments provides for a 
state board of medical examiners, to be composed of 12 members, 
six of whom are regulars, two homeopaths, two eclectics and two 
osteopaths. Applicants are to be examined by that fraction of 
the board representing tlieir desired line of practice. 

State Board of Health Reorganized.—The board met at 
Denver, February 19, and reorganized, electing Dr. Josiah N. 
Hall, Denver, president; Dr. William H. Davis, Denver, vice- 
president; Dr. Claude E. Cooper, Denver, secretary, and Dr. 
Frank N. Carrier, Canon City, treasurer. Tlie governor has 
appointed Drs. William H. Davis, Denver; Frank N. Carrier, 
Canon City, and Edward A. Mattoon, Salida, new members of 
the board. 

DELAWARE. 

Personal.—Dr. Pietro A. M. Rovith has succeeded Dr. John 
0. Fahey as physician of the Italian Mutual Beneficial Society 
of Wilmington. 

Physician as Senator.—^Newly-elected Senator Louis Heister 
Ball, Faulkland, who has previously served his state as treas¬ 
urer, and as member of congress, is a practicing physician, and 
was graduated from the University of Pennsylvania in 1885. 

Reception to Dr. Elexner.—^Dr. Joseph P. Pyle, Wilming¬ 
ton, gave a dinner and reception to the physicians of Wilming¬ 
ton, February 3, at which Dr. Simon Flexner of Philadelphia 
was the guest of honor and delivered an address on the serum- 
therapy of diphtheria and typhoid fever. 

DISTRICT OF COLHICBIA. 

Personal.—Drs'. John T. Dunn and W. Robert Perkins, both 
of Washington, have become resident physicians of Emergency 
Hospital, as the result of a competitive examination. 

ITniversity of Vermont Alumni.—The fifth annual dinner 
of the Alumni Association of the University of Vermont was 
held February 27. Dr. A. F. A. King of Washington was 
elected president. 

Health of the District.—Report of the health officer for 
the week ended February 21 show's the total number of deaths 
to have been 135, of which 74 were white, 61 colored, number of 
births 70, 45 white, 31 colored. At the close of the week there 
were under treatment 101 cases of typhoid fever, 12 of scarlet 
fever, 6 of diphtheria, 8 of smallpox. 

New Hospital and School Opened.—The new hospital and 
building for the department of medicine and dentistry of the 
Columbian University were formally opened February 28. Tlie 
new hospital contains private rooms and medical and surgical 
wards, with three operating rooms and a dispensary. The new 
medical building has four lecture halls, each seating from 200 
to 350, large laboratories for chemistry, pharmacy, histology, 
physiology, bacteriology, pathology and anatomy, with recita¬ 
tion rooms, museum, library, reading rooms, etc. 

To Prevent Epidemics.—^Representative Smith of Illinois 
has introduced a bill in the house to prevent the spread of 
communicable diseases in the district. Tlie bill provides that 
every person in charge of any patient who is suffering from 
measles, whooping cough, chicken-pox or epidemic cerebro¬ 
spinal meningitis, immediately after becoming aware of the 
^stence of such disease, shall send to the health officer of the 
district a certificate, stating the name of the disease; the name, 
age, sex and color of the patient; the school which he or she has 
attended, if any, and the name of the physician, if any, in at¬ 
tendance on the patient; and designating the place in which 
the patient can be found. If the patient recover, the person in 
charge must send to the district health officer a certificate to 
that effect. But no person shall certify that a patient has 
recovered until he is free from danger of communicating the 


disease to otlier persons. Every physician attending any patient 
suffering from communicable disease, immediately after discov¬ 
ering the nature of the disease, must notify the person in 
charge of the patient of its nature and that the person in charge 
is required by law to report the case to the district health 
officer. The bill makes it unlawful for any person in the 
district suffering from a communicable disease or from symp¬ 
toms which so resemble those of a communicable disease that 
they can not be distinguished therefrom with reasonable cer¬ 
tainty, or for any physician attending or examining any such 
patient, or for any person in charge of such patient, to do any 
act reasonably likely to cause the spread of such disease, or 
to omit the performance of any act reasonably likely to' prevent 
the spread of such disease. Any person who violates, or,aids 
or assists in the violation of any of the provisions of the pro¬ 
posed act is made liable to a fine of'$100 or to imprisonment in 
the workhouse for thirty days. 


ILLINOIS. 

Fire at Marion.—A fire which broke out at Marion, Febru¬ 
ary 19, destroyed the offices of Drs. George W. Evans and Griffin 
Baker, Jr. 

To Clear Title.—The University of Illinois has transferred 
to the College of Physicians and Surgeons, Chicago, the property 
now used as the medical department of the university. The 
transfer is made for technical reasons, to clear title. 

Veterans Are D 3 ring.—Statistics prepared by the adjutant- 
general of the department of Illinois, Grand Army of the 
Republic, show that in the year just closed there were 702 
deaths among the 21,725 members in Illinois, a death rate of 
30.8 per 1,000. 

Personal.—Dr. Samuel M. Wylie, Paxton, has been elected 

to fellowship in the German Surgical Society.-:-^Dr. James A. 

Marshall, Pontiac, declares his intention of resisting discharge 
as physician of the state reformatory at Pontiac, on the ground 
that the institution is under civil service supervision, and that 
no employe can be discharged for political reasons. 

Hospital to Celebrate Silver Jubilee.—St. Francis Hos¬ 
pital, Peoria, is making e.xtensive preparations for the celebra¬ 
tion of its twenty-fifth anniversary, March 20, 21 and 22. In 
1878_a building which cost about $10,000 was the home of the 
hospital. In October, 1901, the new hospital was opened, which 
cost $125,000. The institution also has branches at Blooming¬ 
ton, Ill., Menominee, and Marquette, Mich. 


uaicago. 

Widow Sues Physician.-Mrs. Mary Kerwin has sued Dr. 
Thomas J. Balhatchet on the charge of larceny as bailee, claim¬ 
ing that he withheld $1,023 of insurance money on her husband. 
Di. Balhatchet claims that he attended the plaintiff’s husband, 
receiving in lieu of fees for medical service, promissory notes, 
secured by the insurance polic.v. He characterizes the suit as 
an attempt to extort money. 

Personal.— Dr. Casey A. Wood has returned from a stay of 

several weeks in the east,-Dr. Seward P. Gibbs was struck 

by a cable ear, February 19, and seriously injured.-^Dr. 

Maurice F. Doty has been elected president of the Referendum 
League. Dr. George E_. Cooke has moved to Arlington, Ky. 

^Dr. Au^stus L. Craig, who was recently robbed “of a suit 
case containing valuable securities, was so fortunate as to have 
them recovered by the Kansas City police. 

Record-Breaking Mortality.—The 713 deaths recorded dur¬ 
ing the week ended February 28, represent an annual mortality 
rate per 1,000 of 19./3; and the 2,570 deaths in the month give 
an annual death rate of 18.30 per 1,000. These figures break 
Ml records for a week in February, and the rate fo? the month 
fno# recorded since 1882. As compared with Febru- 
aiy, 1902, however there were 16.2 per cent, more deaths over 
60 years of age and 4.6 per cent, fewer under 5 years of age. 




The Board’s Work.—During 1902 the State Board of Medi- 
certificates, 300 of which were issued 
to osteopaths. Of the remainder 211 were regulars, 24 
homeopaths and 3 eclectics. ^ ^ 

PertMal.—Dr George Kessel, Cresco, was thrown from his 
tugs, February 2_, fracturing his left arm near the ivrist and 

breaking his nose.-Dr. Lysle Reppert, Muscatine, has r^ 

turncfl after a year of study in Europe. 

Golden Weddings.—Dr. and Mrs. Benjamin F. Keables, 
Pella, celebrated the fiftieth anniversan- of their marriane 
February 24.-On New YeiTr’s cveningDr. and Mr“ Jo "e|h 
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Jj. Poweis, lieinbeck, coiniuemorated their senii-centenarv of 
married life. 

Itinerant Physician Indicted.—Dr. Edwin E. Rohrabaugh, 
an itinerant rupture specialist of ChicagOj arrested at Des 
Moines on the charge of practicing without a permit from the 
State Board of Health, was found guilty, gave bond of $1,000 to 
appear for sentence when called on, and left the city. 

Faculty Member Resigns.—Dr. Charles Henry Hoffman, 
professor of histology and bacteriology in the medical depart¬ 
ment of Drake University, Des Moines, has resigned because he 
refused to give his real name. For the same reason he resigned 
as censor of the Des Moines Pathological Society, He admits 
that he is bound by honor not to reveal his true name until he 
has permission to do so. 

MARYLAND. 

Minute Damages.—The suit of hlr. R. E. Lee Bosley of 
Toivson, former sanitary officer, against Dr. R. C. Massenburg, 
for $10,000 damages, resulted in a verdict of one cent. 

Smallpox at Chestertown.—^There are three cases of small¬ 
pox at Chestertown. Dr. C. W. C. Rohrer of the City Hos¬ 
pital has been engaged to attend them at $10 per day, and a 
house is being erected near the pestliouse for his residence. 

Physician Pined for Assault.—At Hagerstown, February 
24, a fine of $200 and costs was imposed on Dr. P. Elwood 
Stigers, Hancock, for assault on a dentist of the same place. 
The court said it was a most grievous offense, and that only 
the numerous appeals for clemency saved the accused from im¬ 
prisonment. 

For New Epileptic Ward.—Plans for the new epileptic 
ward at Maryland Hospital for the Insane {No. 2) are being 
prepared. The cost will be $25,000. It will be detached from 
the other buildings, but will conform to them in style. The 
dormitory on the second floor will be 21 by 167 feet, and will 
accommodate about 90 patients. There will be six private 
rooms in each wing, and on the second floor will be a sun parlor 
20 by 33 feet. 

New Hospital for Eastern Shore.—^The plans have been 
completed for a new hospital at Cambridge. Of the $40,000 re¬ 
quired for the purchase of site and building, Mr. John E. Hurst, 
Baltimore, has contributed $15,000, the state and Cam¬ 
bridge each $5,000. The site will be a bluff, the highest point 
in the town. The building will be of brick, in colonial style, 
136 feet long, and varying from 51 feet deep at the center to 
36 feet at the wings. There will be a basement and three 
stories and accommodations for 35 patients. The local staff 
consists of Drs. Brice W. Goldsborougb, John Mace, Guy Steele, 
and Eldridge Wolff; the surgeons are Drs. Nathan R. Gorter 
and Thomas S. Cullen, Baltimore, and the oculists are Drs. 
Herbert Harlan and Henry 0. Reik, Baltimore. 

Baltimore. 

Personal.—Drs. Frank D. Gavin and Tliomas S. Cullen have 
returned from a pleasure trip to Jamaica. 

The Week’s Deaths.—The mortality was nearly normal last 
week, the death rate being 19.90 per 1,000 per annum for the 
whole population. Pneumonia caused 42 of the 212 deaths, 
bronchitis 11, grip 7, and measles 4. 

Tuberculosis Mortality.—The statistics of the Tuberculosis 
Commission show that the death rate in Baltimore is near]3’ 
twice that of the state in the cases of whites, and that the mor¬ 
tality among negroes is Uvice as great. 

Abortionist Sentenced.—^Dr. William B. Hawkins, whose 
conviction of manslaughter by criminal operation was men¬ 
tioned last week, has been sentenced to 10 years in the peniten¬ 
tiary, the maximum penalty. His lawyers have appealed the 
case. 

Offer of Hospital Site Refused.—A recent offer of a piece 
of ground of 40 to 50 acres with a large three-storj' house on it, 
large enough for 50 beds, to be used for a children’s country 
hospital, lias been declined by the authorities of the Robert 
Garrett Children’s Hospital, who have provision in this^ respect. 
It has, therefore, been offered to Washington, to which it is 
nearer than to Baltimore. 

Dispensary Report.—The forty-ninth annual report of the 
Northeastern Dispensary shows that 9,588 persons attended 
during the year; 5,701 white, 3,887 colored. ’The appropriation 
of $1,500 by the state and the contract with the city have put 
the institution in a good financial footing, while the election of 
a board of lady managers has added much to its efficiency. Dr. 
Arthur Wegefarth is president. 


MASSACHUSETTS. 

Boston’s mortality rate has been exceptionally low for the 
last few weeks. During January there was a good deal of 
influenza, but the cases were generally of a mild type and not 
oftOT preliminary to pneumonia, as in some epidemics Earlv 
in February even this mild epidemic abated. 

Memorial Infants’ Hospital.—A gift of $76,000 to estab¬ 
lish an infants’ hospital as an adjunct to the Harvard Medical 
School, is announced; $60,000 more is promised, and the entire 
gift will be a memorial to Thomas Morgan Rotch, class of ’01 
Harvard. The site will be adjacent to the medical school’ 
which will be built in the Longivood section of Boston. ’ 

The New Harvard Medical School.—Work will be com¬ 
menced on the new buildings for Harvard Medical School, in 
the near future. They will occupy a 20-acre lot in the Back 
Bay Fens. Seven buildings will be erected; five for the medical 
school, one for the dental school and one for a power house. 
They will cost more than $2,000,000, and are expected to be 
ready for occupancy in 1904. 

Foot and Mouth Disease.—This disease has again gained 
a foothold in Massachusetts. A large district of the stale has 
been strictly quarantined and most vigorous efforts are being 
made to stamp the disease out. Believing that stray cats and 
dogs are carrying the disease, all such visiting by these animals 
within that district is forbidden. Pigeons are also suspected by 
Dr. Salmon of being carriers of the \drus, but inasmuch as the 
virus is submicroscopic it is difficult to prove these suspicions. 
Few, if any, cases of the disease in children have occurred in 
the state, which fact accords with the general experience that 
the disease is only rarely transmitted from animals to men. 

Meetings Successful.—^The meetings held at the Boston 
Medical Library this wdnter have been a great success. In 
place of the usual dozen or twenty men, the physicians of 
Boston and vicinity have assembled by the hundred. Dr. Will¬ 
iam T. Councilman has presided, and the committee have pro¬ 
vided a series of excellent papers. At the last meeting, Feb¬ 
ruary 23, Dr. Townsend demonstrated that his method for 
pouring off the upper quarter of a quart of milk which has 
stood 8 hours yields cresim of a uniform percentage of about 
10 per cent. fat. Papers were also read on “An Analysis of 
117 Specimens of Mother’s Milk,’’ “Foot and Mouth Disease,” 
and a lantern slide lecture was given on “Congenital Hip 
Disease,” by Dr. Bradford. Tlie so-called bloodless method was 
fully explained, and its limitations pointed out. A photograph 
was shown of a child treated successfully by this method by 
Dr. Dam at the Boston Children’s Hospital several years ago. 


MICHIGAN. 


Medical Law Sustained.—The United States Supreme Court 
has sustained the validity of the Michigan law regulating 
the practice of medicine, affirming the decision of the Supreme 
Court’ of Michigan in the case of August G. Reetze, who at¬ 
tacked the validity of the law. 


January Mortality.—There were 2,856 deaths reported dur¬ 
ing January, corresponding to a death rate of 13.5 per 1,000 
population per annum. This is 190 more than that registered 
for the preceding month, and 32 more than the number regis¬ 
tered for January, 1902. There were 550 deaths of infants 
under 1 year, and 906 deaths of persons aged over 05. Tuber¬ 
culosis caused 195 deaths; typhoid fever, 48; diphtheria, 58; 
scarlet fever, 30; measles, 13; whooping cough, 40;^ pneu¬ 
monia, 382; influenza, 39; cancer, 140; accidents and violence, 
120, and smallpox, 7. 


Mortality for 1902.—The total number of deaths registered 
1 the state during 1902 was 30,902, corresponding to a death 
rte of 12.6 per 1,000. For the year 1901 the number of 
eaths registered was 33,848, and the death rate was 14-0. 
here were 2,880 fewer deatlis registered for 1902 than for the 
receding year. At certain important ages, deaths were propor- 
ioned as follows; Infants under 1 year of age, 5.754, or 18.0 
er cent.; children aged 1 to 4 years, both inclusive, 2,-14, or 
.2 per cent., and persons over 05 years, 9,081, or -9.3 per cent, 
'liese ratios were substantially the same as for the preceding 
ear Tlie total number of deaths from certain important 
auses during the year 1902 was as follows: Tuberculosis of 
lings, 2,030, a decrease of 58 from 1901; other foms of tuber 
ulfsis, 323, a decrease of 10; typhoid fever, o92 a decrease 
f 43; diphtheria, 500, an increase of 2; ^ 

ccrease of 25; measles. 229, an increase, of 150; uhooping 
oimh 290 an increase of 130; pneumonia, 2,901, a decrease of 
TfkavvheTanLnterm., under 2 years, 1,350, a decrease of 
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320; meningitis of all forms, except traumatic and tuberculous, 
490, a decrease of 37; iuduenza, 373, a decrease of SSI; puer¬ 
peral septicemia, ICS, a decrease of Id; cancer, 1,441, a decrease 
of 2, -wliicli may be rather remarkable as perhaps marking a 
turning point in'udiat has heretofore been a progressive increase 
of this disca.se; accidents and violence, 1,951, a decrease of 87. 

HEW YORK. 

Sale of Adulterated hlilk.—The senate has passed a bill 
providing that the sale of each can of adulterated milk shall 
constitute a distinct violation of the law. 

State Medical Inspector.—A bill has been introduced into 
the senate providing for the appointment of a st.ate medical 
inspector at a salary of $5,000 a year, to be .appointed by the 
State Commission in Lunacy, and whose duty it shall be to ex- 
.amine p.atients and hospitals for the insane. 

Typhoid at Ithaca.—During the past week there have been 
15 or 20 new cases daily, and the total number of deaths among 
the students at Cornell has reached 17. Jlany of the new cases 
seem to be the result of secondary infection. The local board 
of health adopted a resolution making it a misdemeanor for 
any one to drink, or serve to others, unboiled water supplied 
from the local water company’s system. 

Personal.—Dr. George K. Meynen, Jamaica, has been ap¬ 
pointed chief surgeon of the Long Island Railroad, vice Dr. 

J. Frank Valentine, deceased.-Dr. Julius F. Wingenbach, 

Utica, has been made surgeon of the Thventy-eighth Separate 
Company, N. G., N. Y., vice Dr. William A. Burgess, removed 

to Cheyenne, Wyo.-^Dr. Albert H. Brundage, Brooklyn, has 

been elected president of the New York State Board of Phar- 
mac}’. 

Registration of Nurses.—According to a bill introduced 
by the New York State Nurses’ Association, no one is to be 
styled or known as a registered nurse, or use the abbreviation 
“R.N.” who does not hold a diploma from a training school for 
nurses ebnneoted with a hospital giving a course of at least two 
years, and who is not registered by the regents of the University 
of the State of New York. The regents are to appoint, an¬ 
nually, a board of five examiners. 

Pure Drug Bill.—^A bill, having some peculiar provisions, 
has been introduced into the legislature by Assemblyman Bost- 
wick, and if; has already developed a strong opposition. It is 
aimed at patent medicine companies, but other drug dealers 
suffer as well. It compels the labeling of all medicines and 
drugs, showing what their ingredients are and proof of purity. 
The label must also state at what time the drug deteriorates 
and the date when it was put up. Mr. Bostwick now admits 
that the bill is not as good as he at first thought, but insists 
that the provision that no druggist shall substitute one drug 
for another without the knowledge and consent of the buyer 
should be enacted into law. 

New York City. 

Lebanon Hospital.—The tenth anniversary of Lebanon 
Hospital, in the Borough of the Bronx, was celebrated with 
appropriate ceremonies, February 22. 

Columbus Hospital Extension.—This hospital has pur¬ 
chased, in the rear of the present building, three three-story 
dwellings, which are to be converted into an extension for the 
institution. 

Bellevue Hospital.—The much-needed building for Bellevue 
Hospital is not long to be delayed, for the first appropriation 
of $75,000 for the preliminary work has been made, and it is 
stated that the cost of the new- hospital wall reach $3,000,000. 
A new building is also to be built for Fordham Hospital at a 
cost of $500,000. 

Child Labor.—There has been so much evasion of the present 
laws regarding child labor that a bill has been introduced into 
the legislature, which prohibits the employment of children 
under 16 years old in certain dangerous occupations, requires 
children between the ages of 12 and 14 to attend school through¬ 
out the school year, and makes it necessary to produce the 
certificate of birth, instead of the parents’ affidavit of age, be¬ 
fore a certificate of emplovment can be granted to children 
under the age of 16. 

^®^®oual.—Dr. S. Oakley Vanderpoel, medical director of 
the New York Life Insurance Company, is taking a trip to 

Hie Orient, via San Francisco.-Dr. John A. McCorkle, 

Brooklyn, has been elected president of the Ixmg Island College 
Hospital. In honor of Dr. McCorkle, nearly a hundred of his 
colleagues gave him a dinner, February 14.-Tlie reappoint¬ 

ment of Dr. A. H. Doty as health officer of the port of New 


York has been confirmed by the senate.-^Dr. Farquhar Fer¬ 

guson has been transferred from visiting to consulting physi¬ 
cian of the Columbus Hospital; Dr. Frederick C. Keller has 
been appointed attending physician,^and Dr. Henry Hazen, at¬ 
tending physician in diseases of children. 

PENNSYLVANIA. 


Action Against Smallpox.—To' stamp out the smallpox 
epidemic in Bristol, Pa., the mill owners have contributed 
$5,000 to be used by the board of health. A special hospital 
is to be erected, and a house-to-house canvass is to be made 
bj- vaccine physicians. 

A Legislative Visitation.—^hlembers of the house of repre¬ 
sentatives committee on appropriations, to the number of a 
score or more, recently spent several days in Philadelphia on a 
tour of inspection to the institutions, including many hospitals, 
which have applied for state aid. 

Makes Plea for Poor Consumptives.—^Dr. Lawrence F. 
Flick, Philadelphia, was given a hearing by the house of repre¬ 
sentatives in his advocacy of an appropriation of $300,000 
to the Free Hospital for Poor Consumptives. Of such an 
appropriation, $200,000 would be used to axtend the White 
Haven Sanitarium by an addition of 200 beds; $50,000 for inter¬ 
mediate places to treat patients not well enough to go to White 
Haven, and $50,000 for dispensaries in first and' second-class 
cities for the treatment of walking eases. 

To Raise Standard of Preliminary Education.—^A bill 
introduced into the legislature seeks to raise the standard of 
education preliminary to a medical course. The bill requires 
from candidates for license to practice medicine a diploma of 
graduation from a reputable college or university, or a diploma 
of graduation after a four years’ course at a state normal, a 
high school or academy, or a certificate of having passed the 
examinations for admission to the freshman class of a reputable 
literary or scientific college or university. Tlie bill provides 
that, after Jan. 1, 1907, applicants for license must furnish 
proof that they have pursued the study of medicine for four 
years, for at least eight months in each ye.ar, in four different 
calendar years, in some legally incorporated reputable medical 
college. 

Philadelphia. 

The Children’s Hospital.—This institution, a new structure 
forming a part of the Philadelphia Hospital, has been completed 
for a few months, but has very recently been equipped and 
occupied by some GO inmates from different departments of the 
institution. Room is provided for 50 more patients. 

Personal.—^Dr. James Tyson, professor of the theory and 
practice of medicine in the medical college of the University 
of Pennsylvania, has been appointed a visiting physician to 
the Pennsylvania Hospital, the place made vacant by the death 
of Dr. Frederick A. Packard. Dr. Tyson resigned as visiting 
physician to the Philadelphia Hospital, and the place has 
been filled by the appointment of his son, Dr. T. Mellor Tyson. 

Med-Chi” Troubles.—Contractors refuse to make proposals 
for the repair of Medico-Chirurgieal Hospital, recently damaged 
by a boiler explosion, asserting that, owing to the peculiar 
nature of the damage, no reliable estimate can be made. The 
work of repairing w-ill likely be done by the day. Some liberal 
contributions tow-ards the expense of repairing have been made, 
but donations are far short of the necessary amount. The 
Baldwin Locomotive Works Company has donated $5,000 for 
the maintenance of a free bed. 


xieatns and Disease.—For the week ended Februarv 58 
theie were 12 more new cases of smallpox, 7 of typhoid fever, 
1 of diphtheria, and 15 of scarlet fever than for the previous 
wvek. From all causes there were 639 deaths, an increase of 
o7 over the previous week, 47 more than for the corresponding 
week of last year, and 101 more than for the corresnondin" 
week of 1901. Besides the prevalence of the contagious di^ 
eases mentioned, affections of the respiratorr- tract, influenza, 
bronchitis and pneumonia claim man'v victims. 

0-0 non Secured.—Andrew Carnegie’s gift of 

$o0,000 towards a commodious library for the College of Phv=i- 
cians IS assured, as the additional $50,000 which it was stipu¬ 
lated should be raised by the college before his gift was av.ail- 
able, has virtually been pledged. An important question to be 
determined by the college now arises, namely: Whether to 
increase the height of the present structure or to purchase a 
new -site and erect thereon an entire new building? The latter 
plan, favored by m.any of the fellows, would necessitate the 
raising of a largo additional sura. 
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GENERAL. 

X-Rays for Hodgkin’s Disease.—A ease of lympliadenoma 
treated by a;-rays with marked improvement at the University 
of Colorado Hospital at Boulder suggests the value of further 
investigations along this line. 

Actors’ 'Tuberculosis Sanatorium.—It is said by one of 
their number that 50 per cent, or more of actors die of tuber¬ 
culosis. A project is under way to establish in Colorado or 
New Mexico a sanatorium where actors affected with this dis¬ 
ease may find a home and treatment. 

Address on Ophthalmology at Ne-w Orleans.—^Dr. W. 
UhtholT, professor of ophthalmology in the University of 
Breslau, and one of the best known authorities on the pathology 
and bacteriology of the eye, v'ill give an address before the 
Section on Ophthalmology of the American Medical Association 
at New Orleans in May. 

"Whiting Caught.—^lYord has been received that Whiting, 
who has been representing himself to be an agent of The 
Journal and the American Medical Association, has been ap¬ 
prehended and is held bj^ the police authorities of Jamestown, 
N. Y. Physicians in that stale who have been defrauded by 
this individual should at once enter complaints with the chief 
of police of Jamestown, and physicians in Pennsylvania should 
communicate with the chief of police of Reading. 

The Samuel D. Gross Prize.—The Philadelphia Academy 
of Surgeiy announces that this prize of $1,200 will be awarded 
Jan. 1, 1905, to the writer of the best original essay, illustrative 
of some subject in surgical pathology or surgical practice, 
founded on original investigations, the candidates for the prize 
to be American citizens. The essays should be sent to the 
“Trustees of the Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery, care of the College of Physicians, 219 
South Thirteenth street, Philadelphia,” of whom further par¬ 
ticulars may be had. 

Ne'w Board of Medical Examiners in Hawaii.—Some 
time ago a board was appointed by the acting treasurer, and 
later this appointment was called illegal. As mentioned at 
that time in The Journal, the physicians whose licenses were 
thereby invalidated began suit to prevent their re-examination 
being required. This suit was never brought to trial, and the 
question arose as to where the appointing power rested. As 
the result of a recent conference it was decided that the gov¬ 
ernor should appoint this board of examiners, which he has 
accordingly done. A number of physicians are waiting ex¬ 
amination. 

CANADA. 


McGill’s President Honored.—^Dr. William Peterson, presi¬ 
dent of McGill University, Montreal, had conferred on him 
the degree of doctor of laws, at Philadelphia, February 21, by 
the University of Pennsylvania, the occasion being the celebra¬ 
tion of Washington’s birthday. 

An anti-cigarette deputation recently waited on Premier 
Laurier at Ottawa and presented a largely signed petition pray¬ 
ing for the absolute prohibition of the manufacture, importa¬ 
tion and sale of cigarettes. The premier has promised con¬ 
sideration on behalf of himself and colleagues. 

Manitoba’s Health for 1902.—There was no fatal form or 
epidemic of infectious or contagious diseases in Manitoba in 
1902, although there were a number of cases of smallpox in 
the early part of the year. There were manj' cases of typhoid 
fever and the usual number of cases of diphtheria. 

British Columbia Quarantining Against the State of 
"Washington.—Owing to laxity of quarantine regulations at 
Blaine, \\"ash., wheie many cases of smallpox exist, the British 
Columbia authorities have incieased the number of special 
officers assisting Dr. Kendall in pie^enting any.one coming 
across the line into the province. 


Cost of Maintenance in Toronto Hospitals.—^The total 
cost of maintenance in the leading live hospitals of Toronto 
last vear was as follows: General, $85,841 ..Sd; Yestein, $15,- 
504 71; St. Michael’-s, $39,224.19; Grace, $23,021,14; Sick Chil¬ 
dren's, $35,000. The cost per patient per day was: General, 
$0,935; Western, -$0,025; St. Michael’s, $0.60; Grace, $0./7, 
Sick Children’s, $0.88. ... 

New Maternity Ward for "Victoria, B. C., Hospital. An 
early start will be made in the erection of a new m^iternity 
ward to the Provincial Royal Jubilee Hospital. Lord Strath- 
cona has written the hospital authorities consenting that his 
donation of $5,000 to the hospital may take that disposition, 
m total mmffier of patients admitted to the wards during 
Janiiaiy was 78, and the number treated, 13 1 . 


FOREIGN. 

Fuericulture at a Young Ladies’ Seminary.—Professor 
Pinard is giving a course of lectures on the care of babies 
before a young ladies’ seminary at Paris. 

Association of Directors of Sanatoria.—^The third annual 
assembly of the directors of sanatoria in Germany is bein" held 
in Berlin this weelc. One of the principal subjects undw dis¬ 
cussion is the organization of a training school for attendants 
which the University Institute of Hydrotherapy has agreed to 
establish. 

Retirement of Hitzig.—Dr. E. Hitzig, director of the clinic 
for nervous diseases and the polyclinic at Halle, has resigned 
his professional duties on account of a progressive eye affection. 
When he organized the clinic for psychiatry and nervous dis¬ 
eases in 1885, it was the first institution of the kind connected 
with any Prussian university. His name is, perhaps, best 
known by his studies on cerebral localizations. 

Tuberculosis in Germany.—The following facts are gath¬ 
ered by the German department of health: 

Out of 1,000 deaths Jn Germany of persons between tbe ages of 
fifteen and sixty, 310 are from tuberculosis. Persons under fifteen 
and over sixty are seldom affected. The mortality of the whole pop¬ 
ulation has averaged 242 per 100,000 yearly, rising in the Bavarian 
Palatinate to 329, in Bremen to 337, and in Hesse to 314. The 
conditions in Germany are shown to be better than in France, 
Austria, and Russia, but worse than In Switzerland, Belgium, Den¬ 
mark, Norway, and, especially, England. 

Consumption can best he treated in special hospitals. In which 
Germany now-has accommodation for 30,000 patients. 

A Spartan School in Switzerland.—^The Journal de Med. 
de Paris describes a boj's’ boarding school in successful opera¬ 
tion at Sekingen in Switzerland, near Basle. The boys are 
brought up in the strictest simplicity and as close to nature 
as possible. Unusual facilities for bathing are provided, but 
the water is never warmed. The lads wear sleeveless shirts, 
sandals instead of shoes, and no caps. The handkerchief is 
fastened to the belt, as no pockets are allowed. The school has 
developed many strong boys out of puny ones, and Professor 
Ringele, the director, is now establishing a school for girls on 
the same principles. 

Charlatans in Berlin and Its Province.—The Berlin Medi¬ 
cal Chamber has been collecting information in regard to 
charlatans, and finds that there are 600 in Berlin alone and 383 
in the province.. The police have knowledge of 185 cases in 
which injurj’ has resulted from their practices, proving fatal 
in 24. Extraordinarily excessive money demands were knovm in 
10. In some of the cases the damage done reacted to the 
pecuniary disadvantage of sick benefit or life insurance com¬ 
panies. The department of public works has recently ordered 
tlie railroad officials to warn the employes explicitly against 
the dangers of resorting to nature healers. 

Silver Jubilee of Prof. F. Bezold of Munich.—^A souvenir 
number of the ZeUschrift fiir Ohrcn-Hcilkunde was presented 
to Bezold on the twentj'-fifth anniversary of his professional 
caieer by his pupils and assistants, some of whom had traveled 
from distant lands to bring their congratulations. The fes¬ 
tivities included a speech by six deaf mutes from the Deaf 
and Dumb Asylum, whose utterance was surprisingly good. 
They thanked liim for his achievements on behalf of the deaf 
and dumb. The Muench. Med. Woch. of February 10 brings 
an excellent portrait of/ Bezold, the one hundred and fortieth 
in its “Gallery of Prominent Medical Men.” 

"Wireless Telegraphy the Invention of a Physician.—^The 
first private wireless message sent across the English channel 
was from Marconi and was addressed to Dr. E. Branly of 
Paris. It was a message of congratulation on the success of 
wireless telegraphy, “due in part,” it stated, “to the remarkable 
labors of Dr. Branly.” As long ago as 1890 he reported e.xperi- 
ments before the Acadfimie des Sciences w’hich established the 
practicability of telegraphing without wire communication, and 
the Comptes Rendus of the Acad6mie and of journals devoted 
to physics contain many reports by him. He is professor of 
physics at Paris and the last Gazette Med. de Paris contains 
his portrait and an interview on the subject of his discoveries, 
which contained the germ of wireless telegraphy and the open¬ 
ing and closing of an electric circuit at a distance. 

Struggle to Maintain Ethical Principles.—In Witten, 
another German city, a conflict between the physicians and the 
sick benefit society is impending like the one now in progress 
at Gera. Our readers will remember that the physicians con¬ 
nected with a certain Kranlcenkassc refused to serve longer 
when a “nature healer"’ was added to the medical staff on tiie 
same terms as the rest. The Kassc has been unable, to date, to 
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find any physicians willing to takb their place, although it is 
advertising for them in the Berlin papers, etc. The Leipsic 
Verhand, or “Union for Protection of the Economic Interests 
of the Profession,” is sustaining the Gera physicians, both 
morally and materially. They have officially announced that 
they will aid the Easscn members in any emergency, give first 
aidj etc., but decline further attendance until the “nature 
healer” is dismissed. 

The New Moscow Cancer Hospital.—Professor Lewschin 
of Moscow has succeeded in organising a cancer hospital, which 
is said to be a model in every respect. Contributions of more 
than 9175,000 were collected for the purpose, and the university 
has taken the new’ institution under its charge. The word 
cancer is omitted from its name, and it is known as the “Tumor 
Clinic and Asj’lum.” Pour large laboratories for special research 
are installed in it, and the operating rooms are lighted by 
seven large windows and glass roof. All the inner corners and 
angles are rounded, and the floors slope slightly to the drains. 
At all the wash rooms there are special cranes and handles, so 
that the vc.ssels can be washed without touching them with the 
hands. Lewschin has written a circular of questions concerning 
cancer patients, which the authorities have sent to 15,000 
physicians in Russia, and 5,000 replies have already been re¬ 
ceived. A recent letter to the Deutsche Alcd. Woch., in addi¬ 
tion to the above items, mentions that the number of deaths 
from cancer at Moscow has risen from 411 in ISSO to 832 in 
189G. 

Fourteenth International Medical Congress.—Particulars 
in regard to the numerous excursions in Spain, open to the 
members of the congress, have been received at this office. A 
reduction of 50 to 30 per cent, is allowed on presentation of 
the coupon membership ticket to be given each member. The 
transportation is in the hands of the transportation company, 
the “Voyages pratiques,” 9 rue de Rome, Paris, which will 
furnish further particulars and circulars on demand. Special 
trains for the members will leave Iron and. Port Bou for Madrid 
on certain dates. The congress will convene April 23 to 30. 
Tlie committee in charge of lodgings announces that there are 
a large number of hotels at Jladrid whose table and comfort 
we with those of the larger European cities, and many of the 
best private families have volunteered to open their homes to 
the members, so that thousands of lodgings are provided for, at 
rates ranging from 13 to 50 pesetas a day, that is, about $2.60 
to .$10. The committee urges the necessity, however, of early 
application for lodgings to secure first choice. Jlr. Ulrich Frei 
has charge of the matter, and should be directly addressed. 
The king and queen regent are to offer the members a garden 
party and a general reception at the palace. Tlie municipality 
has organized a special fc-te with, probably, a gala performance 
at the Theatre Royal. There will also be a special bull fight 
for those who wish to visit this national institution. In 
addition to these general affairs, the sections expect to organize 
special e.xeursions, etc., for their members. Jlail should be 
addressed to the members, with the name, followed by “Membre 

dll xiv CongrOs International de JlCdicine, Section de -” 

(concluding with the name of the country in which the member 
resides). Membership fees (25 francs, or $5 in a draft on 
Paris) may be sent directly to the secretary general, Dr. A. F. 
Caro, Facult6 de Medicine, Madrid, or, until March 20, to 
the national committees. The secretary of the American com¬ 
mittee is Dr. Huddlestone, 126 West Eighty-fifth street. New 
Voik. Great interest is being manifested in the approaching 
congress in medical circles in Europe, and it will undoubtedly 
be a noteworthy gathering of prominent men. It seems prob¬ 
able that the congress will have presented to it the results of 
much research on serum therapy in various diseases. The 
complete program may be had of Dr. Huddlestone. 

LONDON LETTER. 

Lathyrism in Central India. 

Lathyrism is prevalent in the central provinces of India, 
lajor Buchanan, of the Indian Medical Service, and Mr. Stock- 
man, professor of pathology in the Edinburgh Veterinary 
tichool, have been appointed to inquire into its cause and pre- 
'ention. It is thought to result from the consumption in 
aige quantities of the food grain known as Lathyrus sativus, 
01 teora, when not prepared in such a way as to eliminate a 
poisonous principle. The clinical features aie as follows: 

or tno or thice months before the onset the patient has been 
"nig almost exclusively on teora, which has been made into 
cakes and cocked, but not boiled. Then, for a few days, he feels 
'c.ik and drowsv, with pains in the legs and occasional cramps 
ni the calves. Suddenly, while at woik, he falls and finds he 


is unable to rise. After this he is confined to bed for a month 
or two, and stops eating teora. The arms are not affected, and 
there is no loss of sensation, but the lower e.vtremities are para¬ 
lyzed and, in severe cases, there is loss of control over the 
sphincters and loss of sexual power. The condition of the 
leg muscles is one of marked spasticity; the knee jeiks ^are 
exaggerated, ankle clonus is obtained and, when the patient 
stands for a few minutes without the aid_ of sticks, clonic 
spasms occur in the legs. There is also rigidity of the muscles 
of the spine, so that when sitting down the patient is unable 
to turn the upper part of his body around. Improvement is 
slow, but gradual, whether treatment is adopted or not. There 
is no fever and little or no muscular atrophy. 

Food Poisoning and Epidemic Diarrhea. 

At the Epidemiological Society, Prof. Sheridan Deiepine 
read an important paper on the “Bearing of Outbreaks of 
Food Poisoning on the Etiology of Epidemic Diarrhea.” He 
defined epidemic diarrhea as an infectious disease affecting 
many persons at the same time, especially during the hot 
season and in populous districts, where it causes a high infant 
mortality. Its bacteriology is far from being settled. Most 
observers believe that the Bacillus colt communis is the most 
important factor, but a spirillum, the Bacillus enteritidis sporo- 
ffcncs, various streptococci and Bacillus lactis wrogenes have 
been incriminated by others. Professor Deiepine described 
various outbreaks, which he had examined, especially those of 
milk diarrhea at Manchester in 1894 and of pork pie and 
sausage poisoning at Derby in 1902 (recently described in 
The Jouknal) . Tlie general conclusions at which he has ar¬ 
rived are that epidemic diarrhea is caused by bacteria of the 
Bacillus coli group, the least virulent being those that most 
resembled the Bacillus coli communis and the most virulent 
being those that most closely approximate to the Bacillus 
enteritidis, especially the Bacillus enleritidis of Giirtner. The 
most dangerous are, consequently, those that acidify or coagu¬ 
late milk or impart an offensive odor to it. Tlie obvious pre¬ 
cautions to be observed are cleanliness, consumption as early 
as possible, refrigeration to 4 C., or sterilization by heat. 

The Serum Treatment of Poisoning by Snake Venom. 

Two very important papers on this subject have been read at 
the Glasgow Medico-Chirurgical Society. Dr. George Lamb of 
the Indian Medical Service, who has minutely investigated the 
subject of snake bites, pointed out that the poisonous snakes of 
India might be divided into two groups—colubrine and viperine. 
An e.xample of the former is the cobra', of the latter, Ihe Dahoia 
russcUii, or chain viper. The poisonous principles of all snakes’ 
venoms are albuminous substances, which vary in different 
species. Thus cobra venom contains no poisonous principle 
which is contained in dahoia venom and vice versa. Hence the 
symptoms of poisoning by these venoms are very different. 
\Micn a man is bitten by a cobra severe pain and swelling 
around the wound occur, after an hour or two nausea and 
lethargj’ begin, paralysis soon follows, and death usually takes 
place about six hours later from failure of respiration. On 
the other hand, dahoia venom causes a large bloody extravasa¬ 
tion around the wound, because it has destructive action on the 
capillaries and red corpuscles, and depresses the action of the 
heart, sometimes to a fatal extent. Hemorrhage may occur 
fiom all the orifices of the body. Paralysis is never produced 
and recovery often takes place. Dr. Calmette of Lille, by 
immunizing horses with a mixture of snake veonms, of which 
cobra venom is the principal ingredient, has produced an anti- 
venomous serum which is reliable in cases of cobra bite. But 
Dr. Lamb has found that it is useless in poisoning by dahoia 
venom, and hlartin of Melbourne has shown its inabilitv to 
neutralize the venom of Australian snakes. In the treatment 
of cobra poksoning the object is to get the serum as quickly as 
possible mto contact with the venom, which is effected by in¬ 
travenous injection. If this can not be performed the serum 
may be injected subcutaneously. At least 40 c.c. should be 
injected. If after injection sjunptoms occur the dose should be 
repeated. The only oilier treatment of any use is tyinn a liga¬ 
ture about the bite. At present there is no serum for dahoia 
5?'®°'!!"°- lie tre.ated only on general principles; 

diffusible stimulants help to tide over the stage of cardiac de¬ 
pression. 

Dr. Valter K. Hunter then read a paper on the histoloMcal 
appeal ances of the nervous system in krait and cobra poi^onini^ 
His investigations were made on animals killed by Dr. Lamb in 
the course of his experiments on snake poisoning. In monkevs 
killiM with kra.t and with cobra venom he found acute degen¬ 
erative changes in the ganglion cells of the cord, medulla, and 
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pons, and in the periplieral nerves. In one monkey killed -with 
cobra poison degeneration of nearly every nerve in the central 
nervous system was produced. In the cervical enlargement of 
the cord the outlines of the Nissl granules of the antero- and 
postero-lateral groups were blurred as if they had been acted 
on by some solvent. The rest of the cells of the anterior were 
degenerated, and without any granules whatever. In the lumbo¬ 
sacral enlargement these changes were still more marked. In 
the cerebral cortex there was acute chroinatolysis of the ma¬ 
jority of the pyramidal cells. 

The Professor of Anatomy in the University of 
Edinburgh. 

Sir Wm. Turner having been promoted to the principalship 
of the University of Edinburgh, the chair of anatomy became 
vacant. The curators of patronage have appointed Dr. D. J. 
Cunningham, E.R.S., professor of anatomy in the University of 
Dublin, to the position. He is pre-eminently qualified, having 
been eminent in that branch for many years. 

PARIS LETTER. 

Honors Paid to Professor Brouardel. 

Professor Brouardel, who was replaced last year by Professor 
Debove as dean of the facultyj was recently made a grand 
officer of the Legion of Honor, and on this occasion a fitting 
tribute was paid to Brouardel’s work as professor of legal 
medicine. The ceremony took place in the large amphitheater 
of the Faculty of Medicine, and the minister of public instruc¬ 
tion, Chaiunie, was present, as well as Liard, the vice-rector 
of the academy, and other high dignitaries of the university. 
Professor Gilbert, a pupil of Brouardel, made a speech, in 
which he showed how Professor Brouardel had always sacri¬ 
ficed his private interests for the general welfare, giving up 
his laboratory work, his practice and his hours of rest or 
recreation when his professional duties required his doing so. 
Dr. Marey, a member of the institute, who is so well known 
for his work on physiology, had written a speech which was 
read by Chauveau, as he was ill at the time. Dr. Debove also 
made a speech in which he made the remark that he trusted 
his successors would leave the deanship with as much affection 
and sympathy shown by their pupils and colleagues, which 
reminds one that Dr. Debove has not been in great favor with 
the students of the Paris Faculty. The minister, Chaumie, 
spoke of Brouardel’s recent efforts in the campaign against 
tuberculosis. 


Terrier’s Statistics in Appendicitis. 

Almost all the important surgeons in Paris are publishing 
their statistics on appendicitis at the weekly meetings of the 
Society of Surgery. Professor Terrfer has been one of the 
last to do this. His statistics include three years’ work at 
La Pitie, 1900-1901-1902. He divides operations into three 
categories: urgency operations, operations “d chaud,” opera¬ 
tions “d froid.” Thirty-nine urgency operations furnished four 
deaths, or 10.25 per cent, mortality. The second type of 
operation was performed 17 times with one death, or 5.88 
per cent, mortality. Of the last variety there were 01, with 
one death, or l.SO per cent. The grand total is 117 operations 
with C dearths, or 5.12 per cent, mortality. 

Cure of Gin Liver by the Internal Use of a Hog’s Liver. 

At a recent meeting of the Medical Society of the Hospitals, 
Dr. Galliard reported the case of a woman, 54 years old, who 
was suffering from cirrhosis of the liver. Various drugs were 
tried without effect, and, at last, she was given daily 150 
grams of the liver of a pig. The urine soon became clearer 
and more abundant, the symptoms improved, and now she 
seems to be quite cui'ed. 


Eaure’s Second Operation for Cancer of tbe Esophagus. 

Dr Faure, surgeon at the Hotel Dieu, had already operated 
last December, on a case of cancer of the thoracic portion of the 
esophagus, and the patient died the next day. In a second 
Ssf udrieh was operated on recently, Dr. Fame did not 
excise the first rib as before, but was able to remove a part 
of the esophagus eight centimeters long. The operation was 
domk boll. Soses ™ tbo tight side, thoogh Drs Quera end 
Hmtmann consider it best to operate from the left side on 
nnf of flip T)leurfl.l sinus. Th6 latter "was not, however, in 
S to IteeS on the left side the sorta might rend., the 
operation mote dlOlenlt. 

Hydrocele Containing Tuberculous Bacilli. 

At a recent meeting of the Society of Snidery, Dr. TuffiCT 
prtented two patients who had been treated for simple hydro¬ 


cele and.who showed no trace of genital tuberculosis. The 
efi'usion had been treated by Jousset’s method of centrifuging 
and had been found to contain tuberculous bacilli, which would 
tend to show that in a certain number of cases hydrocele was 
of tuberculous origin. 

Infantile Scurvy. 

At a recent meeting of the Obstetrical Society, Dr. de 
Rothschild reported the recent statistics of infantile scurvy, 
which show that this affection is exceedingly rare in France 
thcre^ being only 23 cases reported. It is, however, frequently 
seen in Germany, Baginski coming across 8 or 10 cases yearly. 
The latter author has ever cited instances ivhere the child-was 
fed from the breast. Professor Budin, the great advocate of 
feeding with sterilized milk, said he had never seen a single 
case of the disease and, as he uses sterilized milk, he feels that 
it must have some other etiology. In connection with this it 
may be stated that at a recent meeting of one of the medical 
societies of Paris a certain variety of sterilized milk was 
spoken of as having been given to a child suffering from 
scur\-y. It is a noteworthy fact that in the reports that 
appeared in the medical papers no mention was made of the 
name, the milk being spoken of as sterilized milk. 


Gorrespondence. 


The Diploma vs. Examination. 

Peoria, III., Feb. 23, 1903. 

To the Editor :—^Your remarks in your issue of February 21 
under the caption “The Diploma vs. Examination” lead me to 
a desire to know your reasons for the position therein taken. 
The question involved is a particularly vital one at the present 
stage of legislative effort on the part of the profession of the 
state of Illinois, and .a goodly number, including myself, enter¬ 
tain idews diametrically opposed to those you have e.xpressed. 
If the judgment of such is erroneous, I for one should like to 
have it corrected by efficient arguments. The action of a 
majority of our state or territorial legislatures is not alone 
conclusive, in that a particularly active coterie of medical men 
may, as we have had reason to know, secure legislation not 
representative of the sentiments of the profession as a whole. 

I can not conceive of the likelihood of procuring, under exist¬ 
ing political conditions in and out of the profession, a central 
examining board so constituted as to secure, in the time and 
with the opportunities ever at its disposal, a superiorly ade¬ 
quate knowledge of any individual’s fitness for the practice of 
medicine. If the possession of a diploma is to be considered 
a prerequisite to examination, either as an excuse for laxity 
or a safeguard against omissions, it seems to me a confession 
of weakness of the whole cumbersome scheme of-a central 
examining board and its associate committees. In my judg¬ 
ment it were far easier and more practicable, and more in 
harmony with the economic and centralizing spirit of the 
time, for a small number to authoritatively investigate and 
pass on the educational merits of fifty or one hundred institu¬ 
tions of learning, occasionally, than to adopt the task of per¬ 
petually investigating the qualifications of thousands of indi¬ 
viduals. Instructors, or even some special individual appointed 
for the purpose, must, it seems to me, be acknowledged to he 
in a better position, through constant association vdth students 
and their course of work, to judge of their all-around fitness 
than can be any company of individuals armed wdtli a mere 
series of stock questions entirely unassociated with any oppbr- 
tunity for their practical application. 0. B. Will. 


’AxAXfus 'avtcTTT] Xw6jueros. 

Achilles Rose in His "Wrath. 

BROOia.YN, Feb. 25, 1903. 

To the Editor :—In The Journal of February 14 there ap¬ 
peared a letter from one, Achilles P.ose, M.D., who seems to 
have a grievance of some kind. Our attention has just been 
called to his amusing invective. The editors of the Medical 
Library and Bistorical Journal doubtless w-ould have qualified 
as “men of learning” if only the journal had been published m 
modern Greek. This “monstrosity” might then have seemed 
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as sweet as “A Rose of Yesterday.” Ala.s! we are not “men 
of learning,” and wc do not claim to be—we arc only men 
wlio arc learning. There is only one man of learning, only one 
—and he will not quote titles of books “beoanse many of these 
titles are misspelled.” We are desolate. We once knew of a 
woman who never married because some men are bad. All 
mankind grieved. 

The writer acknowledges the justness of the criticism of 
Achilles Ro.^c, jtl.D., ns to there being some misspelled titles 
in the 17-page list of “Now lilcdical Publications” published 
in the initial number of the Journal. T^’pographieal errors 
will creep in, and in this instance circumstnncc.s, unfortunately, 
prevented tliis list from receiving the careful revision the 
editors will be able to give it in the future. Then, if the eyes 
of “The Great Corrector” perchance ever again should sec 
this “monstrosity” perhaps bis grief will bo somewhat assuaged. 

Wc like just criticism and take it kindly. We solicit it. 
Criticism is the index finger pointing to progre.ss. Thank God, 
we have not the slightest idea that wc have reached a slate 
of perfection. 

The Medical lAhrary and Historical Journal, 

Alticbt T. Huntixgtox. Editor. 


Kegistrations at the Madrid Congress. 

The following circular letter is self-explanatory: 

Cincinnati, Feb. 24, 1903. 

Dear Doctor :—Some time last year I received a lot of appli¬ 
cation blanks from the secretary of the International Medical 
Congress of Madrid, and, in turn, forwarded them to the 
members of the A. A. Yl. G., requesting such as desired to 
fill out the same and return them, with the admission fee 
of $0. I received in return a number of applications, with 
checks, etc., and fonvarded them to Madrid, with the request 
that the registration tickets be forwarded direct to the sub¬ 
scribers. 1 heard nothing more of the matter, and entirely 
overlooked the fact that I failed to reeeivo my own admission 
tieket, until I received, to-day, advice as follows: 

Your very gracious letter, enclosing 120 pesetas, 

• was duly received. I am, however, full of humilia¬ 
tion to advise you that the accompanying applications 
were mislaid. We have tried to find them, but, at the 
last moment, forced to abandon tbe effort. If you 
will be so kind as to again forward the names, the 
certificates will be made out at once. 

I have no memorandum of those who subscribed, and write 
to ask whether or not you sent your subscription to me. If 
so, kindly advise me, and I will at once forward the informa¬ 
tion to iladrid. 

Please let me hear from you by return mail. 

Very sincerely yours, 

Chas. a. Jj. Reed. 


Anti-Infectious Action of Crede’s Collargol. 

To the Editor :—In your issue of December 20 I notice with 
much surprise and regret an editorial, “Anti-Infectious Action 
of Credij’s Collargol,” in which the statement is made that, be¬ 
cause the bacteriologic investigations of Cohn in Pfeiffer’s 
laboratorj’ (Kiinigsberg) have given negative results, and be¬ 
cause 45 minutes after introduction into the circulation colloid 
silver is no longer demonstrable in the blood, its fate as a 
specific against sepsis is settled. 

It seems that you expect from collargolum a powerful bac¬ 
tericide effect, as from sublimate or nitrate of silver; if it 
possessed an action of this character, it could never be intro- 
uced so freely into the system. As, however. Professor 
(director of the Groningen University Sledical 
inic) states, collargolum is a powerful catalysator in tbe 
'Of j, and hence can onlv enhance the normal bactericide proper- 
lics of the blood. 

Bacteriologic experiments are incompetent to determine the 
e icaey or inefilcacy of collargolum, since its action is only de- 
'e oped in the body, and in the presence of pathogenic bacteria 
01 their toxins, with which it forms combinations, while in 
s enlc blood or lymph it remains metallic silver. 


I am sorry that in this editorial you have brushed aside the 
clinical testimoiy. of such men as Professors Roswell Park, 
A. Jacoby, S. Marx, Chas. G. Cumston, H. J. Boldt, Dieckerhoff, 
Tillmanns, Walter B. Dorsett, George M. Coon, Forchbeimer, 
Drs. Gustav Schirmer, Oscar Wcrler,.and many others, whose 
reports you will find in our pamphlets of March, 1899; March, 
1900; October, 1900; March, 1901; October, 1901; March, 1902, 
and October, 1902, which wc send you by this mail, separately. 
I do not remember having ever seen a single clinical report 
“denying all claims of efficacy” for collargolum; if such have 
been published their number is utterly insignificant to that of 
the favoi-able ones. Your very truly, C. E. Steifel. 


A Sample Health Board Propaganda. 

Detkoit, Mich., Feb. 28, 1903. 

To the Editor :—I accepted the appointment as a member 
of the Detroit Board of Health from Governor Pingree, Feb. 21, 
1899, for tbe term ending Feb. 28, 1903. 

On March 15, 1899, certain thoughts of mine appeared in tbe 
Detroit Evening Eews concerning the workings of the Detroit 
Health Department, and the kind of man needed as health 
officer. These thoughts later became my conrdetions, and were 
contained in my fixed policy, and were, viz.: 

(a) Health ofiieci- to be a clinical physician with executive abil¬ 
ity, and to h.ave had personal e.xperlence diagnosing contagious dis¬ 
eases, including smallpox, scarlet fever and diphtheria. 

(b) Health officer to examine pcrsonallv suspicions or doubtful 
cases reported to the department, and meet pcrsonallu private 
physicians ashing consultation thereon. 

(c) Health office to be operated on practical business principles, 
and without political coloring. 

(d) Methods of health office to be up-to-date, but for every dollar 
of cost of maintenance the department to obtain full value In prac¬ 
tical results—all unnecessary expense to be eliminated. 

(c) All health department work of a medical nature to be per¬ 
formed by the salaried physician employes of the city. 

if) Health officer and all employes to give their entire time to 
the department. Under no circumstances should .persons on regular 
salary be paid extra compensation. 

Spencer says: “Political life is healthy onl}' in proportion 
as it is conscientious.” I have endeavored faithfully to enforce 
the above policy, as well as all health laws and ordinances • 
applicable to Detroit, with what success the official records of 
the Detroit Board of Health will show. 

John L. Ikwin, M.D. 


QuerSes and Minor Note®. 


Anoni-mous CoiniDNicATioNs will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address 
but the request of the writer not to publish his'name will be faith- 
fully observed. 






Grand Rapids^ Feb. 27, 1903. 

To the Editor :—I am a graduate of a recognized -medical college 
and am registered in Michigan. 1 wish to move to California. I 
understand that there is reciprocity between Illinois and California 
and between Michigan and Illinois. Is this true? Now, would It 
be allowable for me to register in Illinois and from there register 
in California? If not, what will I have to do to practice in Cali¬ 
fornia. Kindly answer in your “Queries.” j. s. Eandal,!,. 

conditions with Michigan 
qnired in Calitomffi™'^ will probably be re- 


irfito)-.-—Kindly let me know through the Queries anc 

mX.i " of Tuu .louii.N-Ai, which state boards oi 

medical examiners reciprocate and on what basis? Mien. 

■■'^''‘Procates with New Jersey and Marvland 
imliam'^v^h Michigan, New Jersey and Wisconsin 

“ ">th Michigan. M isconsin and Illinois: New Jersey will 

“ p-p ^ 

Sln^on.""°“’ South Carolina. Utah. Vir^rnla. 
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Marriages. 


John J. Zatjm, M.D., to Miss Gevtmde Anclevton, both of 
Milwaukee^ Wis., February 24. 

Isaac A. Thompson, M.D., to Mi.ss Alma M. Despres, both of 
Traverse Citj', Mieh., February 25. 

Joseph A. Guertin, M.D., St. Mary, Ill., to Miss Amy Gros- 
saint of L’Erable, 111., February 18. 

John G. McKtnkev, jM.D., Earry, Ill., to Mrs. Electa Henry 
of El Dara, Pike County, February 18. 

James W. Elan, M.D., La Faj'ette, Ill., to Miss M. Mollic 
Goehring of Warsaw, 111., February 18. 

Robert Stanley Goodman, IM.D., Oakhill, Fluvanna County, 
Va., to !Miss iMary Dixon Boggs, of Baltimore, February 17. 

Richard M. Filtcher, Jr., I^I.D., acting assistant surgeon, 
U. S. A., to Miss xHina Ford Ludlow of Chicago, February 12. 

I 


Deaths. 


T. Gaillard Thomas, M.D. 

Theodore Gaillard Thomas, M.D., of New T’ork City, died 
in Thomasville, Ga., February 28, aged 71. Dr. Thomas was 
one of the pioneers in American gynecolog}'; as a teacher and 



T. GAILLARD THOMAS, M.D. 

linician he was unsurpassed in his day; his courtesy and 
dndness of heart endeared him to the thousands of students 
Arom he instructed, and to his brothers in the profession, and 
lis sympathy and chivalrous tenderness endeared him to Ins 

^^^Thebdore Gaillard Thomas was born at Edisto Island, S. C.,- 
T 1 91 1S31 His early education was received in 

prTslon Is C^) College, which he left in his senior year to 
Charles on (S O oo S » Carolina 

??%.2on SrlvWch he was graduated in 1852. He settled 
Ghaileston, f immedlatclv after graduation and was resi- 

? Iw™ S Ml"™ Hospit.1, Snd Ne«; York City He 
l-vvplV. IsMd, He soon devoted Ills attention espe 
t'';,'’ K: Sr os “dUcasee of women. He was for many 
Sais JSesS oi obstetrios and diseases of women and cU.ldren 


in the College of Physicians and Surgeons, New York; plivsician 
to Bellevue Hospital; surgeon to the Woman’s Hospital'in the 
State of New York; consulting surgeon to Nursery and Child’s 
I'renph Lying-In, Skin and Cancer, Presbyterian, and St. Mary^s 
hospitals. He was also at one time physician to Bellevue St. 
Luke’s, Roosevelt and the Strangers’ hospitals.' ’ 

He was a member of the American Medical Association; a 
founder, and in 1891, honorary fellow of the American Gyneco¬ 
logical Societya member and once president of the New York 
Obstetrical Society; a member of the New York State Medical 
Association, New York Academy of Medicine, New York County 
Medical Society, and New York Pathological Society; honorary 
fellow of the Obstetrical Society of London; corresponding 
fellow of the obstetrical societies of Berlin, Philadelphia^and 
Louisville. 

His work entitled “Diseases of Women” has been for many 
years a standard text-book. 

His funeral was held in New York City, March 3, and was 
largely attended. Members of medical societies of which he was 
a member, hospital staffs on which he had served and the 
faculty of the College of Physicians and Surgeons were present 
in great numbers to pay the last honors to their deceased col¬ 
league. 


W. E. B. Davis, M.D.—Tlie later reports are still indefinite 
as to the manner in which Dr. Davis met his death. One ac¬ 
count says that he got out of his buggy to go to his horse’s 
head, when the animal reared, throwing him under the wheels 
of the train; another, that he lost his footing and fell under 
the train; another, that he did not take hold of the horse’s 
bridle, but threw himself under the train; a fourth, that he was 
dra-wn under the moAng train by the suction, and a fifth, that 
as he was about to sieze his horse’s bridle he was struck by the 
step of the coach and thrown under the train. The wheels of 
the rear truck passed over his body just above the hips, not 
breaking the skin. His right leg was broken and his face 
showed abrasions. 

The body lay in state at his late residence for six hours on 
February 26, and hundreds took advantage of the opportunity 
to look on his face for the last time. The funeral ceremonies 
were marked by the simplicity which was characteristic of the 
deceased. 

The Age-Eerald, in an editorial mention of Dr. DaAs’ death, 
says: “He held not only a high place among the surgeons of 
this state, but he was widely known in other states. It may be 
said that he was esteemed by eminent surgeons throughout this 
country, and even in other countries. Here at home those to 
whom his skill and deep knowledge of the human frame had 
come are inconsolable, and in their homes the loss will be 
grievously felt. He was as tender-hearted as he was skilful, as 
genial and lovable as he was helpful and scientific. He was 
loved as a man and respected as a great surgeon. The loss of 
this people is hea'vy, and the grief of those to whom he was a 
companion and friend is beyond the power of words to express.” 

The newspaper also states: “The scenes at the infirmary 
were deeply pathetic. The white-capped nurses -went quietly 
about their hospital duties, but in the atmosphere was the 
appalling hush of death. These good women -would pass each 
other in the long, silent corridors, but their lips were mute. 
They passed in and out of the sick chambers and carried out to 
the minutest detail the instructions left bj^ the physician whose 
end came so suddenly. Everj^ white bed had its sufferer looking 
for relief to a life that had Just gone out. They watched and 
Avaited the long afternoon and grew restless at the delay. And 
yet never a ivord of the tragedy came from the lips of the white- 
capped nurses, never a hint of the accident that was being dis¬ 
cussed in the streets, at the clubs, in thousands of homes, in 
the most fashionable avenues and in the poorest districts of 
the city.” 


Franklin M. Kemp, M.D. Long Island College Hospital, 
trooklyn, 1893, died from heart disease at Nueva Caceres, 
’hilippine Islands, February 23. After, his graduation Dr. 
Lemp served as assistant surgeon in the Soldiers’ Home, Day- 
on Ohio, and in 1896 was appointed fir.st lieutenant and assist- 
nt’ sur<rcon in the Army. He served in Vancouver Barracks 
nd Alaska, and in 1898 ivent to Manila, Avhere he served under 
leneral Lawton, and twice ivas mentioned in despatches for 
rai'crv. He was invalided home in 1899, and was on duty at 
he United States Military Academy, Vest Point. He was 
lade captain and assistant surgeon in 1901, and ordereci back 
n the Philippines. He was a member of the Association of 
lilitary Surgeons of th.e United States. 


March 7, 1903. 
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Coclimn McClelland, M.D. JofTpi son INIcdical College, I’hila- 
dclpliia, 1S73, formerly assistant to Prof. Kllerslie Wallace, a 
well-known gynecologist and obstetrician of Pliiladelpliia, and 
a member of tbe American Medical Association, and tbe Pbila- 
'' delpliia County Jledical Society, died at bis home in Pliiladel- 
pliia, February 10, from pneumonia, after an illness of two 
weeks, aged 58. 

Caird Ryerson Maclean, M.D. Faculty of ^Medicine of 
Queen’s University and Royal College of Physicians and Sur¬ 
geons, Kingston, Ont., 1859; M.R.C.S. Eng., 1879, surgeon- 
lientenant-coloncl, a veteran of I be Civil War, tbrougb wbicli 
he served as surgeon, died at bis home in iMcaford, Ont., Feb- 
riiaiy 17, from paralysis, after a long illness, aged 05. 

David Miller.Anderson, M.D. Bellevue Hospital Medical 
College, New York, 1800, assistant surgeon in the Civil War, 
and three times a member of the Pennsjdvania legislature, died 
at his home in Veuetia, February 10, from pleuro-pneumonia, 
after an illness of two weeks, aged 05. 

Robert Rose Dorsey, M.D. University of Pennsylvania, 
Philadelphia, 1882, fourth of bis family in linear descent to 
practice medieine, died from consumption at bis home in Los 
Angeles, Cal., Februarj' 18, from consumption, aged 43. 

A. L. Cressler, M.D. Jefferson Medical College, Philadel¬ 
phia, a member of the legislature in 1874, and a charter member 
of the Luzerne County Medical Society, died at his home in 
, Wilkesbarre, Pa., February 23, aged 75. 

^ Thomas Atkinson Councell, M.D. College of Physicians 
and Surgeons, Baltimore, 1894, of Easton, Sid., health officer 
of Talbot County, died at the City Hospital, Baltimore, from 
Bright’s disease, February IS, aged 30. 

James E. Ferguson, M.D. Philadelphia Medical College, 
1852; Jefferson Medieal College, Philadelphia, 1870, twice a 
member of the state legislature, died February IG, at bis home 
in Bangor, hlich., aged 78. 

Ingham Wood Donnan, M.D. Bellevue Hospital Medical 
College, New York, 1871, of South Side, Pittsburg, Pa., died 
from consumption at Aiken, S. C., February 13, after a long 
illness, aged 58. 

Peter V. R. Dafoe, M.D. University of the Victoria College, 
Cobourg, Ont., 1804, of Teoumseh, Neb., died from consumption, 
Februaiy 17, near Macon, Mo., while returning home from 
Florida, aged 64. 

^ Edward E. Baker, M.D. Medical School of Maine, Bowdoin 
College, Brunswick, 1887, of Friendship, Maine, died recently 
from consumption at Jefferson, Maine, after an illness of three 
years. 


David A. Kappes, M.D. Jefferson Medical College, Phila¬ 
delphia, 1884, a specialist on diseases of the eye, died from 
pneumonia at his home in Philadelphia, February 14. 

John J. Conway, M.D. Long Island College Hospital, 
Brooklyn, 1880, died from pneumonia at his home in Brooklyn, 
after an illness of one week, February 13, aged 44. 

Benjarnin Bevan, M.D. New York University, 1890, died at 
his home in West Pittston, Pa., February 20, from myelitis, re¬ 
sulting from a fall, after a long illness, aged 41. 

Cherrie, M.D. Rush Medical College, Chicago, 
loss, died at his home in Ankeny, Iowa, February 20, from con¬ 
sumption, after an illness of nearly four years. 

Conway, M.D. Washington University School of 
eaioine, Baltimore, 1869, died at his home in Orange County, 
n., February 17, after a long illness, aged 70. 

Alice H. Burdick, M.D. Eclectic Medical College of the 
. York, 1872, was struck by a train and instantly 

I ed at Passaic, N. J., February 19, aged GO. 

Carlos R. Allen, M.D. Dartmouth Medical College, Hanover, 
.it 1 •practitioner in Sussex County', Va., died 
us home in Vernon, February 19, aged 88. 

> SP'^infffield, M.D. Cleveland College of Physi- 

X- burgeons, 1874, died recently from pneumonia at his 

home in Jolly, Daviess County, Ky. 

an?®?Addison Mandeville, M.D. College of Physicians 
rirn "tgeons. New York, 1891, died at his home in South 
Ornnge, N. J., January 31, aged 45. 

In?" Thomas, M.D. Medical College of Evansville, 

l>noA 1 - Lacon, HI., died at St. Petersburg, Fla., from 

heart disease, February 5, aged 78. 

?• M.D. Chicago Jledical College, 1SG9, of 

nvn n^’ snddenly in a drug store in Raveiiswood, Febru- 
hU- 0, from heart disease, aged 67. 


Elizabeth McFarland, M.D. Woman’s Medical College of 
Pennsylvania, Philadelphia, 1901, died at Sharon, Pa., from 
broncho-pneumonia, February 7. 

Henry Helfrich, M.D., a retired homeopathic physician of 
Allentown, Pa., died at his home in that city, February 1, 
from pneumonia, aged 99. 

Benjamin R. Dostor, M.D. Jefferson Medical College, Phila¬ 
delphia, 1858, died at his residence in Blakely, Ga., February 
15, from Bright’s disease. 

William W. Wilkes, M.D. Louisville Medical College, 1871, 
died at his home in Waco, Texas, January'-29, after an illness of 
several rveeks, aged 50. 

William Y. Howard, M.D. University of Ixiuisville, Ky., 
1888, died from hemorrhage of the stomach at his home in 
Louisville, February 2. 

Hiram W. Alexander, M.D. University of Nashville 
(Tenn.), 1857, died at his home in Muir, Fayette County, Ky., 
February 24, aged 73. 

Robert W. Norwood, M.D. University of Tennessee, Nash¬ 
ville, 1894, died at his home in West Nashville, Tenn., January 
26, aged 43. 

Jonas Watkins, M.D., an eclectic physician of Blanehester, 
Ohio, died at his home in that city, February 3, from apoplexy, 
aged 74. 

John Tatman, M.D. Indiana Medieal College, La jPorte, 
Iiid., 1840, died at his home in Mitchell, S.D., February 2, 
aged 85. 

Bishop B. Sudworth, M.D. University of Jliehigan, Ann 
Arbor, 1883, died at his home in Ann Arbor, February 15, 
aged 73. 

Herman S. Bissey, M.D. University of Pennsylvania, Phila¬ 
delphia, 1880, died at his residence in Philadelphia, Febru¬ 
ary 22. 

Tousley B. Lewis, M.D. University of Buffalo, 1870, died 
at his residence in New York City, Februaiy 8. 

Isaac Sanders, M.D., died at his home in Fordsville, Ky., 
January 29. 


Book Notices. 


Work pp the Digestive Glands. Lectures by Professor J. 
P. Pawlow. Director of the P.- nent of the Insti¬ 
tute for Experimental Medic! Enellsh bv W H 

Thompson, M D.. M-Ch, RR ■ . Professor of the 

^ledlclne, Trinit.r Uunc,.,,, i^uu.iii. illustrated. Cloth. 
Pp. 196. Price. $2.00. London : Charles Griffin & Co., Ltd. Phila¬ 
delphia : J. B. LIppIncott Co. 1902. 

This is a translation of the lectures delivered by Professor 
Pawlow before a gathering of medical men in the St. Peters¬ 
burg Institute for Experimental Medicine, before the Russian 
Medical Academy, etc. Since his audience was made up of 
men who were not supposed to know of the methods or results 
of his experimental work, he presented his facts in tbe simplest 
language, so that the least learned could understand; at 
least this is the opinion one would get from reading the 
English translation. It is barely possible that the translator 
should have credit for a part of this. In any event, even the 
ordinary intelligent layman will find the book intelligible, but, 
above all, easily readable and almost fascinating. The lectures 
give an account of Pawlow’s great work in his physiologic 
laboratory connected with the St. Petersburg Institute for 
Experimental Medicine and of the splendid results achieved. 
We commend these lectures to every physician, whether be is 
interested in experimental medicine or not. It can not but 
stimulate every one who reads the book. The general reader 
will find in it food for thought and, at the same time, relaxa¬ 
tion. It is a pity that the American publishers have given us 
a reprint of tbe English edition, which is in small type. The 
matter is deseiwinn of. and the reader is entitled toi a larger 
type, especially at the price charged. 

^'-'’vnie-narflle. AAL, M.D T)wemb»r ionS' 
Cloth. Price. .$l.o0. Chicago: The Year-Book Pubulhlre ’ 

This book contains a pood collection of articles mostly 

abstracts, which arc vciy interesting and instructive rendini. 
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One of the subjects in the cliapter on nose'and throat of 
special interest to a considerable number of physicians, is the 
ellect of the suprarenal solution on the mucous membranes. 
Some n-riters claim it is of value as an anesthetic and of little 
value as a hemostatic, while others claim the opposite effect. 
One case is reported of a severe hemorrhage in a case of 
hemophilia which was controlled in thirtj'-sLx: hours. Vansant 
claims that if the solution is applied by means of cotton wool, 
the usual anesthetic effect of cocain is increased and pro¬ 
longed and is equivalent to that produced by a strong solution 
of cocain. This is due, Oppenheimer says, to the prevention 
of hemorrhage and the consequent loss of cocain from the 
tissues. It is also claimed that this temporary anemia re¬ 
tards healing and causes excessive sloughing of tissue follow¬ 
ing operation. We have noticed that the adrenalin apparently 
prolonged the anesthetic effects of cocain, but we doubt th.e 
correctness of the observation about sloughing. 


Homan Anatomy. A Complete Systematic Treatise by Varlons 
Authors, Inclmllug a Special Section on Surgical and Topographical 
Anatomy. Edited by Henry Morris, M.A., and M.B. Load., P.K.C.S. 
Eng., Member of the Council (Lately Vice-President) of the Royal 
College of Surgeons of England Illustrated by S-IG Wood Cuts, 
the Greater Part of Which Are Original and Made Expressly for 
This Work by Special Artists, 2G6 Printed In Colors. Third Edi¬ 
tion. Revised and Enlarged. Cloth. Pp. 1328. Price, .$6.00. Phil¬ 
adelphia; P, Blakiston’s Son & Co. 1902. 

It might seem on first thought that the frequent revision of 
a work on such an apparently fixed subject as anatomy would 
not be required, but such is not the case. Not only arc many 
new jioints in the finer anatomy constantly. coming out, but 
our comprehension of the meaning of many anatomic facts 
change with increasing knowledge of embryology, comparative 
anatomj’, etc. Methods of teaching also undergo changes, so 
that it is as essential that a work on anatonw, in order to be 
modern, should be subjected to revision almost as frequently 
as text-books on other subjects. In this, the third edition, we 
notice many changes, noticeably the addition of a number of 
new illustrations, both colored and diagrammatic, which facili¬ 
tate materially the study of this, to students, usually dry 
subject. The sections on surgical and topographic anatomy 
and on vestigial and abnormal structures are particularly in¬ 
teresting and instructive to the practitioner as well as the 
student. The matter is well arranged, and the whole work one 
of the best on the subject. 


PiioGimssiVE Medicine. A Quarterly Digest of Advances, Discov¬ 
eries, and Improvements in the Medical and Surgical Sciences. Ed¬ 
ited by Hobart Amory Hare, M.D., Professor of Theimpentics and 
Materia Medica in the Jefferson Medical College of Philadelphia; 
Assisted by H. R. M. Landis, M.D., Assistant Physiclp to the Out- 
Patient Medical Department of the Jefferson Medical College Hos¬ 
pital. Volume IV. December, 1902. Diseases of Digestive Tract 
and Allied Organs ; Liver. Pancreas and Peritoneum—^Anesthetics, 
Fractures, Dislocations, Amputations, Surgery of the Extremities, 
and Orthopedics—Genito-urlnary Diseases—Diseases of the Kidneys 

_Physiology—Plygiene—Practical Therapeutic Referendum. Cloth. 

Pp. 422. I’rice, $1.50. Philadelphia and New York: Lea Brothers 
& Co. 1902. 


This work, which is really a serial in book form, contains 
in the present issue a digest of medical science under the 
heads given above. Each of these chapters is written by 
a known expert. The first is by Dr. Max Einhorn, whose 
authority no one will question; the second, on anesthetics and 
operative surgery, is by Dr. J. C. Bloodgood; that on genito¬ 
urinary diseases by Dr. William T. Belfield; the chapter on 
diseases of the kidneys is by Dr. John Rose Bradford, F.R.C.P.; 
a summary of the physiology is rnade by Dr._ Albert P. 
Brubaker; hygiene is treated by Dr. Charles Harrington; the 
therapeutics section by Dr. E. Q. Thornton. The book, with 
its other quarterly issued volumes, is an epitome of medical 
progress which, we thinJe, few physicians can afford to be 

without. 



p,.nfprcor of Anatomy and Clinical Surgery m rue 

l“otr®“T^^521.'’' PH"r?5.?0.'\^ew Ymlf and “pbila‘’delpbia: LeA 

Irotliers & Co. 1002. 

Tlic practitioner soon learns to distinguish betiwen the de- 
-eriptive anatomy of the text-book and the practical or applied 
n+omv of the operating room and the bedside. Not that 
thm-e is any difference in the anatomy, but the practical app i- 
Sn o? Jnatomic points in medical and surgical cases is a 


study in itself. The author appreciates thoroughly this fact, 
and it has been his aim to bring before the practitioner applied 
anatomy in a practical, interesting and instructive manner. 
We may add, too, that he has succeeded exceedingly well, for 
the work is replete with useful and valuable facts and 'sug¬ 
gestions. There are a number of minor defects and errors, 
such, for instance, as the promiscuous use of inches and centi¬ 
meters in measurements; the statement that the cranial bones 
never reproduce lost portions; that the speech center in right- 
handed persons is on the right side, etc., but tliese can easily 
be corrected in future editions, and should not be allowed to 
detract from the worth of the book. It is well worth careful 
study, and can be recommended. 

Atlas and Epitome op Diseases of the Mouth, Phahynx, and 
Nose. By Dr. L. Grunwnld, of Munich. From the Second Revised 
and Enlarged Gorman Edition. Edited, with Additions, by James 

E, Newcomb, M.D.. Instructor in Laryngology, Cornell University 
Medical School. With 102 Illustrations on 42 Colored Lithographic 
Plates and 41 Text-cuts. Cloth. Pp. 219. Price, $3.00 net. Phil¬ 
adelphia and London ; W. B. Saunders & Co. 1903. 

This is a small octavo I'olnme, one-half of which is devoted 
to colored plates of the various lesions of the mouth, pharynx, 
nasopharynx and nose, with descriptive text, and 212 pages 
which also contain numerous illustrations. It is devoted largely 
to the special pathology and treatment of the more important 
classes of diseases nivohing these organs. The book is concise 
and well written, and will be a boon to many of thd younger 
specialists and to physicians who arc not thoroughly familiar 
with the diseases of these organs. The author may be heartily 
congratulated on the excellence of his work and the translator 
on having furnished a valuable addition for the libraries of 
Americans who are not thoroughly familiar with German. 

Taschenbuch deb Massage. Fiir Studirende und Aerzte. Von 
Dr. Erich Ekgren an der III medicinischen Dniversitatskllnik zn 
Berlin. MIt einem Vorwort von Geh. Jled.-Rath Prof. Dr. H. Sena¬ 
tor. Mit 11 Abblldungen. Cloth. Pp. 90. Berlin: S. Karger. 
1903.. 

This is perhaps the most concise little manual for the physi¬ 
cian that we have seen. Of course, to those who do not under¬ 
stand German its usefulness would bo very limited, though 
the illustrations ore numerous and helpful. The author has 
condensed in less than 100 pages a large amount of instruction, 
and it seems to us there ought to be many physicians who 
can make use of the book. It has an advantage, not so common 
in many works of its size, of a convenient little index, and 
contains a list of the latest literature, which is, of course, as 
given in a German work, almost exclusively German. 

Bactebiological Technique. A Laboratory Guide for the Med¬ 
ical, Dental, and Technical Student. By J. W. H. Eyre, M.D., 

F. R.S. Edin., Bacteriologist to Guy's Hospital. With 170 Illustra¬ 
tions. Cloth. Pp. 375. Price, $2.50 net. Philadelphia and Lon¬ 
don : W. B. Saunders & Co. 1902. 

This work is intended as a guide to the medical student in 
bacteriology and is fairly well suited for its purpose. There 
is hardly any book that we can well compare to it, e.xcept per¬ 
haps that of Nov}', which is one or two years behind it in point 
of publication. 


MiSGeSSany. 

THE BOCKEEELEEB INSTITUTE EOB MEDICAL 
BESEABCH. 

A Statement of Work and Plans. 

The Rockefeller Institute for Medical Research was founded 
in 1901 by Mr. John D. Rockefeller, who gave for this purpose 
the simi of $200,000. The aims of the institute are the pro¬ 
motion of medical research, with special reference to the pre¬ 
vention and treatment of disease. 

It was thought wise by tlie directors of the institute not, at ' 
first, to concentrate the work in anj' one localit}’, but to 
enlis’t the interest and co-operation of such investigators 
throughout the country as might be engaged in promising 
researches or who might enter on new fields if suitable pe¬ 
cuniary assistance could be afforded them. It was the convic¬ 
tion of the directors that in this way it would he possible 
not onlv to stimulate and foster valuable contributions to 
science, but also to secure important practical suggestions as 
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to the lines along wliicli the institute might most wisely 
develop. 

Among the large number of applications for assistance in 
carrying on original studies which relate to the cause, pre¬ 
vention and cure of disease and to the problems on which new 
knowledge on these subjects must be based, over twenty have 
been selected. The directors have secured counsel in these 
selections from the heads of departments or others in the 
universities of Harvard, Yale, Johns Hopkins, Pennsylvania, 
Columbia, New York, Chicago, Slichigan, IMcGill, Wesleyan, 
Cjilifornia and Western Reserve, and in many of those institu¬ 
tions work has been prosecuted. Two of the Rockefeller fellows 
have been working in Europe. Some of the workers under 
these Rockefeller Institute grants, which vary in amount from 
$200 to .$1,500, have completed and published their invcstig.a- 
tions; some are still engaged on them. 

It is the purpose of the directors from time to time to 
bring together, in the form of volumes of collected reprints, 
the results of these researches, which may he published in 
various technical journals. An arrangement has been clTccted 
by which the institute will assume the publication of the 
Journal of Experimental Medicine, which will remain under 
the editorial supervision of Dr. William H. Welch, professor 
of pathology in the Johns Hopkins University, and president 
of the board of directors of the institute. 

“ At the end of the first year of practical work of careful 
study of the situation, it became clear to the directors that 
existing institutions in this country, while in many instances 
carrying on most valuable researches in medicine, do not 
afford adequate facilities for many phases of investigation 
which are of the utmost importance and urgency. This is, in 
part, due to the lack of sufficient endowment, in part to the 
large demands made on the time and energy of the workers 
by their duties as teachers. It was further evident that such 
assistance as the institute had thus far been enabled to extend 
to selected investigators in various parts of the country had 
fostered work of great actual value as well as of high promise 
and should be perpetuated along similar lines. 

The directors, however, were united in the conviction that 
the highest aims of the institute could not be secured in tins 
way alone. Useful as such individual studies are, .and im¬ 
portant as it is to enlist and to maintain the interest of 
research workers in established institutions of learning, it 
is not possible in this way to secure the unity of aim and 
the co-ordination and mutual stimulus and support which are 
essential to the highest achievements in research. These are 
to he secured, it was believed, only by the centralization of 
certain lines at least of the work of the institute under a 
competent head or series of heads of departments, in a fixed 
place, with adequate equipment and permanent endowment. 

There is no lack of men of sufficient training and experience 
ready to devote their lives to the solution of medical problems 
which bear directly or indirectly on the welfare of mankind, 
rile widely open fields of research are many. Some of these 
relate to the application of existing knowledge to the preven¬ 
tion and cure of disease; others to the development of new 
knowledge along various lines of science, which, more than 
ever before, give promise of great significance in the problems 
of physical life. 

In a broad sense, the directions and methods for the study 
of disease may be classified as morphologic, physiologic and 
chemical, and the institute, it was thought, should include 
departments prordding for these divisions of the subject. For 
the morphologic study of disease there should be a complete 
equipment for pathologic-anatomic research. For the physi- 
^ ologic studj’ of disease provision should be made for experi- 
' ’’dental pathology, for pharmacology and therapeutics, for the 
study of bacteria and other micro-organisms, with special 
reference to their relation to the infectious diseases, and^for 
other investigations in personal and public hygiene, including 
pro; entire medicine. Here belong, especially, the problems of 
mfcction and immunity, and here also, in large part, such 
studies as require access to patients in hospitals. There should 
0 a laboratoi-y, well-equipped for investigations in physiologic 
ond pathologic chemistry. 


It was the conviction of the directors that such an institute 
might w'isely add to its aims in the direct increase of the 
knowledge of disease and its prevention and cure, a phase 
of activity which should look toward the education of the 
people in the ways of healthful living, by popular lectures, by 
hygienic museums, by the difi’usion of suitable literature, etc. 
For, in fact, the existing agencies for medical research for 
the most part stop short of those direct and widely diffused 
applications of newly won knowledge, on which the immediate 
practical fruitage of their work so largely depends. 

In order that the causes and treatment of hiunan disease 


may be studied to the best advantage, it was the opinion of 
the directors that there should be attached to the institute a 
hospital for the investigation of special groups of oases of 
disease. This hospital should be modern and fully equipped, 
but it,need not be large. It should attempt to provide only 
for selected cases of disease, and the patients would thus secure 
the advantages of special and skilled attendance and such cura¬ 
tive agencies as the institute might develop or foster. 

It was thought that an institute for medical research of the 
largest promise would require a central institution, fully 
equipped and endowed, and with capacity for growth, in which 
the more comprehensive studies demanding the co-ordinated 
forces of various phases of science could be carried on from 
year to year; while, at the same time, by means of such 
grants of assistance as had been offered during the 'initial 
year, it should continue to make available the resources of 
special workers all over the eountry, as well as in Europe. 

In view of the above considerations relating to its future, in 
June, 1902, Mr. Rockefeller gave to the institute the sum of 
.$1,000,000 for the purchase of suitable land, the erection of 
buildings, and the organization of a working force along the 
broader lines which had been projected. It is the purpose of 
the directors to proceed at once to the erection of a laboratory 
building which will provide for the present requirements and 
will be capable of enlargement as the character and extent of 
the work of the institute may develop. Negotiations for a 
suitable plot are now under way. 

A small hospital will also be built in the immediate future, 
which will be maintained in close association with the experi¬ 
mental work of the institute. 

Provision will be made in the laboratory building for re¬ 
search in physiologic chemistry, pharmacology and thera¬ 
peutics; in normal and pathologic physiology, and in various 
phases of morphology, and for the study of bacteria and other 
micro-organisms. It is hoped that the laboratory buildin<Ts 
may be completed and ready for the commencement of work 
in the autumn of 1904. 


JJr. bimon Flexner, professor of pathology in the University 
of Pennsylvania, will direct the scientific work when the build¬ 
ing IS completed. His colleagues deem it of the highest im¬ 
portance that the institute has been able to secure so eminent 
an invcstigaixr as Dr. Fle.xner to shape the work of its early 
years. Dr. Flexner will spend several months abroad while 
the new buildings are in course of erection. 

It is proposed to organize the various sections and denart- 
ments into winch the work of the institute will naturally fall 
so that each of them, though in a measure autonomous, will still 
be so closely associated as to favor the conjoint invc.sti..ation 
of comprehensive problems. Associated with the head of each 

‘’f trained 

Provision will also be made for research work by a group 
of trained m^, to be designated fellows, scholars, L, oT the 
instilu e, under pecuniary grants of varying amounts 

Finally, opportunity will be afforded to suitable ‘ investi- 
gators not members of the regular staff of the institute to 
pursue speci.al lines of research. ro 

The directors of the institute are: Drs William TT TWoinU 

«• ““‘“I SrpLT; 

Philadelphia, and Drs. Hermann M. Bi-r^s C A HevW r 
Emmett Holt, and T. Mitchell Prudden ol New YoS 

H. Welch, president- Dr T 
Mitchell Prudden, vice-president; Dr. D Emmett Hn/f 
tary, and Dr. C. A. Herter. treasurer. 
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Association (News. 


BATES TO WEW ORLEANS. 

One Fare for Round Trip in Territory of Central and Western 
Passenger Associations Assured. 

Central Association. 

The Central Passenger Association has granted a rate of 
one fare for the round trip on lines in its territory en route 
to Nerv Orleans and return. This territory comprises Indiana, 
Ohio, Michigan, a small portion of Pennsylvania and southern 
Illinois. 

"Western Association. 

The Illinois Central Railroad has granted a rate of one fare 
for the round trip from all points on its lines. Mr, H. J. 
Phelps, city passenger agent, informs us of this arrangement, 
and says that some other roads in the Western Passenger Asso¬ 
ciation have granted the same rate and that more will follow. 
The Illinois Central Railroad reaches Omaha, Minneapolis, 
Sioux City, Iowa, and Sioux Palls, S. D., and the precedent 
established by this road will doubtless be followed by roads 
covering the large territory of the Western Passenger Associa¬ 
tion, which extends to Canada and to the Rocky Mountains. 

Trunk Line Association. 

Tliis association covers New York, Pennsylvania, West Vir¬ 
ginia, New Jersey, Delaware, Maryland and part of Virginia, 
and authorizes the following rate: 

One first-class fare for the round trip from Wash¬ 
ington, D. C.; and from other points in Trunk Line 
territory regular excursion fares to Washington or 
Trunk Line western termini added to one first-class 
fare authorized therefrom for the round trip; con¬ 
tinuous passage tickets in each direction, to be sold 
and good, going, from Washington, D, C., May 1, 2, 

3 and 4, and from other points hlay 1, 2 and 3, with 
final return limit to reach original starting point not 
later than ten days from date of sale, except by deposit 
of tickets by original purchaser witli Joseph Richard¬ 
son, special agent, Room 204, No. 204 Camp street. 

New Orleans, La., not earlier than May 1 nor later 
than May 12, between 8 a. m. and 8 p. m., and payment 
of fee of 50 cents at time of deposit, and extension of 
final i-eturn limit may be obtained to reach original 
starting point not later than May 30. 

These conditions are in accord with the announcements in 
The JouRHAi, Jan. 3 and 31, 1003, from the Southwestern 
Passenger Association. 

Further particulars may be had from roads interested. 

The Journal’s special New Orleans number, April 11, will 
contain a complete statement of railroad rates from all parts 
of the country, as announced last week, page 507. 


(viedScal Organization. 


Lexington (Ky.) Medical Society. 

On January 14 this society disbanded and then reorganized, 
adopting the constitution and by-laws proposed by the Ameri¬ 
can Medical Association for subordinate societies and re-electing 
Dr. James C. Carriek, president; Dr. Louis 11. Mulligan, vice- 
president; Dr. George P. Sprague, secretary, and Dr. Francis 
M. Greene, treasurer. 


Berrien County (Mich.) Medical Society. 

4t the regular meeting of this society at Benton Harbor, 
February 12, the national plan of reorgamzation pre^nted a 
the January meeting was ,adopted. Dr. Edward J. ’ ’ 

Joseph was elected president; Dr. Charles N. Sowers, Benton 
Harbor, vice-president; Dr. John D. Greenamyer, Niles, secre¬ 
tary and Dr. Frank M. Kerry, Benton Harbor, treasurer. 


Joun. A. M. A. 

ofilcers: Dr. John D. Cameron, Iron Mountain, president; Dr. 

C. Frithiof Larson, Crystal Falls, vice-president, and Dr. 
Samuel E. Cruse, Iron Mountain, secretary and treasurer. 

Brown County (Wis.) Medical Society. 

The physicians of this county met at Green Bay, March 2G, .J 
and organized a county society to become a branch of the’ 
Wisconsin State Jledical Society on its reorganization. The 
following are the officers: President, Dr. B. C. Brett; vice- 
president, Dr. A. W. Slaughter; secretary. Dr. Walter J. 
Hagen; treasurer, Dr. J. R. Minahan; censors, Drs. H. A. 
Wolter, D. J. O’Connor and J. P, Lenfesty. 

Drew County (Ark.) Medical Society. 

District Councilor Dr. Vernon McCammon, Arkansas City, 
met the physicians of Drew County at Monticello, in October, 
1902, and e.xplained the plan for reorganization suggested by 
the American Medical Association. A constitution and by¬ 
laws in conformity -ttith these suggestions were adopted, and 
Dr. William T. Stanley, Selma, was elected president; Dr. J. G. 
McKinney, Nelson, vice-president, and Dr. James R. Tarrant, 
Monticello, secretary and treasurer. 

Macomb County (Mich.) Medical Society. 

At a meeting of physicians of the county at Mount Clemens, 
February 24, Drs. Leartus Connor and Andrew P. Biddle, 
Detroit, and Dr. Oliver Stewart, Port Huron, were present as ^ 
delegates from the Michigan State Medical Society. A society 
was organized on the lines suggested by the American Medical 
Association for county societies, and the following officers were 
elected: President, Dr. Pliilip A. Knight, Utica; vice-president. 

Dr. Robert L. Parkin, Romeo, and secretary and treasurer. Dr. 
Joseph M. Croman, Mount Clemens. 


SoGietles. 


Medical Society of Alexandria (Va.)—^At the annual 
meeting, February 16, Dr. William M. Smith was elected presi¬ 
dent; Dr. William R. Purvis, vice-president; Dr. Hugh Mc¬ 
Guire, secretary, and Dr. Thomas S. Gibson, treasurer. 

Allegan County (Mich.) Medical Society.—At the annual 
meeting held in Allegan, Januaiy 28, Dr. Walter H. Bills, 
Allegan, was re-elected president; Dr. Milton Chase, Otsego, 
vice-president, and Dr. William S. Albright, Allegan, secretary 
and treasurer. 

Medical Club of Philadelphia.—The election of officers, , 
January 22, resulted as follows: Dr. Edward E. Montgomery, 
president; Drs. Roland G. Curtin and Jonathan C. Biddle, vice- 
presidents; Dr. Guy Hinsdale, secretary, and Dr. F. Savary 
Pearce, treasurer. 

Champaign County (Ill.) Medical Society.—^At the meet¬ 
ing, February 12, Dr. E. Fletcher Ingals, Chicago, delivered an 
address on “Medical Organization,” y^hich was freely discussed 
by the members. At the banquet which followed Dr. Ingals 
was the guest of honor. 

Northeastern District (Mich.) Medical Society.—At the 
meeting of this society in St. Clair, January 29, Dr. Albert B. 
Thompson, St. Clair, was elected president; Dr. W. P. Dierck, 
Marj^sville, vice-president, and Dr. A. Henri Cote, Port Huron, 
secretary and treasurer. 

Burt County (Neb.) Medical Society.—The physicians of 
the county met at Tekamah, February 11, and organized, with 
Dr. Andrew D. Nesbit, Tekamah, president; Dr. Mortimer L. 
Hildreth, Lyons, vice-president; and Dr. Isaiah Lukens, Teka¬ 
mah, secretary and treasurer. 

Nicollet County (Minn.) Medical Society.—^At the an¬ 
nual meeting, January 19, at St. Peter, Dr. Harry A. Tom¬ 
linson was elected president; Dr. Jared W. Daniels, vice-prea- - 
dent; Dr. Mary P. Hopldns, secretary, and Dr. Walter H. _—L 
Darling, treasurer, all of St. Peter. 

Barry County (Mich.) Medical Society.—The first annual 
meeting was held in Hastings, January 29, at which Dr. 

M. Elliott, Hickory Corners, was elected president; Dr. Aleck 
F. Hutchinson, Nashville, vice-president, and Dr. J. G. McGuffin, 
Carlton Center, secretary and treasurer. 

Eaton County (Mich.) Medical Society.—Tlie annual 
meeting was held in Charlotte, Februar 3 ’ 5. Dr. Giles B. 
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Allen, Charlotte, was elected president; Dr. Mary E. Greene, 
Charlotte, vice-president; ])r. Warren H. Rand, Charlotte, sec¬ 
retary, and Dr. II. Allen Sloycr, Chester, treasurer. 

Medical Society o£ the State of New York.—At its annual 
meeting in xVlbany the following oniccrs were elected: Dr. Al¬ 
gernon T. Bristow, Brooklyn, president; Dr. Edward B. Angell, 
Eochester, vice-president; Dr. Frederic C. Curtis, Albany, 
secretary, and Dr. Ogilvic D. Ball, Albany, treasurer. 

trister County (N. Y.) Medical Association.—At the 
regular meeting in Kingston, February 10, Dr. Henry Van 
Hoevenberg, Kingston, was elected president; Dr. George S. La 
Morce, Highland, vice-president; Dr. Mary Gage-Day, Kingston, 
secretary, and Dr. Alice Divine, Ellenville, trea.snrer. 

Adams County (Neb.) Medical Society.—^Thc physicians 
of the county met at Hastings, January 31, and organized this 
society with'an initial membership of 20. Dr. Winfield Ackley, 
Juniata, was elected president; Dr. Jay G. Roberts, Hastings, 
vice-president, and Dr. IMarble, Hastings, secretary and treas¬ 
urer. 


Nemaha County (Neb.) Medical Society.—The physicians 
of the county met at Auburn, January 28, and organized a 
medical society, with the following olliccrs; Dr. Ira H. Dillon, 
Auburn, president; Dr. Benjamin F. Lorance, Brock, vice- 
president, and Dr. William E. Shook, South Auburn, secretary 
and treasurer. 


Monroe County (Mo.) Medical Society.—This society has 
been organized at Paris, with the following officers: President, 
Dr. 'Benjamin D. Dysart, Paris; vice-presidents, Drs. C. H. 
Dixon, Holliday, and A. I. Griffith, Stoutsville; Dr. William 
B. A. McNutt, Monroe City, secretary, and Dr. Fred M. Moss, 
Paris, treasurer. _ 

Ogle County (Ill.) Medical Society.—At its annual meet¬ 
ing in Oregon, Januaiy 7, the following officers were elected: 
Dr. William W. Burns, Polo, president; Drs. James Parkhurst, 
Grand Detour, and Jesse C. Akins, Forreston, vice-presidents; 
Dr. Horace Sheets, Byron, secretary, and Dr. Loo E. Schneider, 
Oregon, treasurer. 

Hall County (Neb.) Medical Society.—The physicians 
of Hall County met at Grand Island, and organized a society 
as a component branch of the proposed reorganized state society. 
Dr. George Roeder was elected president; Dr. Henry D. Boj’den, 
vice-president, and Dr. C. J. Horton, secretary and treasurer, 
all of Grand Island. 


Johnson County (Neb.) Medical Society.—The physicians 
of the county met recently at Tecumseh and organized a county 
society, with the following officers: President, Dr. Malcolm 
Stewart, Tecumseh; vice-president. Dr. Edwin T. Black, Cook; 
secretary. Dr. Carlton K. Chubbock, Tecumseh, and treasurer. 
Dr. George J. Rubelman, Tecumseh. 

Buffalo County (Neb.) Medical Society.—In pursuance of 
K^.the plans suggested by the Nebraska State Medical Society, the 
physicians of the county met in Kearney, February 20, and or¬ 
ganized this society, with the following officers: President, Dr. 
Frank A. Packard, Kearney; vice-president, Dr. James W. 
Miller, Gibbon, and secretary and treasurer. Dr. George M. 
Hull, Kearney. 

Livingston County (Mo.) Medical Society.—About 
twenty physicians of the county met in Chillicothe, January 31, 
and organized a county society, with the following officers: 
Dr. Rueben Barney, Chillicothe, president; Drs. William L. 
'' ''He, Spring Hill, and William A. Swope, BTieeling, vice- 
presidents; Dr. Arthur J. Simpson, Chillicothe, secretary, and 
Dr. Byron N. Stevens, Chillicothe, treasurer. 


American Eleotro-Tberapeutic Association.—At the 

uelfth annual meeting held at the Hotel Kaaterskill, N. Y., 
’•e following officers were elected: President, Dr. Daniel R. 
newer, Chicago; vice-presidents, Drs. Maurice F. Pilgrim, and 
• Frank Osman, Boston; secretary, Dr. Clarence E. Skinner, 
k Haven, Conn., and treasurer. Dr. Richard J. Nunn, 
7,'";"""''') Ga. The next meeting will be held in Atlantic City, 
J., September 22, 23 and 24. 

Champaign County (Ohio) Medical Society.—^At the 
anuary 29 meeting, held in Urbana, Drs. Horace Bonner, Day- 
°n. state councilor for the district. Brooks F. Beebe, Cincin- 
fn *’■ Charles L. Minor, Springfield, presented arguments 
r leorgiinizafion on the plan outlined by the American Medi- 
-association. At the annual election of officers, February 19, 
il. Jlosgrove, Urbana, was re-elected president; Dr. 

H. Emmons, North Lewisburg, vice-president; Dr. Edwin 
• Ludlow, Urbana, secretarv, and Dr. David O’Brine, Urbana, 
treasurer. > .> 


NEW YORK COUNTY MEDICAL ASSOCIATION. 

Stated Meeting, held Feh. 16, 1903. 

President, Dr. Alexander Lambert, in the Chair. 

A New Method of Fixation of the Movable Kidney. 

Dn. W. Gill Wylie commented on the relative frequency of 
movable kidney in women, and its frequent association with 
appendicitis, and cautioned the surgeon to make sure that it 
vv'as really the kidney and not the appendix which was causing 
the pain. He considered that the effort so commonly made by 
surgeons to fix the kidney at the level of, or just below', the 
twelfth rib, as wrong in principle because of the fact that 
normally the kidney was not a fixed organ, but had a certain 
degree of mobility. He objected also to selecting this point 
for the anchorage of the kidney on the ground that if this 
were done the kidney would be pressed on by tight corsets and 
bands, thus causing discomfort. Tlie object of his method of 
operating was to keep the kidney in good position and, at the 
same time, allow its moving slightly with respiration. The 
incision should be made just below the twelfth rib and the 
kidney replaced; then the capsule was pulled out with forceps 
until the resulting tension was sufficient to hold the kidney 
just above the twelfth rib and. at the same time, allow of the 
slight mobility normally possessed by this organ. Having cut 
away the redundant capsule, the ends were sutured to the 
fascial lining of the muscles about the opening by means of 
silk, and the muscles themselves were sewed with catgut. 

Results of Kidney Fixation by Present Methods. 

Dn. A. B. Johnson gave a brief sketch of the common methods 
for anchoring the movable kidney. As regards suture material, 
his own preference was for catgut. 

Discussion. 

Dn. J. A. Blake thought that failure to secure permanent 
fixation of the kidney often arose from a rotation of the organ 
by vvhi<?h it came to lie horizontally. He preferred catgut 
for the sutures, but thought it made little difference whether 
they were passed through the fatty or fibrous capsule, as they 
were only of service until granulations had formed. 

Dn. John F. Eiidmann remarked that, vv’hile he employed 
kangaroo tendon for the sutures, this was not a matter of 
much importance, and that if the patient could be kept suffi¬ 
ciently quiet the sutures might be entirely dispensed with. 

Dn. A. H. Goelet condemned catgut as being too unreliable, 
and stated that his preference was for silk. 

Dn. E. VV. Lee said that when catgut was treated with the 
Crede silver salts it became strong and could not be stretched. 
The method-of operating which he advocated consisted in split¬ 
ting the capsule, rolling the latter back on either side into a 
roll, and making use of the latter for securing a firm hold' 
with the sutures. 


CHICAGO NEUROLOGICAL SOCIETY. 

Regular Meeting, held Jan. 22, 1903. 

The Vice-President, Dr. H. H. Donaldson, in the Chair. 

Nature of Neuroglia Tissue. 

Dn. 6 . Carl Huber of the University of Michigan reported 
a study, e.xtending over a series of years, of neuroglia tissue of 
different classes of v;ertebrates, made especially with Benda’s 
sulpha-lizarate toluidin blue method. The research was under¬ 
taken with a view of harmonizing the various views expressed 
concerning the structure of neuroglia tissue and of obtainin''- 
data for experimental work. Tissue was studied from man, 
dog, cat, rabbit, dove, tortoise and frog. 

The following general conclusions were reached: the neurog¬ 
lia tissue of all vertebrates consists of neuroglia cells aiTd 
neuroglia fibers. The cellular elements vaiy ^eatly in size 
and shape, depending in the main on the spaces which thev 
occupy. In the majority of the neuroglia cells a granulaV 
cytoplasm can be clearly made out. This varies greatly in 
amount, at times forming only a narrow zone around' the 
nucleus; again present in much larger quantity and presenting 
very distinct protopla.smic branches. In certain cells, which 
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aie designated as “free nuclei,” no distinct cytoplasmic cov¬ 
ering can be seen. The nuclei of neuroglia ceils vary in size, 
shape and structure. The majority of them may be spoken of 
as vesicular nuclei rvith chromatin in the form of a number of 
relatively large granules, variously disposed. Other nuclei, 
usually the smaller and smallest seen, present the appearance 
of compact masses of chromatin, taking the stain relatively 
deeply. Transition forms between these two varieties of 
nuclei may readily be made out. The neuroglia fibers show 
very definite relation to the neuroglia cells, being imbedded in 
the peripheral layer of their protoplasm. With the method 
used, whenever the preparation is properly differentiated,, the 
neuroglia fibers cguld be traced through the protoplasm of 
neuroglia cells without interruption. In imperfectly -differ¬ 
entiated preparations they often appeared as processes. The 
small, deeply-stained “free nuclei” and the free nuclei showing 
a vesicular structure show no definite relation to neuroglia 
fibers, and are looked on as undifferentiated and undeveloped 
neuroglia cells. Microscopic preparations substantiating the 
statements made were demonstrated. 


Mesoblastic Origin of tire Neuroglia Tissue. 

Du. Shinkisiii Hatai, from the Neurological Laboratory 
of the University of Chicago, stated in preface that on exam¬ 
ining cross sections of the central neiwous system of the white 
rat and mouse, two kinds of nuclei, differently characterized, 
are easily recognized. One kind coincides in structure with 
that found in the nerve cells while the other resembles very 
much in size, shape and staining character, and in an internal 
structure, the nuclei found in the walls of the capillaries. 
These nuclei, so-called, are always surrounded by a small 
amount of cytoplasm. These facts led him to a systematic 
study of these structures in order to determine their origin 
within the central nervous system. 

The tissues of new-born white rats and mice were fixed in 
Garnoy’s mixture and the paraffin sections were stained with 
toluidin blue and erythrosin. 

“One group of the nuclei, which resembles in structure as 
well as in shape those of the nerve cells, can be identified 
without difficulty as derived from the ectoblast. For conveni¬ 
ence I called these nuclei .Type 1. The identification of the 
other group of the nuclei, or 'I^pe 2, is, however, difficult since 
these nuclei have no similarity to the nuclei of the ectodermal 
derivatives. On examining the capillaiy\vall, I noticed very 
frequently a nucleus projecting outward, and in some cases 
these nuclei were isolated from the capillary wall, but lay 
close to it. Between these two appearances, various inter¬ 
mediate stages could be easily found. In some cases, a tip 
of the nucleus is still attached to the capillary wall, while the 
rest of it has become separated. This appearance shows very 
plainly the migration of the nucleus from the capillary wall 
into the surrounding tissue. There is no danger of confusing 
these nuclei with those of the leucocjdes which escape from 
the capillary wall and exhibit ameboid movements, since they 
differ from them both in structure and size; the former being 


very much larger than the latter. As soon as the nuclei are 
separated from the capillary wall they migrate away from 
the capillary.” 

Dr. Hatai thought there was no doubt that the nuclei called 
Type 2 were derived from the capillary wall and migrated 
away from it. “The identification of these nuclei, which 
have migrated from the capillary wall, with neuroglia 
nuclei, is diflicult. Sinee it has been shown that a small 
amount of connective tissue is present in the central nervous 


system in both young and old animals, this connective tissue 
miAit have been fornied by the nuclei which I am describing, 
hut there is no evidence to support the view that this could 
occur. The large number of the nuclei which have migrated 
from the capillary walls suggests at once that some of the 
neuroo-lia tissue is supplied by these nuclei. This idea is 
favored by the fact that similar neuroglia nuclei to those 
migrated from the capillary wall or mesodermal in type, 

exist in the adult animal.” _ 

Hr Hatai quoted Huhne, Chittenden, Chavalier and other 
investigators and concluded “that the nuclei which migrate 


fiom the capillary wall into the central nervous system are 
one source of the neuroglia tissue. The reasons for this con¬ 
clusion may be summarized as follows: 

1. The great number of these nuclei; 2, neurokeratin may 
be formed not only by the cytoplasm of the ectodermal cells, 
but also by the cytoplasm in mesodermal cells; 3, presence of 
the nuclei of mesodermal type in the central nervous system of 
the adult animal; 4, ordinary connective tissue nuclei pies- 
ent in the central nervous system are there in much smaller 
numbers than the nuclei which have migrated from the cap¬ 
illary walls; 5, there is no evidence that the neuroglia fibers 
stained by the modern neuroglia technics are of ectodermal 
origin only; 6, sinee the cytoplasm undergoes very easily 
morphologic and structural alterations while the nucleus is 
more resistant, it follows that the nuclei are the better indi¬ 
cation of the genetic relationship of the cells; 7, Gapobianco 
and Fragnito, who observed the nuclei which migrate from the 
meninges into the central nervous system and believe these 
nuclei form a part of the neuroglia tissue, were unable to 
trace the successive transformations of the former to the 
latter. 


TSierapeutiG®. 

[it is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Chronic Diarrhea. 

Lyon, according to an abstract in Ameiv Med., states that 
where there is lienteric diarrhea the food must be as easily 
digestible as possible. Where the secretion of pepsin is 
deficient the food should consist of pure milk and of starchy 
vegetables prepared with milk. If there is hypopepsia accom¬ 
panied by dilatation and active fermentation the stomach 
should be washed out. The treatment should be directed to¬ 
ward stimulating the remaining healthy glands of the gastric 
mucous membrane and wliicb will combat fermentation. The 
first indication may be met by the administration of sodium 
phosphate in 2-gram doses (gr. 30) in half a glass of hot 
water or hot vichy water before breakfast. Tlie following 


may be substituted; 

H. Sodii ehloratis .Siiss 10 

Syr. belladonnm .oi 30 

Aq. destil.giv 120 


M. Sig.: One dessertspoonful before each meal. 

Small doses of sodium bicarbonate may also be given before 
meals. Massage to the stomach has produced very satisfactory 
results, acting as a tonic to the musculature, decreases stasis, 
which is a persistent cause of fermentation. 

Constipation. 

H. Surmont, in Indian Med. Record, recommends properly- 
selected food, which includes some of the coarser articles of 
diet, honey, cooked fruits, oranges and raisins. In the way of 
hydrotlierapy he recommends cold water in the form of the 
abdominal douche with broken jets or cold compresses applied 
over the abdomen and covering them with waterproof cloth 
and over this a llannel bandage. These should be left in place 
for half an hour. Cold water should be drunk on rising and 
a cold enema occasionally. 

Massage and Swedish gymnastics are to be employed in the 
treatment of atonic constipation. The faradic current is also 
of service. In the way of drugs be recommends psyllium seeds 
three teaspoonfuls a day, one after each meal, by placing tlicm ,-A 
in a little fresh water and swallosving them. Linseed may he 
taken in the same manner in tablespoonful dose.s. The oils 
may be used, wliicb are classified according to their action, as 
follows: Oil of sweet almonds, olive oil, castor oil. A tea- 
spoonful of castor oil at bedtime gives, after a few days, good 
results. This may be given in capsule if necessarj'. If "ft 
sufficient to produce the results a teaspoonfiil may be given in 
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llie morning. Calomel i<; of pcrvice as a cliolagoguc and should 
bo given in small doses. 

More trustworthy arc those ineparations which tend to 
jirodnce mnsenlar contraction of the intestinal eoats. Among 
tlieso preparations the author mentions cascara, senna, 
stiyohnia and ergot. Ilis advice is to leave aloes, jalap and 
ihnharl) alone. 'J’he latter especially increases the constipa¬ 
tion after sliort amelioration. Stiychnia should be given in 
doses of gr. 1/70 (.0000) three times a day. This may be alter¬ 
nated with cascara, the powder, extract or cascarin. 

The following comhination containing senna is recom¬ 
mended : 

I). Pulv. senna (washed in alcohol) ....3ii'-s 101 


Snlphnris snbliin.oi *1 

Pnlv. fcnicnli 

Pnlv. glycyrrhiza’, a.a.oss 2 

Pnlv. sacchari .oi 4 


JI. Sig.: One tcaspoonfnl every evening or every morning 
where patients are unusually susecptible to the drug. 

Podophyllin and euonymin are also recommended as fol¬ 
lows : 


R. 

Podophj-llin . 

Saponis q. s. 


.gv. 1/3 

j02 

SI. 

Ft. pil. No. i. 

Sig.: 

One or two daily. 


R. 

Euonymin .. 
Saponis q. s. 


.gv. 3/4 

|05 

1 

SI. 

Ft. pit. No. i. 

Sig.: 

One or two daily. 



The following points are emphasized by tbe author: Diet 
and hygiene must always take preference over treatment by 
drugs. Drugs should always be used in small doses, tonic, so 
as not to stimulate too much a feeble muscular contractibility. 
No drug should be continued too long; discontinue it for a 
time and return to it again so as to prevent the system 
getting accustomed to it. 

Enemas may be employed. To eight ounces of water two 
level tablespoonfuls of salt may be added or three of brown 
sugar or honey or from two to four of glycerin. The time 
most suitable for absorption seems to be an hour after break¬ 
fast or dinner, when the stomach begins to empty itself, and 
thus aids peristalsis. 

Stimulating enemas and suppositories should not be em¬ 
ployed daily as a catarrh of the rectum or colon may be set up 
and prevent their further use. They are, however, of great 
service to those individuals who complain that they never have 
any desire to go to stool, and in whom constipation appears to 
he connected with a diminution of the sensibility of the rectum. 
These patients should be instructed also to go to the closet at 
a certain time each day. 


Excessive Perspiration. 

The following powder'containing salicylic acid is recom¬ 
mended to relieve excessive sweating of any parts of the body: 


I}. Pulv. acidi salicylic! .3ii 8 

Pulv. zinci carb. precip.3ii 8 

Pulv. magnesii ustae .3iii 12 

Pulv. amyli .giiss 75j 


M. Sig.: Apply as a dusting powder. 


Treatment of Buboes. 

William A. Groat, in N. T. Med. Journal, states that the 
treatment of buboes which show signs of suppuration, com¬ 
prises rest in bed, removal of the exciting cause or inhibition 
of its virulence and local application to the inflamed gland. 
The patient must remain in a recumbent position, with light, 
non-stimulating liquid diet. One-tenth grain of calomel 
should be administered every hour until the bowels move freely, 
and subsequently salines should be given throughout the 
course of the disease. Calcium chlorid in three to five-grain 
OSes should be given three times a day. 

If acute gonorrhea is the cause the urethra should be irri¬ 
gated two or three times a day,’with at least two quarts of 
'Vann, normal salt solution followed by a weak solution of 
aome of the organic silver compounds. Later the number of 
irrigations may be decreased to one daily, and the strength of 
'c silver solution increased. All sores on the penis should 
'c cauterized, and if secondary symptoms have appeared mer¬ 
curials should be pushed. 


Locall 3 ' to the inflamed glands the following combination 


should be applied: 

1^. Ichtln’ol .3i 4| 

Guaiacol .3ss 2 

Ung. lij’drarg.3ss 2 

Lanolini q. s. ad.3v 20 


M. Sig.: Apph' thickly over the swollen glands, cover with 
gauze and a layer of cotton or cotton wool dressing. 

C. D. Luckett, in the same periodical, recommends the fol¬ 
lowing local application: 

Ung. hydrarg. 

Uiig. bclladonnoe 

Ichthyol 

Lanolini, an .3iv 15 

M. Ft. unguentum. Sig.: Apply locally every other day 
until resolution is accomplished. 


Joseph N. Weller recommends the application of the follow- 


D. Tinct. opii .gi 301 

Liq. plumbi subacet. dil .Oi 48o[ 

M. Appl 5 ’ locally on gauze saturated and place an ice bag 
over this compress. 


When there is much induration the following is recom¬ 
mended : 


D- lodi . gr. V 

Pot iodidi .gr. xx 

Lanolini .gi 


M. Sig.: Apply locally. 


1 

30 


30 

30 


The author has obtained good results by injecting the fol¬ 
lowing into the diseased parts: 


Acidi carbol.3iss 6 

Aq. destil. q. s. ad.gi 30 


M. Sig.: Inject a few drops of the solution into the gland 
at various points by means of the hypodermic syringe. These 
injections should be made once a day for three days. A good 
point he brings out is that this watery solution permeates the 
gland more thoroughly than the pure drug, which only cauter¬ 
izes in a limited area. 

In debilitated persons tonics containing iron, quinin and 
strychnin should be given. If there is suspicion of the trouble 
being tuberculous, guaiacol in doses of five minims should be 
given internally. Rest and elevation should be carried out in 
all cases until all of the acute inflammation has subsided. 

Bromofonn. 

The following combination is recommended by Scoville in 


administering bromoform: 

R. Bromoformi .jss 2 

Tinct. tolutani . 3 i 4 

Mucil. acacite . 3 ii g 

Syrupi simp. .’.’.’.’.'siv 15 

Aq. menth. viridis q. s. ad.gii 50 


M. Place the mucilage in a bottle and add an equal volume 
of the syrup, then add the bromoform and tincture of tolu 
shaking well after each addition. ’ 

The following formula is sometimes employed in administer¬ 
ing bromoform: 

Broinoformi .gtt. x 65 

Alconolis . 3 i 4 

Syr- simp.’.'.’.’.’.’.'.‘.'.'.■.Siii 12 

destil. .giiiss log 

jM. feig.: On© to two tablcspoonfuls every hour. 

Eclampsia. 

Maj'grier, in the Med. Press, states that as soon as the 
diagnosis of albuminuria is made everv pregnant woman 
should be placed on a milk diet and put to bed When 
eclampsia is diagnosed the first thing is to relieve the system 
of toxic principles and to calm the nervous excitability. The 
first indication is filled by blood-letting—^withdrawinn- from 
ten to tvelve ounces as rapidly as possible, followed°bv an 
injection of artificial serum equivalent in amount to the blood 
withdrawn. The agitation and excitability are best con¬ 
trolled by a few whiffs of chloroform and an enema of chloral 
He does not recommend rapid delivery as the eclampsia could 
persist after delivery, and on the other hand pregnanev could 
continue after the attack. Only two complications could 
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^yarvant intervention: Anuria or a rise in temperature. Be¬ 
yond these conditions tlie pregnancy sliould not he interrupted. 
If labor has set in then every means should he taken to perform 
rapid delivery. 


Medicolegal. 


Special Damages to Physician Which Must Be Pleaded. 
—What is entitled in the Court of Appeals of Kentucky “the 
case of the Louisville & Nashville Railroad Company vs. Rey¬ 
nolds” was brought to recover for per.sonal injuries, by the 
latter party, who stated on the witness stand that he was a 
practicing physician, making a specialty of diseases of the 
eye, ear, no.se and throat for something like thirty years. 
His allegation as to the damages was that he "was badly 
bruised and injured in his person, and his health and vitality 
permanently impaired, and his ability to walk with ease and 
comfort permanently and greatly decreased, and iic was also 
caused great mental and physical suffering, and for a long 
time rendered incapable of attending to his business; whereby 
he has been damaged in the siim of $10,000, for which he 
prays judgment and all proper relief.” For 17 or IS days after 
liis injury he was not able to sit up, and at'the end of three 
months was not able to ride in a street car. The jury re¬ 
turned a verdict for $9,160.60, under an instruction allowing 
them to find, among other things, such an amount as would 
fairly and reasonably compensate him for the value of time 
lost. Rut the Court of Appeals holds that the petition in 
this ease was not sufficient to admit evidence that he was 
injured during the best time of the jmar for his practice, when 
he earned something more than $100 per day. It saj's that 
the fact that this was the best season of the year for liim 
in the practice of his specialty, and that the time he lost 
was so valuable, was not to be inferred from his injury, or 
the bare allegation that he lost time; and, to justify a recovery 
of items so unusual, the fact should have been specially pleaded. 
In other words, it applies the rule that where special damages 
are not such as the other party would naturally anticipate 
from the injury, they must be pleaded with sufficient particu¬ 
larity as fairly to apprise him of the charge which he is to 
meet. 

Validity of Notes Given to Unlicensed Practitioners.— 
Tire Supreme Court of Nebraska bolds, in tbe case of the Citi¬ 
zens’ State Bank of Newman Grove vs. Nore, that a note 


given for medical services by an unlicensed practitioner may 
be recovered on by a bona fide purcliaser, notwithstanding the 
provisions of article 1, chapter 55, of the Compiled Statutes, 
prohibiting the practice of medicine without a license. It 
says that in that state a statute will not he construed so as 
to make a negotiable instrument void in the hands of a bona 
fide purchaser unless the act specifiealfy so declares. Article 
1, chapter 55, of the Compiled Statutes of Nebraska makes it 
' the duty of all persons desiring to practice “medicine, surgery 
or obstetrics” in that state to obtain a certificate from tbe 
state board of health, and to file the same with the clerk 
of the county in which they desire to practice. Section 15 
provides: “No person shall recover in any court in this state 
any sum of money whatever for any medical, surgical or 
obstetrical services unless he shall have complied with the 
provisions of this act and is one of the persons authorized by 
tins act to be registered as a physician.” fecotion 7 dcclaics 
it to* be unlawful for any person to practice m any of these 
lines without first obtaining and registering such certificate; 
and section 16 makes it a misdemeanor to So practice, and 
imposes a fine therefor. It will be seen, the commissioners 
sav after tlius summarizing the legislation invoked in this 
case tliat none of these provisions declares a contract for 
medical services by an unlicensed practitioner to be voi . 

' Indeed while section 15 provides that no person shall ic 
or the latter part of the section indicates that this pr 
. s huffed to the practitioner himself. Again, they 
* 'iv\hat they fuRy recognize the importance of such legisla- 
say thjJ J embodies a fixed and time-honored 

oft^most vital concern to the state and its people. 


But it may well be questioned whether the evils consequent 
on tiie free circulation of the notes given for services of 
unlicensed practitioners could be more serious than the de¬ 
rangement of busine.ss resulting frpm a rule that would make 
all such notes void in the hands of innocent purchasers. It 
must be remembered that instruments like these have no 
earmarks and, when once it is understood that a limited and 
indistinguishable class of them is deprived of the virtues of 
negotiability, a step is taken toward casting the taint of 
suspicion on all. 

Liability for Necessaries Furnished the Quarantined.— 
A Texas statute provides that: “IVhenever the commissioners’ 
court of any-coiinly has reason to believe that they are threat¬ 
ened at any point or place within or without the county limits 
with the introduction or dissemination of a dangerous, con¬ 
tagious or infectious disease that can and shall be guarded 
against by quarantine, they may direct tlieir county physician 
to declare and maintain said quarantine against any and all 
such dangerous diseases; to establish, maintain and supply 
stations or camps for those iield in quarantine; to provide 
hospitals, tents or pest houses for those sick of contagious and 
infectious dise.rse; to furnish provisions, medicine and all 
other things absolutely essential for the comfort of the well 
and tlie convalescence of the sick. The county physician shall 
keep an itemized account of all hawful expenses incurred by 
local quarantine, and his county shall assume and pay them 
as other claims against the county are paid.” The Court of 
Civil Appeals of Texas holds. King County vs. Mitchell, that 
a proper interpretation of this statute would require that a 
countj' whose commissioners’ court has determined that they 
are threatened udth the introduction or dissemination of a 
dangerous, contagious, or infections disease, that can and 
should be guarded against by quarantine, and has directed the 
county physician to declare and maintain such quarantine, 
should furnish to those thus detained such provisions, medicines 
and other things as are absolutely essential to their comfort 
and convalescence, and is legallj’^ liable therefor. It can not 
hold, it says, that it is optional with a county to assume the 
duty of supplying these things. Nor can it assent to the conten¬ 
tion that the county would he relieved of this diitj’’ because of 
the fact that there was no county physician to keep the item¬ 
ized account of the expenses incident to the quarantine after 
the county physician had resigned. The beneficial purpose 
of the statute was to supply to tliose detained in quarantine 
such things as were absolutely essential to their comfort and 
convalescence, and the duty of the county physician in the 
particular of keeping an itemized account of expenditures is, 
at most, only ministerial in its nature, and the liabilitj' of 
the county not made to depend on iiis compliance. If such were 
the case, the county could in the most meritorious eases avoid 
all liability by refusing to appoint such auditing officer. Fur¬ 
ther, it was tlie duty of the county judge to appoint another 
physician on the resignation of the county physician referred to. 
here the county made an order directing a quarantine, appointed 
a county physician, who established such quarantine, placing 
guards, .etc., knew of the resignation^ of the county physician, 
and continued thereafter to maintain such quarantine, without 
promding another, and witlioiit in any manner providing for 
the wants and necessities of those thus affected by tlie order 
and, the court holds, must be held to have consented to the 
jiarty suing supplying such things as it was legally liable for, 
but which it had made no arrangements to supply. However, 
such an account, the court holds, could not be treated as a 
verified one under tbe state statute requiring denial by affi¬ 
davit before trial if to be disputed. To treat it as such an 
account, and to deny the right of cross-examination as to the 
correctness or reasonableness of the items sued for, the court 
says was material error, for it was cortainH pertinent to 
inquire into the correctness and reasonableness of the items, 
to the end that the county be not held liable save in the event 
the "provisions, medicine and other things” Appeared to he 
"absolutelj’^ essential for the comfort of the well and the con¬ 
valescence of the sick,” considering the nature and extent of 
the quarantine. 
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Current Medical literature. 


AMERICAN. 

Titles m.irkcd with nn nstcrlsk (♦) nro .'ihstrnctcd below. 

Americtin Medicine, Philfidelpliia. 

I'chntary SI. 

1 *Clironlc I’ancrc-ititls. 15. L. Ilnrdlu. 

2 'Some rurther Itcsults In the Trentinent ot riilmonnry Tu¬ 

berculosis. J. II. Elliott. 

3 ‘Danpers from the Indiscriminate Use of Morphia. T. D. 

Crothers. 

i •Routine Examinations ot Chyme. A. L. Benedict. 

3 •Briefs on Bhyslcal Training. G. Frank Lydstou. 
fi •Gonorrhea in Children. II. Eowenhurg. 

7 •Vital Statistics: A Blea for Actuarial Administration and 
Control ot the Groat Resources ot rreventlve Medicine. 
(Concluded.) John S. Fulton. 

S The importance o£ Mechivnlcal Manual Training to the Surg¬ 
ical Student. S. D. Van Meter. 

1. Chronic Pancreatitis.—This disorder was first described 
in IS'JG, but has been fully understood only within the last 
eighteen months. Hardin reports a ease and discusses the 
anatomy, etiology, etc. He thinks the c.ausc is obstruction due 
to calculi lodged in the pancreatic duct, pressure from gall¬ 
stones, infection by micro-organisms, or to toxic substances in 
the blood. The symptoms are severe hypogastric pain, central 
in situation, nausea and vomiting, jaundice, diarrhea or con¬ 
stipation, undigested muscle fiber in the dejecta and in rare 
cases lipuria. In advanced cases glycosuria occurs. The 
diagnosis is difficult. The presence of undigested muscle fiber 
in the stools and the absence of carbolic acid in the urine 
after the administration of salol arc good tests, but we must 
base the diagnosis mainly on jaundice, paroxysmal epi¬ 
gastric pain, midepigastric tenderness and resistance, r.apid 
loss of tlosh and strength with absence of marked anemia and 
leucocytosis, the presence of undigested muscle fiber and the 
peculiar reaction of the urine to the phenylhydrazin test. In 
many cases exploratory operation should be done. The disease 
may be a chronic one, but early operation generally gives good 
results and mortality xvill be practically nil. If sugar is 
found in the urine the prognosis is unfavorable for it means 
that the pancreas is pretty nearly destroyed. 

2. Tuberculosis.—The experiences at the Muskoka Cottage 
Sanatorium for the treatment of tuberculosis are reviewed by 
Klliott, who reports very favoraole results. 

3. Morphin.—Crothers pleads against the careless use and 
prescription of morphin as causing the morphin habit. 

4. The Gastric Test.—Benedict gives details of the exam¬ 
ination of the stomach contents after the test meal, using bread 
and butter for the simple test meal, and allowing one and one- 
fourth hours. In a meal containing meat and vegetables, 
one and one-half to two hours. He prefers the use of the large 
tube to bring out the contents. The various tests for acidity, 
carbohydrates, bile, proteids, etc., are described, as well as the 
microscopic findings. He remarks that it is worse than look¬ 
ing for a needle in a haystack to attempt to diagnose ulcer, 
cancer, catarrh, etc., from the microscopic examination. For 
any serious investigation with regard to these points the jejune 
stomach should be washed out. Scraps of exfoliated gastric 
epithelium are practically always found. Setting aside cancer 
and ulcer it is exceedingly difficult to distinguish between 
the normal shedding of epithelium and the indications of 
genuine gastritis. He says he is disposed to think that almost 
c'eiy stomach is almost constantly in a state of localized 
catarrh. 

5. Thysical Exercise.—In this first article Lydston speaks 
^ of the mistakes that have been made in prescribing exercises 
in a routine way, leading to such measures as advising postmen 
to take walks or gripmen to-indulge in free exercise in the 
open air. Tltere should be a department of physical training 
attached to the chair of therapeutics in every modern medical 
school. The value of a knowledge of physical training in the 
special departments such as neurology and surgery, especially 
oithopcdie surgery, is obvious.. 

G. Gonorrhea in Children.—Lowenburg reports a case in a 
fom-year-old child who probably infected himself by his hands 


as he was in the habit of handling rags and clothes from the 
refuse boxes. The lesson which the case teaches, he says, is: 

1. All urethral discharges in young boys should be viewed with 
suspicion. 

2. All such discharges should he submitted to a microscopic ex¬ 
amination. 

3. Should the gonococcus he found the possibility of the case 
assuming a medicolegal nature should be remembered, 

4. The question of rape should be carefully eliminated or con- 
cluslvcl}’ proved. 

5. Treatment consists in securing local cleanliness and a free 
action of the emunclories in conjunction with the administration of 
urinary antiseptics and alkalies. 

0. Gonorrhea is no contraindication to circumcision. 

7. Vulvovaginitis in little girls is very often due to gonorrhea. 

7. Vital Statistics.—In the conclusion of his article, Fulton 
insists on the importance of thorough local registration cover¬ 
ing: 

I. Records of death made at the time and place of their ocenr- 
rence, by the most competent persons acquainted with the facts, 
including a medical certification ot the cause of death, the making 
and filing of such a record being in every instance ad indispensable 
preliminary to the disposal ot the dead body; 2, records of birth, 
secured by the payment of fees, by every appeal to private interest 
and public necessity, including, if possible, conditioning of certain 
privileges of citizenship on recorded evidence of attained age; 3, 
records ot marriage and divorce, with all such items of information 
as harm statistical importance; 4, records of sickness, including ail 
eases ot those infectious diseases which fall within the provisions 
of the notification laws, all cases of sickness which come under 
study in the public health laboratories, all sickness which is re¬ 
lieved at public cost, all sickness falling under the observation of 
inspectors ot schools, tenements and factories, and all sickness oc¬ 
curring in the public services, c. g.. Army, Navy, police, and fire 
departments. 

Finally, the data of vital statistics should be systematically util¬ 
ized, not only for the broader purposes which have grown into com¬ 
mon use, but for the minuter inquiries which such records may 
answer. 

Medical News, New York. 

, February SI. 

0 New York Academy ot Medicine—Address. Robert F. Weir. 

10 The Young Practitioner. Andrew H. Smith. 

11 •Functional Disorders ot the Biliary Secretion and Their 

Treatment. H. Richardson. 

12 ‘The Treatment of Tuberculosis.' Charles W. Heitzman. 

13 •A Contribution to the Surgery of the Internal Saphenous 

Vein. William F. Campbell. 

14 •Empyema ot the Accessory Sinuses of the Nose. J. H. Wood¬ 

ward. 

15 A New Sputum Slide. James R. Arnelll. 

II . Functional Disorders of the Liver.—These conditions 
which may be included' under the head of morbid excess, 
morbid deficiency and a vitiation of the bile, are noted by 
Richardson. He remarks that a considerable percentage of 
the population is more or less affected by gallstones, judging 
from the Johns Hopkins autopsy reports, about 7.5 per cent, 
in this country. The surgeon seems to have the monopoly of 
treatment of these conditions, but he still thinks much may be 
done with drugs. He speaks particularly of the use of glyco- 
cholate of soda. 

12 . Tuberculosis.—^Heitzman briefly reviews the general 
facts in regard to the treatment of tuberculosis and concludes 
that the hope for the future is in'hematotherapy and serum- 
therapy. 

13. The Xntemal Saphenous Vein.—From a number of ex¬ 

periments performed on 50 subjects, Campbell finds a consid¬ 
erable variation in the tributaries of the internal saphenous, 
and that the proper point in which to ligate is that portion of 
the x-ein which lies betxveeh its last tributary and the saphen¬ 
ous opening. This space is about yi of an inch in len<Rh 
varying somexvhat in different subjects. A circle about “the 
size of a five-cent piece ought to fix the limits xvithin which xve 
can expose this portion of the vessel. The author found that 
the end. of a line, 3V> inches long, projected from the spine of 
the pubes at right angles to Poupart’s ligament, will always 
fall within this circle. The end of this lino marks the point 
for the center of the incision, xvhich should be about one inch 
long and parallel with the fold of the groin. In retracting the 
edges of the incision, retract the upper edge so as to li'^.ate as 
near the saphenous opening as possible. ° 

14. Empyema of the Accessory Sinuses of the Nose._ 

Woodward describes the various conditions of suppuration in 
the accessory sinuses in which he includes the ethmoidal cells. 
In view of the variations in the size and position of the frontal 
sinus he gives the following rule: 
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®^ieption, when they exist at all, the frontal 
sinuses \Mii be found imtnediatel.v underneath the triangles con- 
suutted as follows ; Connect the supra-orbital foramina or notches 

fi’om Its mid-point a vertical to the 
suture, and complete the triangles by lines drawn from 
uaso-frental end of the latter to each respective supra-orbital 
wiamen, lUus two triangles are constructed above the root of the 
nose, through which even the smallest sinus may be opened. The 
anterior wall of the sinus may be 8 mm. in thickness, 
although, as a rule, it is very much thinner. In operating 
through the anterior wall of the sinus, our course should be directly 
backward. If, however, we have traversed in this direction 8 mm. 
01 bone without opening the sinus, it would be wise to change the 
course of the excavation to downward, backward, and inward, 
toward^ the uvula. Thus, opening the anterior cranial fossa may 
be avoided, while our explorations would expose even the smallest 
sinus, or, in the absence of the sinus, open into the anterior eth¬ 
moid colls. 


He prefers to approach the frontal sinus through the 
anterior wall as it gives a chance for more thorough treatment. 
To reach the maxillary antrum he would prefer an opening 
high up in the soft parts under the upper lip, which will re¬ 
main open long enough for lavage and drainage. It is not 
advisable in his experience to irrigate the antrum even with 
the mildest solution for a longer period than four or five rveeks. 
Irritating antiseptics should never be used. If, after treat¬ 
ment, pus formation is marked a large opening for drainage 
may be cut in the wall of the inferior meatus and the sinus 
irrigated as circumstances require. Of course the obstruction 
in the nose should be removed as a preliminary treatment. 
Suppuration in the ethmoidal cells he attacks preferably by 
the intranasal route. They may be opened through the eth¬ 
moidal sinus and through the orbit, but only when there is 
complicating sinusitis or orbital abscess and even then the intra¬ 
nasal operation should still be performed. The sphenoidal 
sinus should be approached through the intranasal route after 
removal of the middle turbinated bone. 


Hew York Medical Journal. 

Fehruary 21. 

16 * A Critical Review of Some of the Recent Literature of Tu¬ 

berculosis. Jonathan Wright. 

17 *Pulmonai-y Anesthesia. W. A. Bryan. 

IS A Case of Intussusception in a Baby Five Months Old. Louis 
Fischer. 

10 Pyemia and Exsection of Part of the Lower Jaw Following a 
Fracture Due to Tooth Extraction. J. A. Hofheimer. 

20 *The Prophylaxis of Appendicitis. H. Illoway. 

10. Tuberculosis.—^tVright reviews the literature of the 
transmission of animal tuberculosis ‘to man. He questions 
the possibility of this, holding that Koch’s paper has done a 
great deal of good, though his views are not original. The 
inhalation of bacteria is also studied and he finds both from 
his own studies and the recent work on the subject by Saenger 
that the bacteria can not penetrate very well to the alveolar 
regions by inhalation. He suggests a discussion of the diag¬ 
nosis of tuberculosis, which is probably often erroneous. In¬ 
fluenzal hemorrhages sometimes simulate early tuberculosis, 
as suggested by Donelan. The laryngeal and pharyngeal 
forms of tuberculosis and their curability are also discussed 
at some length. In conclusion he speaks of the serum cure, 
which from reports has a rather encouraging prospect. He 
suggests that if we could form the habit of going to Germany 
for our facts and to England for our deductions, we should in 
the former find a more abundant harvest, and in the latter a 
more trustworthy separation of the wheat from the chaff. 

17. Pulmonary Anesthesia.—Bryan says that the par¬ 
alysis of respiration due to forcing the anesthetic and the 
crowding of blood in the right heart which'occasionally occurs 
during the second stage, may cause distension beyond the 
powei^ of contraction, and death ensues. He suggests that the 
means to prevent the second stage of struggling in anesthesia 
are ample and the co-operation of the patient can often be 
usefully emifioyed. A patient at the beginning of anesthesia 
had to be held by four men; he was released and told to clasp 
bis hands. He immediately became quiet and did not move 
a«ain until he came out of the anesthetic. Death may occur 
frnTT, naralYsis of the heart from over-dosage and from the 
^ Hnn inecially in the region of the fifth nerve. Care on 
X'^part’of the anesthetist can prevent either of these acci- 
^ntf These statements are especially applicable to chloro- 
■ncath may occur instantaneously from paralysis of the 
dSSetc anesthesia; from damming of the blood 
In ttle rigWheart at a stage when it is prerentnble, and from 


paralj'sis of the heart due to operative interference in incom¬ 
plete anesthesia; from obstruction of the respiratory passages, 
causing asphyxia, and from the combined shock of anesthesia 
and operation. In the last two cases it is usually preventable. 
In impaired respiration or heart function, the rule is to lower 
the head to allow a freer flow of blood to the brain and the 
heart, but uhere an intra-abdominal obstruction to diaphrag¬ 
matic function is causative of the symptoms, as in abdominal 
tumors, the only course is to elevate the head and relieve the 
pressure of the tumor on the heart. When conjunctival re¬ 
flexes are gone, we are reasonably certain of surgical anes¬ 
thesia. On giving too much or too little of the anesthetic, 
particulai-ly ether, the pupil dilates. The question is whether 
this dilation is a danger signal or a sign of too little anes¬ 
thesia. He says close the eye, open it again in the presence of 
light; if the pupil reacts to light, the patient is‘safe and 
more ether can be given; if the pupil will not respond to light 
too much ether has been given, and we must wait for the 
pupil to respond. Under complete anesthesia, when the steady, 
straightforward stare of the eyes is supplanted by a nystag¬ 
mus, it means the patient is coming out from under the drug 
and needs another dose. In surgical anesthesia, respiration 
is regular, full and stertorous. A deep sighing respiration 
nearlj' always precedes the appearance of reflexes and should 
be recognized as their forerunner. The general circulation 
should be watched in all cases as an index to the condition of 
the blood and heart. He speaks in conclusion of chlorid of 
ethyl as a valuable anesthetic, being quicker in action with a 
quicker return of consciousness. He ranks danger as regards 
mortality as; 1, Chloroform; 2, ether; 3, ethyl chlorid, and 
fourth, nitrous oxid. He gives ethyl chlorid through a tight- 
closed cone that allows a spray of the liquid to run on a piece 
of gauze, over which all the inhaled air must pass, and con¬ 
taining an outlet valve, so as not to permit waste by expiring 
through the same opening. Tliis agent is peculiar in that not 
every case is completely relaxed by it, and ocular reflexes are 
not always destroyed, but otherwise the anesthesia is com¬ 
plete. 

20. Appendicitis.—Illoway considers constipation the 
principal factor and one much more common than is generally 
recognized, the patients themselves not estimating their own 
condition properly. 

Medical Kecord, Hew York. 

Fehruary SI. 

21 ‘Tlie Treatment and Care of Consumptives at Their Homes, 

and the Urgent Need of Local Sanatoria. S. A. Knopf. 

22 ‘The Present Status of Surgery of the Gall Bladder and Bile - 

Ducts. 'Winlam J. Mayo. , , „ 

23 ‘Post-operative Malaria, with a Report of Two Cases. John 1. 

Moore. _ _ 

24 ‘Trachoma in the Public Schools of New Fork. Walter E. 

Lambert. _ 

21. The Home Treatment of Consumption.—^Knopf gives 
a description of appliances for the care of the sputa, direc¬ 
tions for the care of the patient, use of light, air and hydro¬ 
therapy and pleads for the establishment of a sanatorium in 
the neighborhood of every large city. 

22. Gall Bladder Surgery.—Tlie percentage of latent gall¬ 
stones commonly accepted is held by Mayo as probably too 
high, and he asks the question what causes latent calculi to 
become active. Remarking on the theory of Kelir, wdio at¬ 
tributes everjdhing to infection, and the other more generally 
adopted one of mechanical interference with drainage, he 
thinks both have their share. He compares the condition with 
appendicitis, which may have its alternations of aggravation 
and rest. In some cases the results of early operation for 
gallstone disease are remarkably good. The death rate under 
his hands was less than 1 per cent. In the later stages, how- ^ 
ever, after repeated attacks of biliarj’- colic, wdtli adhesions 
and general infection of the parts, the condition is different 
and operation is fraught ivith some danger. It is in this 
class of cases that cancer of the gall bladder is most likely to 
occur. In 49 of his cases stones w-ere found in the common and 
hepatic ducts, with or without jaundice, but in any event 
necessitating a very serious operation. Infection of the Iwcr 
ducts introduces a serious element in the prognosis. Jlos 
deaths after operation he attributes to this cause. 
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23. Post-Oporntive Malaria.—^'I’lio revival of malaria after 
operations or injuries, which is a matter of common ftiith 
among physicians of malarial distriots, has been denied, but 
Jloorc here reports tavo case.s, which he think.s prove the cor¬ 
rectness of the belief. lie sugge.st.s a blood examination by the 
microscope in every case from a malarial locality before opera¬ 
tion, and says that many infections which have lain dormant 
for weeks, mouths and even years may he rekindled. Malarial 
fever, especially the chronic forms, brings out a very un¬ 
favorable condition for the healing of wounds and the reaction 
from the shock of the anesthesia and operation. It is reason¬ 
able to suppose, he holds, that many cases of fatalitr’ after 
operation arc due to the presence of the malarial parasite. 

24. Trachoma.—^Thc conditions in the Xew York schools 
are reviewed by Lambei't, who believes in thorough inspection 
and a special hospital for the treatment of all contagious eye 
diseases in Xew York City. It would be important, of course, 
to have the inspectors thoroughly competent men, who will 
examine the upper as well as the lower cul-de-sac of the 
eye. 

Boston Medical and Surgical Journal. 

Tcbmari ) S. 

23 ’Observations on Loiifr-DIstance nunners. J. B. Blake and R. 
C. Larrabce.—The Blood. Ralph C. Larrabee, Wilder Tiles- 
ton and Wm. R. r. Kmerson.—The Hearts. Ralph C. Rar- 
rabee and Lawrence W. Strong.—Kidneys. John M. Con- 
nolly. 

26 ’Medical Treatment of Intestinal Obstruction. Thomas F. 
Harrington. 

23. Long-Distance Runners.—^This subject takes up most 
of this issue and includes general observations as to the con¬ 
dition of the runners, pulse, weight, temperature, condition of 
the blood, heart, kidneys and phj’sical characteristics. The 
distance run was about twenty-four miles over a more or less 
hilly country. Tlie effects seem to have been largely physio¬ 
logic; pathologic conditions were not noted. So far as known 
none suffered serious or permanent harm from the race. Tlie 
heart changes seemed to be physiologic. Tlie article is an 
interesting study. 

2 G. Intestinal Obstruction.—^Tlie different forms of in¬ 
testinal obstruction and their non-surgical treatment are de¬ 
scribed by Harrington. In cases where foreign bodies have 
been swallowed, he advises against castor oil administration, 
but to give food that will produce bowel evacuation. Examine 
the rectum frequently as the foreign body often lodges there. 
In intussusception he thinlrs it best to chloroform the child, 
lay it on its back, and slowly inject one or two gallons of 
warm water into the rectum. He remarks that the rectum is 
capable of holding 6 quarts (?). Large enemata should 
always be tried before advising surgical interference. He 
hinks the experience with exploratory laparotomy offers 
ittle to endorse this short road to knowledge. The article is 

one that rather depreciates the value of surgery in these 
eases. 


Pliiladelpbia Madical Journal, 
o- . February SI. 

Sr Diseases—Abscess of the Liver. Charles F. KleRcr. 

■^n^Toxemia of Pregnancy. . (To be Continued.) W'iiliam H. 

Carcinoma—Its Treatment by the Combined Use of 
^?c^Finsen Light and the Roentgen Ray. George G. Hop- 

30 Report of a Case of Transverse Myelitis in a Newborn Infant. 

31 ♦Uof'! D. Davisson and D. J. McCarthy. 

netmal Hemorrhages: An Aid to the Early Recognition of 
Creneral Arterial Degeneration. Henry C. Haden. 

y Tropical Diseases.—^This fifth lecture by Kieffer is de- 
0 et to abscess of the liver and more especially to tropical 
^ scess, which is in the vast majority of cases due to the 
^ ™c a dysenteriw. Predisposing" causes, however, are neces- 
^'cse are usually found in the free living, both a@ to 
na'f - beverages and food, but especially the former. The 

I quite as liable to it as the Europeans if they 

Worn" ^^uie habits of diet and drinking. European 
tion children are, as a rule, free from this complica- 

Dah ^ small group not due to this cause, but to the 

hav””!! various pj’ogenic organisms jnay 

absc ' causal action. Gnntlie. holds, thwt nil lntvnlyiya.tift 
abscess'^^” nmebic, and that the so-called “idiopathic 
--CS are suprahepatic, or subhepatic, that is, abscesses 


371 


of the dome or concavity. The symptoms may be . obscure; 
hectic range of temperature, liver enlargement, sense of weight 
and fulness, occasionally deformity, pain especially in the 
right shoulder and occasionally a sharp pain in the esophagus 
in swallowing, while a hacking unproductive cough may be 
present. There is characteristic decubitus; the patient lies 
well over on his right side with the shoulder drawn dowm and 
the knee drawn up. Jaundice is rare. Ascites only occurs 
when the abscess presses on the portal vein, which is of some 
importance in the operative treatment. The' old-fashioned 
way of leaving the abscess to “determine its own direction” is 
condemned; the “determined” spot is usually a grave. The 
proper method is to operate; 90 per cent, of cases of single 
abscess operated on fairly early recovered. If spontaneous 
rupture occurs into the colon, about one-half recover; rupture 
elsewhere is not nearly so favorable. Tlie diagnosis is diffi¬ 
cult. The common mistake is- to cali the condition malaria, 
but he points out the differences, especially the character of 
the fever, occurring at or near the same hour every day, which 
is clearly not malaria. In all obscure cases, he says, attended 
with signs of sepsis, insert an aspirator to make the diagnosis 
sure. IjencDt!ytDBis is oi some rmporitint-e. It tmcj ateent, 
but its presence is corroborative. Sometimes the abscess may 
be intimately connected with the parietes, though it is diffi¬ 
cult to be sure as to locality. Usually when the liver is punc¬ 
tured, respiratory excursion gives a pendulum-like movement 
of the needle. In this class of cases this movement may be 
absent. Tlie treatment will be discussed in a coming lecture. 

28. Toxemia of Pregnancy.—Tlie theory of convulsive 
seizures of eclamptic or pregnant women is coming to be that 
they are due to a general toxic state of the blood, instead of 
being so exclusively a kidney affection as was formerly held. 
Wells has had opportunity to note the effect on pregnant 
women of stomach and intestinal catarrh following influenza. 
He thinks these are often the predisposing cause of what 
seems to be a rather,resistant form of toxemia. Most of the 
cases occur in full-blooded rather than in anemic women. Tlie 
symptoms are generally headache, pain and soreness about the 
eyes, occasionally photophobia, a dull and heavy feeling, sen¬ 
sitiveness to changes of weather, frequent urination with less 
than normal quantity, a sort of pyrosis, occasional nausea 
and edema. He describes several cases and remarks that the 
symptoms are quite different from those usually described in 
te.xt-books, except those of recent date. Tlie first case briefly 
mentioned is one in which the kidneys seemed to be suffering 
most, with albumin and casts, mental dulness with general 
sjTiiptoms pointing to uremia. The second type, of -ivhich 
several cases are reported, presents symptoms of chronic gastro¬ 
intestinal catarrh, but with a urine characteristic of toxemia. 
He holds that in the excretion of urea we have the most valid 
index of solid excretion. This is never as great in amount in 
the pregnant as in the non-pregnant condition, and an increase 
in the toxie symptoms is almost invariably preceded by de¬ 
crease in the urea percentage. It is impossible to lay too 
much stress on the value of clinical study of the urine of 
pregnant patients. He always looks with suspicion on any 
headache, nausea or indigestion in pregnant women and in¬ 
structs them to report at once if they have any of these 
symptoms. Tlie pathology is noted—changes in the kidney, 
heart, liver and brain. 


29. Carcinoma of the Htems.—Hopkins finds the com¬ 
bined light and i-ray treatment of special advantage in uterine 
cancer and describes the arrangement which he has made for 
securing' i^t. He would give about an hour's exposure to the 
Finsen light and about five or eight minutes to the a;-ray as a 
treatment. Tliis has given good results. 


'31. Retinal Hemorrhages.—With a report of two cases of 
retinal hemorrhage and remarks on the importance of the 
sjTnptoms, Haden concludes as follows: 


assuciureu witn nigii arterial tension and 
accompanied by transitory albuminuria, are significant ot be^lnntoc 
Widespread arterial dejreneration. 

Tbat In faose cases ot so-c-alled physiological or transitory al¬ 
buminuria, occurrmg in active, healthy voung business or 

students, in those who are working under forced pressure onhthnl. 
moscopical examination should be made for retinal hemorrhages 
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I’etlnal liemorrhages occur without albuminuria, the pn- 
should be kept under observation, the urine to be examined 
from time to time and the quantity passed noted. 

w finding these conditions, it is our duty to warn the 
patient of his condiiion, and. as Osier says, “so gain his Intelligent 
co-operation, and preserve his life and usefulness. 


Cincinnati Xtancet-Clinic. 

February 21. 

32 A Trunk Seumr.for Mill Creek Valley. Louis Schwab. 

38 A Plea for Spring-time Movers. Evelyn B. Dodd. 

34 Aeuralgia. F. Pirnat. 

35 Surgery of Prostate, Pancreas, Diaphragm and Spleen. (Con¬ 

tinued.) n. Merrill Ricketts. 


St. Louis Medical Review. 

February 7. 

3G Views Suggested by the Study of the Etiology of Puerperal 
Eclampsia. J. K. Bauduy. 

February H. 

37 Recent Radical Operations for Cancer of the Uterus. Fred J. 
Taussig. 


American Journal of'Obstetrics, New York. 
February. 

3S ♦Transabdominal Intro- and E.vtrn-perltoneal Ureterovesical 
Grafting. Dougal Bisscll. 

39 Intra-abdominal but Retroperitoneal Shortening and Anterior 

Fixation of rhe Round Ligaments for Posterior Uterine Dis¬ 
placements. F. F, Simpson. 

40 »Intramural Extraperitoneal Anchorage of the Round Liga¬ 

ment for Posterior Displacement of the Uterus. George H. 
Noble. 

41 Two Ilysterectomies for Fibroma Uteri. H. Grad. 

42 Sarcoma of the Uterine Parenchyma. Henry D. Bcyea. 

43 Hepatoptosis. Irving Miller. 

44 Strangulated Hernia in Children Under One Tear; Report of a 

Case Twenty-seven Days of Age; Herniotomy; Recovery. 
IV. B. Reid. 

43 ♦Management of DifficuIt''Brecch Presentations. H. J. Stacey. 
46 *Thoughts on the Prophylaxis of Puerperal Eclampsia. Doug¬ 
las II. Stewart. 

3S. Ureterovesical Grafting.—Bissell’s method consists in 
finding the ureter through an incision in the anterior surface 
of the broad ligament, and a dissection downward between the 
broad ligament folds, passing the forceps through tlic urethra 
into the bladder and up to the posterior vesical wall just below 
the junction of the broad ligament and the bladder, then in¬ 
cising the bladder between tlie blades and dra gging the 
ureter through and anchoring it with an intestinal silk suture. 
He claims this method is most direct, admits of extraperi¬ 
toneal manipulation and extraperitoneal implantation at the 
point of selection of the bladder wall; shifts the ureter but 
slightly from its normal direction, and allows thorough pro¬ 
vision for leakage through the vagina at the base of the extra¬ 
peritoneal space within the folds of the broad ligament. 

40. Retro-Uterine Displacement.—The method here de¬ 
scribed by Noble is, in brief, the intramural e.xtraperitoneal 
implantation of the round ligaments. Through a transverse 
incision in the lower abdomen the round ligament loops are 
brought; forward and the ends fastened together, if long 
enough to meet on the median line, in front of the recti 
muscles. He has thus anchored the uterus G7 times and 
claims many advantages for the operation: a single incision 
through which pelvic complications may also be treated; the 
stronof uterine end of the ligament is utilized; theie is no 
vesical irritation or dysuria or interference with the normal 
mobility of the uterus, no sutures in the fundus to irritate 
the uterus, absence of tendency to hernia, no encroachment of 
the bladder or abnormal shortening of the ligament, and the 
fixation is extraperitoneal. The danger of operation, he 
thinks, is about equal to that of exploratory abdominal in¬ 


cision. 


45 Difficult Breech Presentations.--This article considers 
onlv'those eases in which one is confronted by a difficult, but 
not impossible, breech presentation. Such is most often seen 
in primiparai, where the child is disproportionately large bf 
cause the mother’s pelvis is slightly contracted or the child is 
unusually large; it may also occur in any case where the 
cervix, vagina, and perineum are unyielding; or even in-multi- 
narce when the child is disproportionately large It ^eludes 
original breech presentations, and those changed into 
hv^version. Labor is allowed to progress as usual until the 
uLech is nearly to the pelvic floor; that is, until the child _i 
•ftintr on the recto-vaginal septum. The patient 

dorsal position and anesthetized profoundly. T^e child 
.'then pushed carefully upward and both feet brought own, 
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the possession of both feet giving the operator better control 
of the eliild. With the child’s thighs in the cervix, dilate with 
the hand until the cervix is practically paralyzed; meanwhile 
dilate the vulvar orifice and vagina fully with the hand and 
closed fist, the success of this method being dependent on the 
thoroughness of the dilatations. During these dilatations 
gradually withdraw the chloroform. See that the cord is out 
of the way. Grasp the feet and draw the child slowly down 
until the umbilicus is nearly to the mother’s vulva, while the 
assistant, or operator’s own hand, if necessary, keeps the head 
well flexed so as to avoid extension and consequent catching at 
the pelvic brim. The operator then makes strong traction 
while the assistant presses down on the head firmly; if the 
woman is suliiciently aroused from the anesthetic, instruct her 
to expel the child with all her strength. The head then 
trasses down the parturient canal, escaping the grasp of the 
cervix uteri, a little rotation of the child’s hips, or side-to-side 
pull, serving to deliver the child to the shoulders. The arms 
and shoulders are then quickly delivered, delivering the pos¬ 
terior arm first, then rotating and delivering opposite arm 
(following the method well described on page 786 in Hurst’s 
Obstetrics, 3d edition). ’Ihe assistant then takes the child 
while the operator quickly delivers the head with forceps. 
The advantages of this method are: 1, the time of the labor is 
shortened; 2, theie is little or no laceration of the mother, and 
3, the child is neither strangulated nor mutilated because of 
being caught by the cervix or perineum. 

46. Puerperal Eclampsia.—The treatment advised by 
Stevait is avoidance of noise, excitement and alarm, using 
hot packs to e.vcite perspiration, frequent small venesections 
if necesbarj". lie also notices the possible advantages of using 
irrigations of normal salt solution. We should carefully lower 
the amount of nitrogen in the food and increase the aggregate 
of its discharge, and in this way we have gone a long way in 
the prophylaxis of the condition. 


Brooklyn Medical Journal. 

February. 

47 ♦Hookworm Disease—A Newly Recognized Factor in American 

Anemias. Charles W. Stiles. 

48 Infant Diarrheal Mortality in Brooklyn—Its Cause and Pre- 

ventability. Louis C. Ager. 

40 Note'of a Case of Gunshot Wound of the Neck. G. R. Fowler. 
00 Report of a Case of Laceraton of the Subclavian Artery from 
a Fractured Clavicle. tVin. E. Butler. 

51 Memorial Address, Kings County Medical Society. James P. 

Wavbasse. 

52 A Case of Puerperal Psoitis. A. M. Judd. 

53 The Orerindulgence in Fluid as an Etiological Factor in the 

Production of Stomach Disorders. Hugh E. Rogers. 


47. Uncinariasis.—Stiles points out the differences between 
tile American and cosmopolitan form of uncinariasis, and re¬ 
marks as to the economic importance of the disorder as it 
occurs in the South, especially in sandy regions. The gi-eat 
point is to instruct country physicians as to the disorder itself, 
and to educate the rural population is the best means of 
prophylaxis, preventing infection from drinking water polluted 
bj' dejecta, etc. 


Annals of Surgery, Philadelphia. 

February. 

54 *An Operation for the Radical Cure of Aneurism Based upon 

Arteriorrhaphy. Rudolph Matas. , i 

55 ‘Cases Illustrating Some Important Points in the Diagnosis 

and Treatment of Abdominal Contusions Associated with 
Visceral Injuries. George E. Brewer. 
na Intraneritoneal Rupture of the Bladder. Daniel F. Jones. 

57 A Case of Pancreatic Cyst, with RemaiFs on the Pathology 

and Surgical Treatment. Charles G, Cumston. 

58 ‘The Question of Surgical Intervention in Cases of Injuries to 

59 ‘PoluTyphoidai^Infectfon oFitibs. J. Shelton Horsley. 

54 The Radical Cure of Aneurism.—Matas describes in 
etail the methods of treatment of aneurism, with illustra- 
ions and in conclusion submits in .substance the following 
inclusions: i. Tliat the recognized advantages of the radical 
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In nioiii!) of siitme, .and nitlim flic snc itself, gicatlj simplifies 
the leelmie of the i.ndic.il opoinlion and is a icliablc means 
of seeming hemostasis 3 Tliat in faioiahle eases such as 
siecnlni anennsms Mith a single onficc communicating Mitli 
tlie lumen of the laigci aitciial tuiiiks, it is pos-.ible hj' caie 
fi 1 siiluie to oblitciatc the ancitiismil opening without oh 
'tnictiiig the hiiiicii of the paiciit niLei}, thus lessening the 
ri«k of giiigicne 4 It is also possible in faioiiblc cases of 
fusiform ancuiisins of tiaumatic oiigin, and in those in which 
the ssc niatciial is pliable and hcaltlij, to lestoic the lost 
contimntj of the aiteij bj building a channel which will con 
licit the two main oiifices of communication and lestoie the 
interrupted eiiciilatioii in the paiciit vessel 'this can be 
done bj utilizing the sac in the maiinci dcsciibcd bj the 
.aiithoi 5 The feai that athcioma and other dcgcneiatiic 
chmeres will intcifeic with the hialing and icpiii of the 
arteiial tunics has been gicitl.i evaggciatcd, as shown bj' 
abundant cxpciicncc of the a'-optic peiiod in tin ligatuic of 
sclerotic arteries in continuiti, in the absence of secondaij 
heinoirlngcs in the amputate 1 stumps of the aged, diabetic, 
and ottiei arteiialh diseased subjects, and is still inoie fully 
denionstiatcd bj the statistics of Dclhct, Kublii, RansoholT 
and others who h.nc lepoited nuiucious successful lesults in 
spontaneous as well a® in tiaiimatie ancuiisms 6 The fallacy 
and dangers of the old opeiation of Antjllus he, fust, in the 
fact that the pieliminaij ligation of the main aitcij abore 
and below the sac docs not alwajs control collatcial bleeding, 
hence compels a inoie oi less e\tensue dissection of the sac 
out of its bed as one of the neccssaii fcatuies of the piocediire 
to include all the collateral \easels, the difliculties of the 
operation aic increased and the iitality of the limb is en 
dangeied hj inteifcniig with the collateial ciiculation An 
othei serious objection to the old Antjlliaii opeiation is that 
the sac IS allowed to leniain a® an open caiitj in the bottom 
of the wound, wheio it is packed oi diained and allowed 
to heal bj granulation, thus uniting infection, suppuiation 
and secondarj hemorihago All this is obiiated by the authoi’s 
method of eiidoaneuiisiiioirhapln, which does not distuib the 
sac fioin its lasculai connections and faiois its piompt 
obliteration by suturing the infolded walls of the sac, and 
keeping them m dnect and close appioxiraation 7 The 
dangeis and uiiceitainties of e\tiipatioii of the sae aie often 
mole apparent because, in addition to the technical difficulties, 
there is the gieat risk of injun' to the acconipanjiiig satellite 
leins and neiica which blend most intimately with the sac 
and often compel the siiigeon to make his opeiation a paitial 
one lilt greatest objection, howeiei, is in the inteifeience 
with the collateial circulation, which entails a considerable 
iisk of moitification in the distal paits All these dangers 
are i educed to a safe minimum, and aie laigelj eliminated 
bj sjjDpjy obliteiating the sac, instead of evtirpating it 
55 Abdominal Contusions—Biewei notes the possibilities 
of abdominal contusions in the way of luptuie of the nsceia, 
uer, sp'een, bladdci, etc, and considers that in the earliest 
’’tages of abdominal injuij, pain, tenderness and muscle 
wigiditj aie the most piominent and leliable signs Then asso 
ciation IS almost pathognomonic of peiitoneal iiritation In 
'e absence of spontaneous pain, localized tenderness with 
iigiditj IS stiongly siiggestne of Msccial injury Musculai 
iigiditj, howeiei, is the most leliable and sometimes the onlj' 
®'8a Spasm of one oi moie of the abdominal muscles follow 
'wg a traumatism may be looked on as Natuie’s effoits to 
protect the injured oigan fiom further iiritation Vomiting 
occasionally present, but is not alw aj s an accompaniment 
le occuirence of free fluid in the peiitoneal canty, shown by 
'0 difleient percussion signs in diffeient positions, is laluable 
>0 pieaenee of a large amount of fluid feces in the colon may 
'“relj lead to erroi Their specialized diagnosis, Biewer con 
aiders, IS raiely possible He reports a number of cases illus 
rating the points which he has hi ought out He faiors the 
reatment of extensile fiaetures of the spleen by pie=suie 
wi'd g.iii/e picking lather than hj splenectomj This is also 
applicable to the liier It gnes less shock, saxes time and 
pieaenes an important organ Speed of opeiation, perfection 


of technic and the ability to administer at any moment the 
most Mgorous stimulants are the most important lequisites 
of success The assistants should be prepared to give saline 
infusions at the time the peritoneal cavity is opened 

5S Injuries to the Spine—Olixei holds that it is proxen 
that complete iiansxeise lesion of the coid is hopeless, and 
asks if a collect diagnosis of such can be made He leports 
cases as showing the utility and effects of opeiation On 
the whole, liis opinion seems to be faxorable to delay in operat¬ 
ing in cases of spinal injuries It gixes them a chance for 
spontaneous iccoxery oi improxement 

59—See ahstiaet in The JouE^AL, x.vmx, p 1410. 

Albany IVIedical Annals. 
rehruaiv 

GO Di Loienzs Clinic in Nexv yoiL, Decembei IS, 1902 Charles 
B Davis 

61 sinfantile Diabetes Mcllitus Howard E Lomax 

G2 'Suigeiv of the Stomach, with Keport of Cases Albert Van 
dcr Veei _ 

C3 »Theiapeutlc inrects of Roentgen Rays on Malignant Growth, 
Rcpoit of Cases Aithui B Holding 

G1 Infantile Diabetes lYtellitus.—^Diabetes in childien has 
not an extensile liteiatuie, but seems to be pielty thoioughly 
icxiewcd by Lomax, who deseiibes the symptoms and reports 
cases Ho discusses the geneial subject of diabetes, its patli- 
ologj, etc, and lemaiks that no recox'eries from infantile 
diabetes haxe been leeoided The cases leported x’aried fiom 
2 to 16 yeais of age One case m an adult xvas also mentioned. 
Some benefit seems to be denied xvitli occasional fasts for 
twe’ilj four boms oi so in lomoiing unfaxorable symptoms for 
tile time being 

02 Suigery of the Stomach.—^A^'andei Veer discusses sur- 
geiy of the stomach, and leports txvo cases of complete lemoxml 
of the oigan, one of which was successful 

63 Roentgen Rays.—Holding renews the cases published 
in the liteiatuie of malignant gioxvths tieated by this agency 
and lopoits personal obsenatioiis of a numbei. He thinks 
that, fiom the uniformly good results leported, we may be too 
sanguine as regaids the beneficial effects of the rays in malig 
nant tumors There aie probably unsuccessful cases that are 
not reported 

Annals of Gjmecology and Pediatry, Boston. 
relruary 

64 *The Roentgen Rav m Gynecology Eden V Delphey 

65 Report of a Case with Autopsy Loren A Sanders 

66 sPuither Report on the Hse of Ethyl Biomid as a Piimary 

Anesthesia to Bthei Dmerv Maivel 

67 *Poital Anastomosis with Repoit of a Case Daniel H Craig 

64 The Roentgen Ray in Gynecology.—Delphey finds 
that the x i aj has a somexvhat lessei x alue in the diagnosis 
in gjnecologic conditions, and is principally useful in the 
tieatment ot malignant neoplasms 

60 Ethyl Bromid Anesthesia.—^Jlarxel finds the adxan 
tages of using ethyl biomid anesthesia as a pieliminary to 
ether anesthesia oxei that of the admimsti ation of ethei 
alone aie tlie lessei time lequired, reduction of the discomfoit 
to the patient taking ether by the absence of bioncliial irrita¬ 
tion and incieased mucous secretions, less excitement and the 
dangei of injuiy to W'hich the first stage of ether narcosis 
IS liable, tha smaller quantity of etlier lequired, moie rapid 
legaining of consciousness and the lessened tendency to post 
anesthetic xomiting He has employed the method in 33 
cases since the former leport which he made, and 30 of these 
xxeie celiotomies The time required to secure unconscious 
ness Xailed from ten seconds to two minutes, an axerage of 
tw enty fix e seconds 

67 Portal Anastomosis.—The case reported by Craig 
seemed to he completely rehexed by the Talma Morrison opera¬ 
tion, xvliich IS described Hie techme was somexvhat different 
from that ordinarily used The lower extremity of the omen¬ 
tum aftei hax ing been some time exposed to the air and rubbed 
xxith a drj gauze sponge, was tneked doxvn into the sulcus 
formed by-separating the peritoneum about two inches in all 
diiection-, being placed thus between the outer surface of the 
peritoneum and the muscle Six catgut sutures were u=ed to 
secure the end of the omentum within this pocket to the 
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24. Trigger-Pinger.—Four eases are described by Barnard, 
who discusses the condition and its probable cause. The thumb 
seems to be most commonly affected, ne.\'t the ring, the middle, 
the little and the index finger. The most typical cases are 
undoubtedly due to changes in the tendon, producing a local 
enlargement which snaps below the osseofibrous arch opposite 
the metacarpo-phalangeal joint, or, in the case of the thumb, 
between the two sesamoid bones and beneath the ligament 
which unites them. The cause of the snap, however, may be 
in the joint and some irregularity of the* anterior surface 
producing the trigger action. For the treatment of those due 
to sudden injuries, rest on a splint with pressure from a pad 
placed over the swelling and later massage, appears to be the 
suitable and successful treatment. Where a definite nodule 
has been formed and persists, it is correct to expose the tendon 
and dilate according to what is found, either removing the 
mechanical obstacle or overcoming the disproportion between 
the tendon and its sheath. The most scrupulous asepsis must 
be followed. 

25. Acute Rheumatism.—Tlie substance of this article is 
largely included in that already abstracted in The Journal of 
February 2S, Ifl, p. GOO, by R. M. Beatson and E. W., Ainley 
Walker. 

26. Paraffin Prothesis.—.This gives in substance Paget’s 
experience, which has been already analyzed in a former 
article, abstracted in The Journal of January 31, tl4, p. 338. 

27. Color Blindness.—Bickerton takes up this question, 
showing the deficiencies of present practice, the imperfections 
of the Holmgren test, the frequent successful appeals, Avhich 
destroy confidence in the test and the necessity of examining 
for color sense not only the officers, but the sailors who may 
be put in positions of trust as lookouts, etc., where the per¬ 
fection of the color perception is essential. 


Journal of Tropical Medicine, London. 

Fehruary 2. 

32 Photographs Illustrating the Parasites of Malaria in a 

Stained Dehemoglobinised Thick-fllm Preparation. Ronald 

Ross. 

33 *The Relationship of Eala-azar with Mediterranean Fever and 

Some Details of the nematology of the Latter. P. W. 

Bassett-Smith. 

34 Ethyl Chlorld as a Substitute for "Gas” In the Tropics. J. 

Preston Maxwell. „ , „ ^ ,, 

35 Malarial Fever In the Isthmus of Suez. ,T. E. Cresswell. 

36 On Nagana and Other Trypanosomes. Dr. Schilling. 

33. Kala-Azar.—Bassett-Smith points out the differences 
which exist between kala-azar and IMalta fever, which have 
been considered by Bentley to be identical. He thinks the 
principal diffei’ences of kala-azar from Malta fever are in the 
greater degree of infectivity and more rapid diffusion, the 
high mortality, more constant hypertrophy of the liver and 
spleen and the greater degree of emaciation and pigmenta¬ 
tion produced on the one hand and the absence of those neural¬ 
gias and peripheral neuritic sjTuptoras of Malta fever on the 
other. The identity of the two diseases is not proven. 


Bulletin, de 1’Academic de Medecine, Paris. 

37 *Report of Committee on Liqueurs and Essences Used in Tbeir 

38 Note sur I’urgente n§cessit 6 d’appliquer la vaccine obllgatolre 

il r Indo Cbine francaise. Hervieux. 

37. Liqueurs and Essences.—^Laborde is chairman of a 
committee which comprises Brouardel, Lancereaux, Cornil, 
ilao-nan, Pouchet, hlotet and Joffroy. Their report gives a 
list” of the most dangerous essences used in the production of 
liqueurs, and urges their absolute prohibition or stringent 
measures for their control. The essence or volatile oil of 
absinthe is so dangerous that its sale should be absolutely pro¬ 
hibited, as also the oil of rue, of gaulthena, of hyssop, of illi- 
cium, of angustura, salicylic aldehyd and benzoic aldehyd or 
nrussic acid. All these essences—the French use the term 
essence to e.xpress a volatile oil—are used in the mamifacture 
of various liqueurs, and they should be unconditionally pro- 
. hibited, on account of their peculiarly 

least a prohibitory tax imposed. In a second list t ey 
ml nm es^ences whose sale should be regulated, but need 
1 be This includes the oil of pepper- 

e llu of anise oil of nutmeg, oil of cloves, oil of mace 
3 siNtcei others. The report concludes with a clinical por- 


, ... i-iie luiuiiuai use of beverages 

concocted with these volatile oils, followed into succeeds- 
generations, referring to FerG’s research on the influence of 
alcohol and essences on the incubation of hen’s et^t^s. The 
secret recipes for several liqueurs are given, showing'the lar-^e 
proportion and the number of dangerous essences that enter into 
their composition. 
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47 Mumps and the Pneumococcus.—Simonin describes 8 
cases' in which a pneumococcus infection coincided witli or pre¬ 
ceded the mumps. Laryngo-bronebitis has been frequently 
observed in the course of or consecutive to mumps, and his 
pvnerience indicates that this disease induces a peculiar pre¬ 
disposition to pneumococcus infection, and aho that the latter 


65 

66 

67 

68 
69 


70 

71 


74 

75 


77 


Maijcii 7, 1903. 


GUBBENT MEDICAL LITEBATUBE. 


G79 


geim acquires greater viruleuee in its symbiosis rvith the 
mumps germ. He tliereforc urges propbyiaetic measures to 
avoid the double infection. 


54. Elimination in Clironic Sclerous Nephritis.—Claude 
and Burth made a most careful study of seven cases of this 
affection and tabulate the findings. Tliey show that the elim¬ 
ination in the urine is profuse for a long time, thanks to a 
peculiar adaptation of the cardio-vascular system to the con¬ 
dition of the kidney. The glomerulo-tuhular systems become 
hypertrophied and compensate the lesions of sclerosis until 
the heart becomes affected or some infection or intoxication 
causes inflammation in the globerulo-tiihiilar systems, after 
which insufficiency of the kidney becomes manifest and more 


or less permanent. 

5S-59. Typhoid Bacillus in the Blood.—Courmont found 
the typhoid hacilhis constantly in the blood in 37 typhoid 
patients, all adults, from the first days of the disease to the 
end of the third week. They inoculated 300 to 500 e.c. of 
bouillon with 2 to 4 c.c. of blood. In 0 cases the hacilli were 
found long before the agglutinating test was positive. Widal’s 
experience has been that he could not cultivate the bacillus 
from the blood in 5 very mild eases of tj’phoid fever. It was 
found in 17 out of 20 moderate or severe cases, examined from 
the fifth to the fifteenth day. In 5 eases the staphylococcus 
^ was found with the typhoid bacillus, and in 2 of the nega¬ 
tive cases it was found alone. In another negative case a 
streptococcus and a colon bacillus were found in the blood. 
He inoculates 400 c.c. of bouillon with 4 c.c. of blood. Agglu¬ 
tination was positive in all the eases. 




Gl. Injections of Air in Treatment of Neuralgias.— 
Marie has been giving Cordier’s method of treating neuralgia 
by injections of air a trial in his service. He reports that 2 
out of 3 patients with sciatica were benefited after several 
repetitions of the injection. One of the patients was relieved 
at once and permanently. A third of a liter of air was in¬ 
jected at three different points. A patient with neuralgic zona 
was also relieved at once and likewise a tabetic. In lumbago 
the relief was merely transient. 

G2 cf saq. Colloid Silver in Infectious Diseases.—Netter 
is professor agrdgfi and physician to the Trousseau Hospital, 
where he has been testing since November 15, CredS’s colloid 
silver, better known as collargol. A child of 7 with acute 
pericarditis received an intravenous injection of 2 c.c. of a 
1 per cent, solution, with three frictions of 2 gm. each of the 
collargol salve. The child’s recovery was rapid, resembling in 
every respect the curves of pericarditis published by Wencke¬ 
bach, showing the great benefits of collargol treatment. Other 
eases were pneumonia, meningitis and typhoid fever and the 
results were apparentl}' good. Netter remarks that the favor¬ 
able action of the collargol is first marked by the subsidence 
of the temperature, then by the general well-being, similar to 
the relief afforded by antidiphtheria serum. Renon states 
that Follet of Paris has been treating patients with various 
affections since 1808, with silver powder in suspension. He 
reports that a large number with acute or chronic tuberculosis 
have been treated with silver powder injected once or twice a 
week. He mixes about 1 gm. of the powder w'ith 60 gm. of 
artificial serum and 10 gm. of oil of guaiacol and euealyptol. 
The cough and expector.ation have gradually disappeared and 
the majority now consider themselves cured. The injections 
aie made in the buttocks and are not painful. Renon also 
calls attention to a patient with typhoid fever treated after 
the tenth d.ay with collargol frictions, using 3 gm. at a time 
of the 15 per cent, salvo. The temperature fell after the 
second r\ib and the disease was evidently aborted after the 
fourth. No other treatment was used and. the depression and 
olirium of the onset indicated that the case promised to be 
Per ere. hlartin found rapid improvement in 2 cases of pneu¬ 
monia. Netter’s experience now includes 9 cases of pneu¬ 
monia, and the same of typhoid fever, 14 of bronchopneumonia, 
of severe scarlet fever and 37 of diphtheria. He emphasizes 
especially the reniark.able results attained with it in several 
cascs^ of malignant diphtheria. The results have also been 
me in a case of puerperal infection and in one of infectious 


endocarditis and of endocarditis in articular rheumatism. No 
benefit has been apparent to date in tubercular affections in 
his experience, nor in any cases of cerebrospinal meningitis, 
erysipelas, phlegmon of the breast or adenitis. He ascribes 
the efficacy of the colloid silver to its catalytic action rather 
than to its bactericidal power. Bredig has established that 
platinum, gold and silver in the colloid state behave like a true 
ferment, an inorganic ferment accelerating the chemical trans¬ 
formations by their presence in infinitesimal quantities the 
same as the figured and the organic ferments. 

78. Organ Treatment of Cirrhosis of Liver.—A woman 
had been treated at intervals for nearly a year on account of 
advanced cirrhosis of the liver. She was much emaciated and 
scarcely urinated at all, while the ascites and edema were 
excessive and recurred after every puncture, notwithstanding 
a strict milk diet and diuretics. Pig’s liver was then ordered 
for her and she took 150 gm. a day. In a few days the urine 
became clear and abundant. The edema and ascites subsided 
and the patient was able to get up in ten days. The improve¬ 
ment continued and in five months she was able to abandon 
the liver without recurrence of symptoms. About a year 
after the last symptoms had disappeared she returned to the 
hospital complaining of scanty urine (800 gm. a day). It 
contained urobilin. After resumption of the liver for a few 
days, the urine returned to normal and the patient’s recovery 
has been undisturbed since, more than two years and a half 
since the liver treatment was first commenced. Halliard has 
treated a number of cases of cirrhosis in this way during the 
past few years, but none showed such surprising benefit as this 
one. 

79. Local Treatment of Gumma.—The gumma developed 

on the leg at the same time as a keratitis was observed, both 
indications of hereditary syphilis, presenting no manifesta¬ 
tions until the subject was 25. The gumma was as large 
as a hen s egg, and was treated wdth daily local injections 
of 2 c.c. of a 3 per cent, solution of potassium iodid at a little 
distance from the lesion. By the seventh day it had entirely 
disappeared. ■' 


i>ermatoiogisones uentralblatt, Berlin. 

82 (No. 11.) Ein statistlscher Beltrag zur Prophylaxe der ee- 

83 (No’^R^V Xnrh (venereal diseases). E. Lofb. 

Gouladze ^ ^ ^ extragenitaler Syphilis. J. S. 

(TH KO; i.) Ueber Urethritis petrifleans und Stelne der 
S ea?h urethra). J. J. Karyonen. One case 

So *Zc " ■ - -- Paralyse und vielleicht 

uberhaupt (and possibly of 

Breltras\eh!^‘^““'^‘®'°“ der Syphilis. 

indivlduellen Prophylaxe der vener- 
ischen Krankenheiten. Neuberger. 

85. Venesection Prophylaxis of Syphilitic After-Affec¬ 
tions.—Cohn recommends venesection periodically to remove 
toxins in the blood. He says the new formed blood to replace 
that lost will bring renewed energy to the combat 'with the 
disease. 


86 


„„ Wochenschrift, Berlin and Leipsic. 
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89. DrfferentiaHon of Human and Animal Bones by ihe 
Biologic 'Test.-^eluitze has found it possible to differeffiiate 
scraps of bone in forensic eases by the biologic test when all 
other measures had failed. It is indispensable, however that 
enough albuminoid substance should still cling to the bone 
to induce the specific cloudiness. It is very °cldom that a 
scrap of bone sent for examination is entirely free from some 
albuminoid matter. 
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00. The Physiologic Salt Solution.—Engelmann insists 
that the term physiologic salt solution should be e.v:clusively 
reserved for the true isotonic solution, -which is 9 per cent. 
Otheiuise the term should he dropped, or used merely in a 
ielati%e sense, always adding the percentage of concentration. 

91. Structure and Etiology of Cancer.—Peinberg has been 
fipplj’iag the methylene-blue-eosin stain to the study of the 
cells found in cancer, and states that it reveals a number 
of cells in which the nucleus is of the peculiar and exclusive 
type of independent unicellular living beings. It differs from 
the nucleus of all other cells in that it never contains nucleoles 
or anything suggesting a framework for the nucleus. The 
chromatin substance, which in other cells forms the frame¬ 
work, in these cells is collected in a single compact body, 
which he calls the “nucleus point” (Kernpunkt). This 
“nucleus point” is always to be found when the cell is at rest. 
The constant discoveiy in cancer tissue of numbers of these 
cells with the structure of independent unicellular organisms 
is, he thinks, an important factor in the etiology of malignant 
neoplasms. Of all the writers Avho have published communica¬ 
tions in regard to the discovery of assumed parasites, he 
remarks that those of Soudakewicz, Foa, Plimmer and Sarvt- 
schenko are the only ones based on the technic of an expert. 
Closer study will probably show that the same object was 
seen bj’ each of these observers, and that it is identical with 
the unicellular living animal or vegetable organism he de¬ 
scribes. 

92. Bandage for Fractured Phalanx.—Clamann bends the 


o the thyroid gland, to the treatment of Basedow’s disease. 

e has now an e.xperience of G cases, in which the patients 
were supplied with a thyroideetomized goat, and of 3 other 
cases in which the symptoms were less pronounced or other 
remedies were used as adjuvants. He describes the particulars 
of the series of G eases and the results attained will evidently 
attract attention. His Case 3 was a woman of 38, apparently 
in the last stage of Basedow’s disease. She. had to be carried 
into the train, was confused, stuttered, wept and sobbed instead 
of replying to questions, with extreme tremor of the four 
extremities, • emaciated, skin moist over entire body, tachy¬ 
cardia of 140 to ICO, edema of legs, extreme exophthalmus, 
struma very large, neck 39 cm. in circumference, apex beat 
abnormally strong, long suppression of menses and the typical 
heart symptoms of the disease. She Avas put on the milk of 
a goat thjwoidectomized for the purpose and improved rapidly. 
In live or six Aveeks the heart symptoms began to subside; 
the menses returned later, and by the end of the year she 
announced herself as completely restored. A letter from her 
attending physician is quoted at length. He states that the 
tremor, excitability and other nervous sj'mptoms have entirely 
subsided. The pulse has fallen from 120 or 140 to 80. The 
excessive thirst has disappeared and the weight has increased 
from 98 to 12G pounds. There is no longer any insomnia; 
the eyeballs have retrogressed, and the patient feels perfectly 
well. The struma has not diminished in size and the circum¬ 
ference of the neck is about the same as before. The symptoms 
did not recur after suspension of the milk at the end of the 


finger over a covered spool or roll of linen, and fastens it 
firmly in this position by a long strip of adhesive plaster 
passing from the back of the hand the Avhole length of the 
finger and then brought up on the back of the hand again. 
In order to make the plaster fit better, the ends arc slit at the 
nail and also on the back of the hand, and slits are cut at 
the points of the knuckles. 


Muencliener Med. Wocliensclirift, Munich. 

95 (No. 4.) *The Kidney in Scarlet Fever and Diphtheria. O. 

Heubner.—Bemerlcungen zur Schariach- und Diphtherie- 
niere. 

96 *Sorum Treatment of Exophthalmic Goiter. 0. Eanz.—Weit- 

ere Jlitteilung iiher serotlierapeutische Behandlung des 
Morbus BasedoAvii. 

97 ♦Deber das Antithyreoidin. P. J. Mobius. 

9S Atypische Myom-Operatlonen. H. \V. Freund. 

99 *Ueber lonen-tVirkungen (action of ions) und ihre thorapeut- 
ische Verwendung. W. Pauli. 

100 Die Syphilitische fibrose Darm- und Magen- (intestine and 

stomach) Striktur. H. Gross. 

101 Beitrage zur Sondierung der Speiserorhe (sound for esoph¬ 

agus). H. Starch. 

102 Faii von ui-Umischer Amaurose. AV. Ilauenschild. 

103 Kasuistische Beilriige zur Lehre von den Missbiidungen (de¬ 

formities). Iv. Kompe. 

104 Fail von Graviditats-Hemoglobinuric. Meinhoid. 

105 (No. 5.) Ueber die Begutachtung der Unterleibsbruche (med¬ 

ical testimony in regard to abdominal hernias). G. Sultan. 
lOG *Operative Behandlung gewisser Lungenerkrankungen (of cer¬ 
tain lung affections). G. Treupel. 

107 Ueber akute cerebrale Ataxie. A. Bickel. One case. 

108 *New Facts and Ncav Prospects in the Domain of Nutrition. 

M. Ascoli.—Neue Tatsachen und neue Ausblicke in der 
Lehre der Ernahrung. , ^ a 

109 2 scitene Masernfiille (unusual eases of measles). J. a. 

Grober. 

110 *Fall von Thrombophlebitis. J. Cnopf. , , 

111 Fall von Pharyngitis gangriinosa, kombimert mit Appendi¬ 

citis gangrauosa. AA'. Mayer. . 

112 Ueber die Auscultation der Mundhohle (of the mouth), u. 

113 Ueber plastische Hilfsmittei (aids) fiir den geburtshilf-gyna- 

kologlschc (obstetric-gyn.) Unterricht (instruction). E. 

114 ‘Screw ^Gag.*^^ E. Braatz. — Schrauben-Mundsperrer. 

115 Ueber die Tmmunisierung des Typhus-Bacillus gegen spezif- 

Iscbe Agglutinine. P. T. Miiller. 

95. The Kidney in Scarlet Fetrer and Diphtheria. 
Huebner describes his examination of tlie kidney in tivo pure 
cases of each disease. He found that the organ was the seat 
of a pronounced hemorrhagic affection in scarlet fcA'er. Tie 
glomeruli were principally involved and the epithelium second- 
arilv The vascular portion of the kidney was thus pre¬ 
dominantly and primarily affected. The aspect Aims different 
in diphtheria; here there was little if any hemorrhagic ten¬ 
dency The degeneration of the epithelium was primary. It 

""oTirS Treatment of Exophthalmic Goiter.—Lanz 


year. Tiie goat AAdiieh supplied the patient in Case 4 gave 
about one liter of milk. After five months the supply of 
milk failed, but the improvement obtained during the milk 
treatment did not subside on suspension. Her attending physi¬ 
cian Avrites that the patient’s AA-eight has increased from 78 
to 110 pounds, Avith pulse 80 AA’hen quiet. The prominence 
of the ej’eballs is no longer noticeable. All preA'ious treatment 
haa been ineffectual. Case 7 AA-as a man of 25, AAuth a negative 
family' history. Six Aveeks after he had been supplied AAuth 
a thyn-oidectomized goat his physician Avrites that the improA'e- 
ment gained has been permanent. Lanz calls attention to 
the fact that it is easy to mistake the salwary glands for 
the thyroid in the goat, and also to overlook the isthmus 
glandula: thyreoida;. Other attempts at serum treatment .of 
BasedoAV’s disease have been made Avith thyroideetomized dogs. 
Schultes has recently reported great benefit derived from the 
serum of thyroideetomized sheep, Mobius’ “Antithyneoidiii.”' v 
TJio patient’s mind aa'us affected and, consequently, the benefits 
derived could not be attributed to suggestion. His case is also 
interesting from the fact that the symptoms recurred on sus¬ 
pension of the treatment and promptly subsided again on its 
resumption. 

97. Antithyreoidin.—This is the name applied to the scrum 
of thyu-oidectomized sheep. Mobius has been using it in doses 
of 5 gm. every second day and the results liaA'e established 
its hannlessness and the unmistakable benefit derived. His 
patients had all suffered for ymars from benign Basedoiv’s 
disease, and all AA’ere unmistakably improA’ed. The only objec¬ 
tion to the remedy is the high price. He longs for some 
millionaire patients aa'Iio could afford to try a course of the 
serum in much larger doses, as he anticipates better results 
from more A'igorous treatment. 

99. Therapeutic Application of the Action of Ions.-— 

Faiiii belicA'es that he has succeeded in establishing scA-cral 
laAA’S in regard to the manifold analogies betAvecn the altera¬ 
tions in the condition of colloid substances Avith the processes 
that occur in lii'ing matter. He gives his reasons for assuming \ 
that the precipitating action of a salt on the albuminoid 
bodies is principally the result of the algebraic sum of tlie 
actions of the single ions. Also that the anions and the cations 
have an antagonistic action, the latter causing precipitation 
and the former inhibiting it. The salts can thus be grouped 
by their precipitating poAver, as he shows in a table, the 
■fiiiorids of magnesium, potassium, sodium and lithium being 
the stronf^est precipitators and the bromids, iodids and rlioda- 
nids the weakest. The precipitating power increases with the 
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cations fiom magnesium to litliium, ami decreases with the 
anions from the lluorids to the rhodanids. The fact that the 
rhodanids are the last link in tliis regular chain suggests that 
thev may likewise possess therapeutic value like the iodids 
X- just above them. Pauli has been testing them in tliis respect 
on 3a patients with various affeetions, administering 1 gm. 
of sodium rhotlanid as the maximum dose. In 10 cases of 
neuroses or organic nervous affections the symptoms rapidly 
subsided, and recurred on suspension of the drug, while they 
disappeared again on its resumption. The only exception was 
a case with pains in the epigastrium, the pathogeny of which 
is still obscure. In 11 cases of arteriosclerosis, the pains 
and oppression subsided, the exacerbations became less and 
less intense and the vertigo and sounds in the head completely 
vanished. In every case the blood pressure sank from 10 to 
25 per cent. On suspension of the drug, the blood pressure 
rose again in three or four days to its original figure, and 
some of the symptoms recurred, but subsided again on its 
resumption. The efficacy of the rhodan compounds in such 
small closes is explained by their low molecular value; 1 gm. 
of sodium rhodanid is equivalent to 2.15 gm. of the bromid 
and 2.S2 of the iodid. Besides the sedative and blood pressure 
reducing action of the rhodanid there is probably another 
factor in its therapeutic effect, its power to induce the forma- 
tion of easily soluble combinations of protein which favor 
the elimination of the hear-y metals to an extreme degree 
and is particularly useful in case of chronic lead or other 
poisoning. It also has a marked effect in favoring the elimina¬ 
tion of calcium, as he shows by research on the calcium ions. 
In 4 cases of kidney disease the sacral pains, neuralgias and 
insomnia vanished as the patients took the sulfocyanid in con¬ 
nection with a strict milk diet, showing that, to say the least, 




chronic albuminuria is no contraindication to it. The effect 
was strikingly beneficial also in 4 cases of syphilitic headache. 
As a further evidence of the close analogy between the rhoda¬ 
nids and the iodid.s is the fact that the former are liable also 
to induce acne and coryza, as occurred, to a slight extent, in 
a very few instances, but subsided on suspension of the drug. 
The rhodanid (sulfocyanid) has no apparent influence on the 
thyroid gland, even after months of use. It did not cause 
the slightest gastric disturbances in any case. The researches 
of Meyers and Overtons have established the relations between 
the “lipoid” elements of the cell and the non-ionized narcotics, 
and it is probable that the ionized combinations assail the 
albuminoid complexes of the protoplasm. As the normal 
cell ions are affected or displaced, the colloid conditions be¬ 
come altered and with them the functional activity. 


lOG. Operative Treatment of Bung.—Treupel describes 
another case in which notable benefit was derived from an 
operation in a case of gangrenous abscess of the lung in a 
boy of 4. An exploratory puncture revealed only a serous, 
sterile fluid at first, although all signs pointed to an abscess, 
but tea days later the symptoms indicated a pyopneumothorax 
and puncture this time disclosed a fetid, gaseous, purulent 
exudate. The abscess had evidently perforated into the pleura, 
and he regrets that he had not operated earlier, before this 
perforation occurred. The serous effusion first found was un¬ 
doubtedly the reaction of the pleura to the abscess in the 
vicinity, and should have been the signal for intervention, even 
if the lesion were known to be of tubercular origin, which 
was not established in this case. 


lOS. Kew Outlook in the Domain of Nutrition.—Ascoli 
stales that it is possible to detect particles of the food in 
the lymph by the biologic test after feeding dogs with raw 
, or roast fowl. The entrance of these precipitable particles 

-N V "do the circulation induces variations in the precipitins con¬ 
tained in the blood, and alters the balance of the pre-existing 
side-chain comple.ves. He found the same phenomenon in man 
after ingestion of roast beef, and thinks that it is the key 
to the pathogenesis of the so-called nutritional diatheses or 
affeclions. 


no. Thrombophlebitis in Measles.—A healthy child, 
about the seventh day of the exanthem of measles, developed 
cerebral .symptoms, with death four days later. The sinus 


longiludinalis was the seat of a necrotic thrombophlebitis, with 
extensive destruction of the surrounding parts. The kidney 
was also disseminated with infarcts. The case suggests that 
the measles process alone, without outside aid, affords a 
favorable soil for necrobiosis. Cnopf reviews a number of 
cases in the literature, in which a septic process coincided 
with measles, to sustain this view. 

114. Screw Gag.—The two flat plates that form the gag 
arc parallel and are introduced between the teeth close to¬ 
gether. They are then separated by a screw in the handle, on 
the principle of a monkej' wrench. 


Therapie der Gegenwart, Berlin. 


lie (January.) •Oxj-gen In Therapeutics. F. Kraus.—Zur Sauer- 
stoll therapie. 

117 *Ueher Infusions-Behandlung. W. Ercklentz. 

IIS *Ucber Chinapbenin. C. v. Koorden. 

110 ‘Local Treatment o£ Surgically Important Infections. E. 
Lexer.—Ueber die ortliche Behandlung der chirurgisch wich- 
tigen Inf. 

120 Zur Pathologic und Therapie einiger Kniegelenkskrankheiten 

(knee affections). A. Hoffa. 

121 Die Complication von Schwangerschaft (pregnancy) mit Herz- 

fchler (cardiac defect). J. Veit. 

122 ‘Die Behandlung der Syphilis mit Calomel-Injectionen. B. 

Lesser. 

123 Zur Tuberkulose-Frage (question). F. Klemperer. Collective 

Review. 

124 Fieber nnd Schiittelfroste (chills and fever) mit Leher- 

schwellung (with enlargement of liver) geheilt durch Queek- 
silber (cured with mercury). G. Klemperer. 

123 ‘Die Anesthesin-Behandlung des Erysipels. Henius. 

126 TJeber Broraipin-Kb'stiere (enemata) besonders in der Kinder- 

praxis (in pediatrics). A. Rahn. 

127 ‘Radiography without Plates. F. Kronecker.—Bine Jlethode 

zur weseutlichen Vereinfachung nnd Verbilligung des Roent- 
gen-Verfahrens. 

128 Treatment of- Consumption 133 Tears Ago. S. Kaminer.— 

Schwindsnehts-tnerapie vor 133 Jahren. 

129 (February.) Reduction of Obesity. E. H. Kisch.—Ueber den 

Gang der Fettabnahme bei Bntfettungskuren. 

130 Ueber die 'Wirkungeii zweler neuen Verbindungen des Arsens 

und Phosphors (action of two new combinations of arsenic 
and phospborus). R. Kobert. 

131 Klinisebe Beobachtuugen fiber Agurln. F. Montag. 

132 Die Rabmgemenge und ihre neuere Erghnzung (mixtures of 

cream and their latest completion). Bledert and Gern- 
shelm. 

133 Ueber die obere Altersgrenze (highest age limit) fUr die Be¬ 

handlung der congenitalen Hiiftverrenkung (hip disloca¬ 
tion). G. Muller. 

134 Zur Therapie der Gonorrhoe. W. Pick.—Die combinirte 

Chroro-Siiure-Argentum-Theraple. 

135 Ueber die Bekiimpfung des Typhus nach R. Koch. F. Klemp¬ 

erer. Review. 

130 Ueber die Schiidlicbirelt (injuriousness) der Bor-Silure (boric 
acid). C. V. Noorden. 


Id I zur verwendung des Wasserstoffsuperoxldes (hydrogen di- 
oxid) als Terbandmittel (for dressings). E. Unger” 

13S Kreosotal gegen Pneumonie. B. Friedemann 


lie. Oxygen in Therapeutics.—Kraus remarks that he 
has experimented on himself with inhalation of oxj-gen, and 
never noticed any special subjective or objective phenomena 
after inhaling it for more than an hour at a time. The pulse 
was unaffected, but the respiration was a little deeper. He 
e.xpei imented with it both at rest and during physical exercise, 
but could not delect any variance from ordinary conditions 
either in himself or in a number of anemic and diabetic sub¬ 
jects. On account of the negative results, he has never pub¬ 
lished an account of these quite extensive researches. The 
freezing-point of the blood was not altered in healthy persons 
even after prolonged inhalation of oxygen. The proportion 
of chlorin remained approximately the same. In one patient • 
with croupous pneumonia and extreme cyanosis, the chlorin 
was in the proportion of .035 per cent, before and .63 per 
cent, after prolonged inhalation of oxygen. Tlie pul=e and 
diuresis- were not affected, but the patient stated that she 
felt relieved. ’ The process of oxidation in the organism is 
probably complex and requires oxidases as well as the oxv-^en 
Itself. Inhalation of it does not relieve the death a-^ony 
Kraus has seen sc.arcely any but had results follow its use 
in pneumonia, and it is generally useless in tuberculosis In 
cardiac insulliciency and dilatation, it iisuallv affords sub¬ 
jective relief, but the cyanosis never actually vanished in his 
experience. In the coma of morphia intoxication much better 
results were obtained from tracheotomy and artificial respira¬ 
tion for twenty to thirty-six liours. Oxygen never induced the 
slightest appreciable benefit in anemia nor in leukemia dia- 
bclcE and other constitutional diseases. The principal indica¬ 
tion for its ii?e is stenosis of the air pass.igcs. When onlv 
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a small quantity of air can reach the alveoles, it is rational 
to supply the air in as concentrated a form as possible. 
Oxygen is also useful in carbon oxid intoxication. In urgent 
cases intravenous injection may be preferable to inhalation. 

117. Infusion in Therapeutics. —^Ercklentz found that ani¬ 
mals treated by infusion after otherwise fatal intoxieation 
survived, and their organs shoAved little trace of the intoxiea¬ 
tion to Avhich the control animals all succumbed rvith ser’-ere 
alterations in their organs. The best results, strange to say, 
Avere obtained, not from the true isotonic 9 per cent, salt 
solution, but Avith the C per cent. The benefit AA-as most ap¬ 
parent the nearer the infusion approached to being continuous. 
In some of the tests the poison used entered so rapidly and 
firmly into combination Avith the nerve cells that the infusion 
Avas too late to afleet it. The diuresis' inA-ariably induced 
did not eliminate any of the poison in these cases. The results 
of infusion after experimental injections of anilines and potas¬ 
sium chlorate harmonize Avith Avhat is observed in the clinic, 
especially in respect to seA'cre anemia, AAdiich is now regarded 
as a toxic affection, in septic affections and in uremia. Septic 
conditions are benefited to a remarkable extent by infusion. 
In a case of malignant endocarditis, for example, Avith ex- 
tremelj' painful joint metastases, the SAA’elling and pains in. 
the joints A'anished as if by magic after the infusion. A 
patient Avith puerperal sepsis was roused from her stupor, and 
another was undoubtedly saved by the sj'stematic continuous 
use of infusion. Its eiSeacy in uremia is well known. Im¬ 
provement and sometimes recovery folloAved the copious diure¬ 
sis induced, but the specific gravity of the urine frequently 
remained high, and eA^en rose higher with the increasing 
amount of urine. The results Avere ahvays highly satisfactory 
in severe anemia. In one case the hemoglobin rose from 20 
to So per cent, and the reds from 308,000 to 4,800,000. The 
morphologic alterations in the blood retrogressed, and the 
slight temperature subsided. So long as severe symptoms 
persist, one or tAVo liters should be injected subcutaneously 
once to seA'eral times a day. When exceptionally prompt 
action is desired the intravenous roAite may be preferable, pre¬ 
ceded, perhaps, by A'enesection. He concludes by advising the 
use e.xclusively of the .9 or .92 per cent, solution as the only 
isotonic one. 


118. Cliinaphenin.—Tliis combination of quinin and phe- 
nacetin has been tried by Von Noorden during the last tAVOjmars 
in a number of affections, including Avhooping cough, typhoid 
fcA'cr, pneumonia, neuralgias, etc. It apparently possesses 
the Adrtues of each of its ingredients, Avhile their draAvbacks 
are neutralized. It Avas always Avell tolerated. 


119, Surgical Infections.—Lexer rcvicAVs his experience 
at Von Bergmann’s clinic, and separates the lesions in question 
into three groups. The first includes snake bites, etc. Ab¬ 
sorption of the poison is best averted by constriction above on 
the limb and excising the Avounded part, ahvays using the 
knife, never the thermocautery. The second group includes 
anthrax and similar septic processes. Incisions, application 
of disinfectants and even movements of the muscles of the 
part may irritate the inflamed tissues and lead to absorption 
of the germs Avhich otherAvise may remain localized. It is 
sufficient to cover the lesion Avith a thick layer of salve on a 
and immobilize the part, in a sling, for instance, if the 
arm be involved. Any one who has seen a facial thrombophle¬ 
bitis and fatal meningitis develop from a furuncle on the hp 
AA'hich had been pricked and squeezed and otherwise mah 
treated Avill appreciate the benefits of cautious, conservative 
treatment. The smallest boil may be the source of the severest 
suppurative osteomyelitis. After opening such a lesion the 
cavitv should be drained and a dry tampon loosely aPP^d. 
The Ivy tampon sucks up the secretions and prevents their 
^absorption from the wound. The cautery scab has the opposite 
effect aL should be strictly avoided. In incising a large plegmon 
LZ I necessary and a constricting bandage around 
+1^ ^^rt In case of inflammation of a finger, the constriction 
ttiould he applied at the root and cocain injected into sound 
tsl A^ich Bhould always be the rule, never into already 
inflamed tissue. Small abscesses, etc., are best incised unde 


ethyl chlorid anesthesia. Moist dressings should be rejected 
exceiit, possibly, for the very mildest affections. Suppura¬ 
tion is more liable and more rapid AAdth than Avithout them, 
and once established they promote its continuance. Panaritium 
in the bone is frequently induced by them and poultices are 
liable to entail extensive necrosis. Suppuration is injurious 
as it destroys the tissues. In his third group, the surgeon 
has long abandoned the hope of destroying the germs in a 
tetanus Avound, bite of a mad dog, or in glanders, by dis¬ 
infectants. Poreign bodies should be removed from the wound 
Avhich should be incised freely and kept open under aseptic 
treatment. This Avill remoA'e a certain portion of the germs. 
Excision is better than cauterization for small Avounds, but 
in case of extensive lesions, much soiled, the only treatment 
is immediate amputation if symptoms of tetanus dcA'elop 
during the first Aveek and they prove violent, even AA'hen serum 
treatment has been promptly applied. In case of a mad dog 
bite, excision into sound tissue is considered sufficient. In 
both cases the excision must be smooth and kept open. Tlie 
conditions are the least promising in acute glanders. Amputa¬ 
tion, to be successful, must be done before the lymphatics are 
invoh'ed, and this can occur only in exceptional cases. The 
abscesses must be incised and every mechanical irritation 
scrupulously avoided. Curetting the focus has transformed 
many a mild chronic case into an acute and fatal one. 

122. Calomel Injections in Syphilis.—^Lesser has obserA^ed 
a number of oases and remarks that injections of calomel 
are liable to cause symptoms of severe intoxication and dis¬ 
agreeable by-effects. They should be reserved for exceptional 
eases, but are A^ery useful Avhen absolutely indicated. 

125. Anesthesin in Erysipelas.—Henius states that 25 
cases of erysipelas have been treated at Von Noorden’s clinic 
Avith .p 10 per cent. lanolin-Amselin salve of anesthesin, Avith 
the result of complete abolition of all pain. No intolerance 
or by-effects were observed in any case. He adds that he 
used the anesthesin in tAA'o cases of gastric crises in tabes, by 
intradural injection of a 3 per cent, oil solution, as in spinal 
cocainization. Tliere AA’as not the slightest anesthesia from it, 
Avhich confirms Von Noorden’s assertion that anesthesin acts 
only on the nerve terminals and does not affect the nerve 
trunks. 

127. Kadiography Without Plates.—^Kroneeker giA’es some 
fine radiographs, Avhich Avere obtained by the use of sensitized 
silver bromid paper in place of plates. The exposure has 
to be three or four times as long as AAdien a plate is used, and 
the exposed parts of the paper must become a shiny black ... 
before the picture is complete. But, once taken, the adA’an- 
tages of liaA'ing the paper instead of a plate are obvious. Tlie 
radiogram can be taken and completely finished in an hour 
or so. Another advantage of the paper is that as large an 
area can be photographed as desired. By combining tAVO of 
the large sheets it might be possible to take the entire skeleton 
of an adult at once. 

Hospitalstidende, Copenhagen. , 

139 (Nos. 49-50.) •Xapev’orm in Children. N. SchiSdte.—Baen- 

delorm i Barnealderen. 

140 Medical Practice in Greenland. A. Bertelsen.—Bldrag til 

Belysnins ai I.aegevaesenets Ordning I Greenland. 

141 (No. 51.) ’Three Gastric Affections Treated Operatively. F. 

Guldberg.—Tre Ventrlkellidelser, behandlcde operattvt. 

142 Polyneuritis alcoholica. K. Faber. One case. 

143 (Nos. 52-53.) Blood-A''esseI Endothelioma in Uterus. P. N. 

Hansen.—Blodkarendotheliom i Uterus. 

144 *2 Tilfaelde af puerperal Sepsis, behandlcde efter Fochler. 

U. M. Hoff. . „ , 

145 Bemaerkninger om Opforelse af Sanatoriebygnlnger for Tuber- 

culose. N. Flindt. 

146 (XBVI, 1.) Om Behandlung af Lungen-Tnberkulose pan 

. Provins-Sygehu.se. C. A. Larsen. , „ 

147 (Nos. 2-3.) ’Transfusion ved Betaendelser i Peritoneum (in 

peritonitis). L. Kraft. .— 

139. Tapeworm in Children.—Among the 9,000 children 
admitted to the Luise Hospital at Copenhagen during the 
last tAventy-four years, 43 had tapeivorm. Tlie Tenia nicdio- 
canellata ivas found in 37, the solium in 2, and the cuciimerina, 
flaA-upunctata and the bothriocephalus latus once each. In the 
dbove cases 11 Avere recurrences. Schiodte also adds another 
series from another hospital, Avhich brings the number to 05 
cases all the patients under 14. Tl.e particulars are gii'cn 
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in tabulated form. Tlie exact age was mentioned in 48 cases: 
It was less than 1 year in 1; between 2 and 3 in 3; between 
3 and 4 in 5; between 4 and 6 in 7. Tlie sexes were nearly 
equally represented. The treatment was not invariably suc- 

_cessful. Out of 40 with T. m., only 26 were completely 

cured. The best results were obtained with rhizoma filicis. 
One child required five courses before the complete expulsion 
of the parasite, another four courses, and three, two. Several 
had had treatment before; the total number of courses was 
eight in one instance. In one of the unsuccessful cases the 
child returned for treatment eight years later, proving that 
the parasite had continued to live for this length of time. 
The longest tapeworm was expelled from a boy of 13; it 
measured 14 yards. Another, in a child of 16 months, meas¬ 
ured 8 yards. In one case 6 yards were expelled, and two 
months later 10 yards with the scolex. From this and other 
cases, he computes the growth of the worm as 10 cm. a day. 
The appetite in the children was ravenous or defective, or 
alternating periodically. The general health suffered much 
from the presence of the parasite and also from the courses 
of treatment. Some children were much emaciated, and others 
showed a deficient growth for their age. Nearly all the little 
patients exhibited pallor of skin and mucosa, with slight 
anemia, possibly due to the toxins secreted by the parasite. 
. He mentions that if the after-purge is given too soon, the 
children are liable to vomit it. He thinks that two or three 
hours should elapse. His monograph is a very complete study 
of the subject from all points of view. 


141. Three Gastric Affections.—One of Guldberg’s cases 
was an hour-glass stomach and gastroptosis, treated by a 
plastic operation and gastropexy. The second was similar, and 
was treated in the same way, but required later a gastro¬ 
enterostomy with Murphy button and subsequent enteroanas- 
tomosis. The button did not pass away, and required removal 
by a laparotomy thirteen months later. The third patient 
was treated by gastroenterostomy on account of an ulcer. 
All the patients were completely cured of their troubles. 


144. Treatment of Puerperal Fever with Artificial Ab¬ 
scesses.—^In the 2 severe oases of septic puerperal fever de¬ 
scribed, the patients rapidly recovered after the application of 
turpentine abscesses made according to Eoohier’s directions. 

147. Transfusion in Peritonitis.—^Kraft has been making 
an extensive experimental study of the effect of transfusion, 
that is, intravenous injection of normal saline solution, in 
artificially induced inflammation of the peritoneum and in 
health. He describes typical examples out of his experience 
with about a hundred rabbits. No effect from the transfusion 
was observed in regard to the absorption or transudation of 
the peritoneum in health, but it induced transudation when¬ 
ever the heart or kidneys were insuflacient. In case of in¬ 
cipient peritoneal septicemia, absorption by the peritoneum 
was promoted by the transfusion. It also increased the exuda¬ 
tion in case of peritonitis with effusion from any cause. 
Transfusion is, therefore, indicated in ' cases of diffuse peri¬ 
tonitis with exudation, as a preliminary to operation, as 
the exudation is increased and absorption diminished. On 
the other hand, it is contraindicated in case of circumscribed 
or migrating peritonitis, as the increased exudation may 
loosen or detach the adhesions, and thus transform a circum¬ 
scribed into a diffuse affection. But after an operation, in 
these cases, when ample outlet has been provided for the 
secretions and the still sound portion of the peritoneum is 
protected, transfusion may be useful. It must be cautiously 
applied, however, as the system would suffer if the resulting 
exudation were to entail too severe a loss of serum and 
. . albumin. 


Eygiea, Stookbolm. 

11.) •Impressions In Regard to Treatment of Scoliosis. 
1.10 pcglnnd.—Om skoUosbehandlnng. 

rsJ Insanity -Among Women Teachers In Sweden. H. Lnndborg. 
—n-c •■'rr..-. Jimte en kort Bfrerblick Ofver 

r-Ji'.'''• ■''■Ing 1 Sverige, 
rei. ‘ ji 1 :.j:; i.i p cl;:;- resorption at alderstarr (senile 

c. Lindahl, 
hatatonl. P. Svenson. 

Rnhemann's Test for Uric Acid. A. Blomgnlat.— 
fc-n ny mctod f5r kvantltatlv bestBmnlng at urinsyra. 


148 


160 


101 

152 


153 Cesarean Section Under Compression of the Aorta. K. Dahb 
gren.—^Kejsarsnltt under aortakompresslon. 

148. Treatment of Scoliosis.—^Haglund has been traveling 
in Europe and studying methods of treating scoliosis. The 
results of the best are far from satisfactory, he thinks, and 
do not repay the time and efforts. He urges that more atten- 
tion should be devoted to prevention. 

140. Insanity Among Teachers.—Lundborg found that 17, 
or 8 per cent., of the 216 unmarried female insane inmates 
of the Upsala asylum had been teachers in smaU. schools or 
private families. He proposes various reforms in the manage¬ 
ment of the school system to counteract this tendency. 

Gazzetta degli Ospedali, Milan. 

164 (No. 147.) Alterazlonl della sensiblllta tattlle, termlca e 

dolorlflca In segulto (consecutive to) leslone del nervo ul- 
nare. A. Venezlanl. „ . 

165 Bactericidal Action of X-Rays. Clppollna and V. Maragllano. 

Sull azlone batt. del raggi X. 

156 Two' Cases of Pulmonary Tuberculosis Recovered Under Serum 
Treatment. C. Romeo.—Tub. della pleura e del polmone, 
GtC. 

167 (No. 150.) La modlflcazlonl Istologlche degll organl nel corso 
del Immunlta sperlmdntale. G. Guerrlnl. 

158 Contribute all’ezlologla delle perltonitl Iperacute. W. Zan- 
nlnl. 

169 Contribute nll’epidemlologia della malaria. G. Perrod. 

160 Delle temperatura rettale nel tetano sperlmentale. A. Klee-. 

feld and J. Plnehart. 

161 Contribute alio studio delT Incompatiblllta terapeutlca del 

mlscugllo calomelano-antlplrlna In confronto col calomelano- 
plramldonls. F. Ubertls. 

162 (XXIV, 2.) Contenuto in Azote delle prlnclpale derratl all- 

mentarl degll Ospedali Clvlll dl Genova (nitrogenous ele¬ 
ments In hospital rations). G. Zanoni. 

163 Su dl una epidemla famlllare da dlplococco dl Fraenkel. C. 

Baduel and C. Gargano. 

164 Sul tratamento chlrnrglco delle affezlonl non-cancerose dello 

stomaco. G. Maresco. One case. 

165 L’atroplna nell ocnllstlca occlnslone Intestlnale. U. Fabrls. 

One successful case. 

166 Emorragla capsulare destra. B. De RenzI. Oue case. Cured 

by electricity. 

167 (No. 6.) ‘Sul riflesso polmonare. A. Plessl. 

168 Sulla pneumonlte lobare acuta nel bambini (In children), a 

dolore ectoplco appendicolare. O. Cozzollno. 

169 Le aniline nella chlmlca cllnlca. C. Bernabel. 

170 2 suture del ventrlcolo slnlstro per ferlte da punta e tagllo 

(sutured stab wounds of left ventricle). Two cases; one 
recovery. B. Glordanl. 

171 Valore dell’esame chlmlco dell succo gastrico (chemical tests 

of gastric juice) nella diagnose delle dispepsle. G. Cam- 
panella. 

172 Ancora dell’ euchlnlno nell' Injezlone palustre. M. Capurbano. 

173 La faradizzazlone nell’ occlnslone Intestlnale. G. Frattl. One 
/ successful case. 

174 Caso dl ossurasi cutanea. P. Barbagallo. 

175 ‘Caso dl awelenenamento da subllmato corroslva. A. Bormans. 

167. Lung Beflex.—Plessi examined eight patients in re¬ 
gard to the I'ung reflex-described by Adams, after spraying 
the skin over the lung -with ether. He did not find the change 
in the outline of the lung so marked as Adams claimed. It 
was never more than 1 or 2 cm., and it is due, he believes, to 
the contraction of the diaphragm and muscles of the thorax 
under the influence of the spray. 

175. Becovery from Severe Sublimate Poisoning.—A girl 
of 2Q took three sublimate tablets of a gram each with 
suicidal intent. Her friends gave her hot drinks, which helped 
to dissolve the sublimate, but she vomited one tablet almost 
entire. None of the drug was found in the stomach when 
the physician washed it out. He administered white of egg. 
There was absolute anuria for five days and acute anemia 
from the severe losses of blood from the neerotic stomatitis, 
but recovery was rapid and complete. 


Books Received. 


Acknowledgment of all books received will be made In this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review 
as dictated by their merits, or In the Interests of our readers. 

A Medicine and SnnOEnr ron 1903. 

hi Progress and Authoritative Opinion 

Surgerx, Drawn Irom Journals, 
Tpt-Books of the Leading American and Foreign 
V .Arranged, with Critical Editorial Com¬ 

ments. by Eminent American Specialists, Under the Editorial 
U- Gould, A.M., 1I.D. .Volume II, General Surg- 
^ Illustrated. Phil¬ 

adelphia, New York, London: W. B. Saunders & Co. 1903. 

ON THE PATHOEOCr AND THEEApy OP DlSOE- 
DEBS or IIETAEOLISSI AND Ncteition. By Prof. Dr. Carl von Noor- 
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to the City Hospital, Frankfort a. M. Au- 
Translated Under the Direction of 
?,°n5? professor of Diseases of the Gastrointestinal 

D?n I Climatology, Department of Medicine, Temple 
Part I. Obesity. The Indications for Ite- 
Pi'lce, $0.60. Part II. Nephritis. 
Price, $1.00. New York: E. B. Trent & Co. 1903. 

' , Toxicology, a Concise Presentation of the Prin¬ 

cipal Facts Relating to Poisons, with Detailed Directions for the 
Treatment of Poisoning; Also a Table of Doses of the Principal 
and Many New Remedies. By Albert H. Brundage, A.M., M.D., 
Phar. D., Professor of Toxicology, Physiology and Hygiene In the 
Brooklyn College of Pharmacy. Second Edition, Revised and En- 
^rged. Cloth. Pp. 374. Price, $2.00 net. New York: The 
Henry Harrison Co. London: Ballllere, Tindall and Cox. 1902. 

The Pkactical Tbbatsidnt of Stammerino and Stdttehing, 
with Suggestions for Practice and Helpful Exercises. By George 
A. Lewis, Originator of the Lewis Phonometrlc Method. And a 
Treatise on the Cultivation of the Voice, with a Discussion of 
Principles and Suggestions for Practice. By George B. Hynson, 
M.A., Late Principal of the National School of Elocution and Ora¬ 
tory. Illustrated. Cloth. Pp. 435. Price, $3.50. Detroit: George 
Andrew Lewis. 1902. 

PnOCEEDINGS OF THE SEVENTEENTH ANNHAL MEETING OP THE 

Conference op State and Provincial Boards op Health of 
North America. New Haven, October 28 and 29, 1902. Papct. 
Pp. 192. Providence: Snow and Farnham. 1902. 

Twenty-seventh Annual Report of the ^Ianagers and Offic¬ 
ers OP the New Jersey State Hospital at Morris Plains, for the 
Year Ending October 31, 1002. Paper. Pp. IIC. Trenton, N. J.: 
John L. Murphy Publishing Co. 1902. 

Physiology at Harvard. By William Townsend Porter, M.D., 
Associate Professor of Physiology In the Harvard Medical School. 
Second Edition. Paper. Pp. 101. Cambridge, Mass.: The Uni¬ 
versity Press. 1903. 

A Manual of Dental Metallurgy. By Ernest A. Smith, Asso¬ 
ciate of the Royal School of Mines, London. Second Edition. 
Cloth. Pp. 294. Price, $2.00 net. Philadelphia; P. Blaklston’s 
Son & Co. 1903. 

Thirteenth Annual Report op the St. Mary's- Hospital, 
Rochester, Minn., for the Year 1902, Conducted by Sisters of St. 
Francis. Paper. Pp. 32. Rochester, Minn.: Dally Bulletin Print. 
1903. 

Twenty-ninth Annual Report op the Superintendent of the 
Cincinnati Sanitarium for the Year Ending Nov. 30, 1902. 
Paper. Pp. 17. Cincinnati: The Robert Clarke Co. 

Report of the Board op Managers of the New Jersey Sana¬ 
torium foe Tuberculous Diseases, 1902. Paper. Pp. 10. Cam¬ 
den, N. J.: Slnnlckson Chew & Sons Co. 1902. 

Therapeutics op Infancy and Childhood. By A. Jacobi, M.D., 
LL.D. Third Edition. Cloth. Pp. 559. Price, $3.60. Philadel¬ 
phia and London: J. B. Llpplncott Co. 1903. 

Annual Report op the Northeastern Dispensary, Baltimore, 
Md. Paper. Pp. 12, 


Jour. A. M. A. 


The Public Service. 


Wavy Changes. 

Changes In the Medical Corps of the Navy, for the week ending 
Feb. 21, 1903 : 

Medical Director J. A. Hawke, retired, detached from Naval 
Hospital, Mare Island, Cal., and ordered home. „ ^ . 

Medical Inspector M. H. Simons, ordered to Washington, Febru¬ 
ary 24, for examination for promotion, and thence to Nava! Hos¬ 
pital, Mare Island, Cal. x. in aiH-„ 

Surgeon H. B. Fitts, detached from the Naval Hospital, Sitka, 
Alaska, and ordered to the Pensacola. , ,, , „ i 

A. A. Surgeon H. T. Nelson, Jr., ordered to the Marine Barracks, 

^^Mehlcal inspector D. N. Bertolette, detached from the New York, 
and from duty as fleet surgeon of the Pacific Station, and ordered 

'^^Snrgeo^^D^. O. Lewis, detached from the Pensacola and ordered 
to the Neto York for duty as fleet surgeon of the Pacific 

A A. Surgeon G. C. Grieve, ordered to the Navy Yard, Boston. 

A.’ A. Surgeon J. R. Dykes, ordered to the Frankhn. 

A A Surgeon V. Dabney, ordered to the Pensacola. 

A A ’Surgeon T. C. Blackburn, ordered to the Culgoa. 


Marine-Hospital Changes. 

Official list of the changes of station and duUes of commissioned 
ind non-commissioned officers of the Marine- 

aosnltal Service for the seven days ended Feb. 19, 1903. 

Surgeon P.. C. Kalloch, to proceed to Augusta, Me., for special 

temporary ■Ri.nnVa tn assume temporary command of the 

PofsrMi. «' 

p. C. Kallocb. ^ TPrnnfis relieved from duty In the Hygienic 

Labfratory?and directed to proceed to Mexico and Durango, Mexico, 
for special ^empo^ry duty. ^ ^ jga^e of absence for four 

Asst-Surgeon W. “fgraph 191 of the regulations. 

i"°Surgeon J T Bulled, granted leave of absence for 30 days 

froin February 13. proceed to Louisville, Ky., and report 

Pharmacist B. M. Holt, P , ^an of board of examiners, to 
W plSoia to tto grode o< pl^dot of 

the second class. xr-rrls granted leave dt absence for seven 
Pharmacist G. A. Mor^^.^g Paragraph 210 of the regulations. 

days from Feb. ir, 


PROMOTION. 

as^sucl; fro"t^Tec®i3^1®o'2.‘"''‘'®’ s^^geon to rank 

BOARD CONVENED. 

Board convened at the marine hospital, Louisville, Ky. for the 
purpose of examining Pharmacist E. M. Holt, to determine his fit 
P*'°™oBon to the grade of pharmacist of the second class 
Detail for the Board: P. A. Surgeon G. B. Young, chairman •' 
Asst.-Surgeon T. D. Berry, recorder. ' 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been, reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week fended Feb. 20, 1903: 


SMALLPOX-UNITED STATES. 


California: Fresno, Jan. 1-31, 15 cases; Los Angeles, Jan. 31- 
Feb. 7, 2 cases; Sacramento, Jan. 31-Feb. 7, 1 case; San Francisco, 
Jan. 24-Feb. S, 13 cases. ’ 

Colorado: Jan. 31-Feb. 7, Colorado Springs, 1 case; Denver 8 
cases. , • > , 

J ’ Belleville, Jan. 31-Feb. 7, 1 case; Galesburg, Jan. 31- 
heb. 14, 7 cases. 

Indiana: Elwood, Feb. 8-15, 3 cases; Evansville, Jan. 31-Feb 14 
9 cases, 1 death; Indianapolis, Jan. 31-Feb. 14, 121 cases' 24 
deaths; South Bend, Jan, 31-Feb. 7, 1 case, 

Iowa: Davenport, Jan. 31-Feb. 14, 12 cases; Ottumwa, Jan 3- 
10, 1 case. 

Kentucky: Lexington, Jan. 31-Feb. 14, 4 cases; Newport, Jan. 
31-Feb. 14, 2 cases. 

Louisiana ; New Orleans, Jan. 31-Feb. 12, 3 cases, 2 Imported. 
Maine: Blddeford, Feb. 7-14, 12 cases; Eastport, Feb. 7-10, 13 
cases; Portland, Jan. 31-Peb. 7, 1 case. 

Jlaryland : Baltimore, Feb. 7-14, 1 case. 

Massachusetts: Boston, Feb. 7-14, 4 cases, 2 deaths; Haverhill, 
Feb. 7-14, 1 case; Lynn, Jan. 31-Feb. 7, 1 case. 

Michigan; Detroit, Feb. 7-14, 38 cases, 1 death; Flint, Jan. 31- 
Feb. 14, 4 cases; Grand Rapids, Feb. 7-14, 10 cases; Port Huron, 
Feb. 7-14, 12 cases. 

Nebraska : Omaha, Jan. 31-Feb. 7, 7 cases. 

New Hampshire: Manchester, Jan. 31-Peb. 7, 10 cases. 

New Jersey: Camden, Feb. 7-14, 1 case;Jersey City, Feb. 8-16, 3 
cases, 1 death; Newark, Feb. 7-14, 1 case; Plainfield, Feb. 7-14, 1 
case. Imported. 

New York: New York, Feb. 7-14, 3 cases. 

Ohio: Chllllcothe, Jan. 24-31, 8 cases; Feb. 7-14, 3 cases; Cin¬ 
cinnati, Feb. 6-13, 7 cases; Cleveland, Jan. 31-Feb. 14, 16 cases, 4 
deaths; Dayton, Feb. 7-14, 1 death; Hamilton, Jan. Sl-Feb. 14, 2 
cases: Toledo. Jan. 31-Feb. 14, 15 cases, 1 death. 

Pennsylvania: Butler, Jan, 17-Peb, 7, 2 cases; Brie, Jan. 81-Peb. 

7, 4 cases: Johnstown, Jan. 31-Feb. 14, 6 cases, 3 cases Imported; 
Philadelphia, Feb. 7-14, 30 cases, 2 deaths: Pittsburg, Jan. 31-Feb. 

7, 18 cases, 3 deaths; York, Jan. 1-31, 1 case. 

South Carolina: Charleston, Jan, 31-Feb. 7, 14 cases, 1 death. 
Utah; Ogden, Jan. 1-31, 17 cases; Salt Lake City, Jan. 31-Peb. 

7, 21 cases. 

Wisconsin : Milwaukee, Jan. 31-Peb. 14, 1 case. 

SMALLPOX-FOREIGN. 

Austria : Prague, Jan. 17-24, 7 cases. 

Barbados: Jan. 16-30, 8 cases. 

Belgium: Jan. 17-24, Antwerp, 4 cases, 2 deaths; Brussels, 1 
death. 

Canada: Amherstburg, Jan. 24-31, 1 case; Winnipeg, Jan. 31- 
Peb. 7, 1 case. 

Canary Islands: Las Palmas, Jan. 17-24, 33 cases, 2 deaths. •- 
Colombia ; Cartagena, Jan. 26-Peb. 1, 1 death. 

Ecuador : Guayaquil, Jan. 24-31, 1 death. 

Prance: Rhelms, Jan. 18-24, 1 case. , 

Germany: Hamburg, Jan. 24-31, 1 case; Lelpslc, Jan. 17-24, 1 
death. , , _ 

Great Britain : Dublin, .Tan. 17-31, 1 case, 1 death ; Leeds, Jan. 
24-31, 4 cases: London, Jan. 24-31, 6 cases; Manchester, Jan. 17- 
31, 27 cases, 1 death; Nottingham, Jan. 17-31, 14 cases. 

, India : Bombay, Jan. 6-20. 61 cases ; Calcutta, Dec. 13-Jan. IT, - 
cases; Madras, Dec. 20-26, 2 deaths. 

Italy: Palermo, Jan. 10-31, 15 cases, 5 deaths. 

Mexico: City of Mexico, Jan. 26-Feb. 1, 4 cases, 4 deaths . 

Russia: Moscow, Jan. 10-24, 7 cases, 4 deaths; Odessa, Jan. li- 
24, 2 cases: St. Petersburg, Jan. 10-24, 71 cases, 21 deaths. 

Straits Settlements : Singapore. Dec. 27-Jan. 3, 3 deaths. 

Turkey: Constantinople, Jan. 18-25, 1 death. 

SMALLPOX-INSULAR. 

Philippines: Manila, Dec. 13-27, 2 cases. 

YELLOW FEVER. 

Colombia: Panama, Jan. 26-Peb. 9, 5 cases. 2 deaths. 

Ecuador: Guayaquil, Jan. 17-24, 20 deaths. 

Mexico: Vera Cruz, Jan. 31-Feb. 7, 2 cases, 2 deaths. 

CHOLERA-INSULAR. 

Philippines: Manila, Dec. 13-27, 16 cases, 10 deaths; Provinces, 
Dec. 13-27, 1,130 cases, 813 deaths. 

CHOLERA-rOREIGN. 

India ; Bombay, Jan. 9-20, 1 death; Calcutta, Dec. 13, 152 deaths. 

PLAGUE-INSULAR. 

Hawaii: Honolulu, Feb. 5, 1 death. 

Philippines: Manila, Dec. 13-27, 1 death. 

plague-FOREIGN. 

India : Bombay, Jan. 6-20, 818 deaths; Calcutta, Bee. 13-Jnn. 1 <- 
85 deaths : Karachi. Dec. 28-Jan. 11, 53 cases, 52 deaths, Madra 
Dec 20-26, 1 death. „„ , _ 

jiexico: Mazatlan, Feb. 4-12, 11 new cases, 23 deaths. 
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BACTEEIOLOGIC EXAMINATION OF THE 
BLOOD DHEING LIFE IN SCARLET 
FEVER WITH SPECIAL REFER¬ 
ENCE TO STREPTO- 
COCCEMIA. 

FHOM the lIESIOniAL IKSTITOTB FOIt INFECTIOtlS DISEASES. 

LUDVIG HEKTOEN, M.D. 

CHICAGO. 

In this article are presented the results of a bacterio- 
logic examination of the blood during life of cases of 
scarlet fever with especial reference to general strep¬ 
tococcus infection in this disease. 

FEEQUENOY OF STEEPTOCOCCI IN FATAL SCAELATINA. 

Streptococci have played a prominent part in the bac¬ 
teriology of scarlet fever since the earliest application 
of hacteriologic methods to its study. Their importance 
has grown as the observations have multiplied, and 
many now regard streptococci as an essential factor in 
the scarlatinal process. Among the earlier observations 
concerning general streptococcus infections in scarlet 
fever are those of Crooke, LbfSer, Friedliinder, Frankel 
and Freudenberg, Heubner and Bardt, Lenhartz and 
others, who found virulent streptococci in the internal 
organs and sometimes in the joints of victims of this 
disease. All these investigators appear to have regarded 
the streptococcus infection as entirely secondai 7 in its 
character, the principal point of entrance being the 
throat.^ 

Babes- found streptococci in the internal organs of 
seventeen fatal eases of scarlatina. In fourteen instances 
of scarlatinal nephritis streptococci were present in the 
kidney in pure culture. In various articles Babes has 
suggested that streptococci are the cause of scarlatina. 
His material certainly justifies the conclusion that strep¬ 
tococci of valuing vimlenee cause the- larger part of 
the secondary infections in scarlet fever. 

Streptococci have been found, in a large proportion 
of the cases examined, in the urine of scarlet fever pa¬ 
tients by Courtois,^ Lewis and others, and more fre¬ 
quently in albuminous than in non-albuminons urines. 

Marie Baskin'* made veiy extensive studies in the 
bacteriology of scarlet fever and its complications. She 
failed to find streptococci in the blood of 64 cases, but 
isolated it four times from the skin in 20 eases. But in 
ol cases with serious complications of various kinds she 
found streptococci present in the pus, generally in the 
internal organs, occasionally in the blood. In two cases 
of scarlatina fulminans without complications strepto¬ 
cocci were found in the blood. The streptococcus she 
found formed long twisted chains in bouillon which re¬ 


mained clear except for some sediment, and she regarded 
it as a foim of Streptococcus pyogenes and as the most 
important cause of the complications of scarlet fever. 
In another article® she speaks of a micrococcus of irregu¬ 
lar form and size, growing like streptococcus in gelatin 
and agar, and found in the blood and organs during the 
first four days of the disease. In the blood the organ¬ 
ism was found within the leucocytes in diplococcus form, 
one coccus being larger than the other. Unfortunately 
the available abstract is too fragmentary to justify an}^ 
conclusions as to the real nature and significance of the 
coccus. 

E. M. Pearce" records the results of the examinations 
of 23 fatal cases of scarlet fever. “Of the 11 cases in 
which there was a general infection, the streptococcus 
was found in 9. In 6 of these it occurred alone, and in 
3 associated with the Staphylococcus pyogenes aureus. 
Infection with the Staphylococcus pyogenes aureus alone 
occurred in one case, and with the pneumococcus alone 
in one case.” Streptococcus pyogenes was found also to 
be the most frequent cause of the secondary inflam¬ 
matory lesions in this series. Pearce regards the strep¬ 
tococcus infections, local as well as general, in scarlet 
fever as secondary in their nature, and he considers the 
streptococcus found in his series as identical with Strep¬ 
tococcus pyogenes. 

Wright,' in 11 fatal cases, notes a general streptococcus 
infection in 4. Baginsky and Sommerfeld® found strep¬ 
tococci in the heart’s blood and internal organs in every 
one of 82 fatal cases of scarlet fever, including several 
in which death occurred early and in which gross sec¬ 
ondary lesions had not developed. They were unable 
to differentiate the streptococci isolated from ordinary 
pathogenic streptococci. A high degree of virulence 
for rabbits could be created readily by repeated passaces 
through this animal. The serum of convalescents from 
scarlet fever had no demonstrable agglutinating effect 
on streptococci from the victims of the disease; nor did 
the serum of convalescents have any definite protective 
action in rabbits injected ivith such streptococci. In 
other words, the organism did not appear to possess any 
specific properties of any kind, demonstrable by these 
methods. Nevertheless, Baginsky and Somnierfeld con¬ 
tend that tms streptococcus plays a specific role in scarlet 
lever and that all the phenomena of the disease are ex- 
plainable by the distribution of the cocci in the tissues 
md by intoxication with their products. While scarlet 
lever never transfers er 3 'sipelas or sepsis, but onl}' scarla¬ 
tina, yet streptococci are constant in scarlatinal angina- 
they cause a general infection in all fatal cases of scar¬ 
latina, even the uncomplicated, and they have been found 
in the blood of scarlatinal patients during life. This 
seems to be the line of reasoning that leads to the con¬ 
clusion that scarlet fever is a streptococcus disease. 
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Slawyk's® observations are-interesting. Of 98 fatal 
cases of scarlet fever 62 (52.G per cent.) jdelded bacteria 
on examination of the blood after death. Streptococci 
were found 39 times, streptococci and staphylococci 6 
times, staphylococci 3 times and pneumococci 4 times. 
He examined the blood during life in 72 cases with 
positive results in 7, streptococci being found 4 times and 
stajdiylococci 3 times. These 7 children died and in all 
the same bacteria were found after death. In these cases 
the blood was taken from the lobe of tlie ear and the 
small amount of blood thus obtainable may have reduced 
somewhat the number of positive cases. Slaw 3 dc re¬ 
gards the streptococcus invasion as secondary because of 
its absence in a goodly number of eases even after death; 
because in 82 per cent, of the cases in which it was 
found there existed grave ulcerative complications 
through which invasion readily could take place; and 
because streptococci were absent in those eases that 
died in the first three days of the disease. Present on 
the tonsils of health}'- children he believes the oro¬ 
pharyngeal cavity to be the common point of entrance 
for streptococci in scarlet fever, the virus of which either 
increases their virulence or decreases the resistance of the 
tonsillar tissue. In measles and diphtheria he found 
streptococci in the blood in 22 and 20 per cent, of the 
fatal cases respectively. 

Based on the negative result of a careful bacteriologic 
examination of the internal organs of a child that died 
48 hours after the onset of scarlatina, Bohm^® categor¬ 
ically denies all etiologic relationship between scarlet 
fever and streptococci. 

Gordon^^ isolated a streptococcus from 10 fatal cases. 
The claim that this streptococcus is distinct and that it 
merits the designation "Strcptococcvs scarlatince’' as 5 'et 
seems to rest on rather slender basis. And Moser^- 
isolated streptococci from the heart’s blood in 63 of 90 
cases of scarlet fever. 

The foregoing summary shows the great frequency of 
streptococcus infection in fatal cases of scarlatina. It 
certainly lies near at hand to conclude that scarlet fever 
without streptococcus invasion Avould lose half its ter¬ 
rors even if one is not willing to accept the view that 
scarlatina is a streptococcus disease, caused by a specific 
streptococcus, a contention that is without definite proof 
though some facts may be adduced in its favor. Under 
these circumstances it would seem desirable to learn 
more about the presence or absence of streptococci in 
the blood of non-fatal, mild as well as severe, compli¬ 
cated as well as uncomplicated, cases of scarlatina. Com¬ 
paratively little work has been done on this phase of the 
problem, and that is mostly of a rather fragmentary 
character. 


bacteeiologio studies of scarlatinal blood during 

LIFE. 

Lemoine’® found the streptococcus in the blood dur¬ 
ing life in 2 of 39 cases. Klein^'* whs one of the first to 
describe cocci as the cause of scarlet fever. Por_ 3 'ears 
he has upheld as this cause Streptococcus scarlatina; or 
Sircpiococcns conglomeratus, which, so he claims, was 
described by himself and Kurth.* Klein claims, further, 
that this organism does not occur in healthy persons or 
such as have angina not scarlatinal. He i solated it from 

-rTTiiinrbrre^a tU.^t Kurth (Centralbl. f. Bakt., 1892 x1, 

Ms made one of tbe most successful efforts at aiffer- 
.,03-oOJ) b. Btreutococcl by accurate study of their difTerent 
entlntlou ^ bouillon and of tbe sediment that forms therein, 
forms of fever be Isolated a form that produces 

From the Diasses composed of very long, Inter¬ 
granular or seal} cobe e streptococcus 

woven chains occur also in tbe Internal organs of fatal 


the blood of 4 cases of 11 scarlet fever between the 
third and sixth da}'. 

D’Espine and Marignac isolated from the blood of 
the finger of a scarlet fever patient a streptococcus. The 
case being typical and without complications in the usual 
sense, d-’Espine^° claims that the streptococcus ivas the 
cause of the scarlet fever. 

_ Meryl® isolated from the blood of a scarlet fever pa¬ 
tient a streptococcus that proved refractory to Mar- 
morelr’s antistreptococcus serum. 

Seitz^^ examined the blood bacteriologically in the 
early stages of 12 cases of scarlatina, using about 1 e.c. 
of blood on various media. Streptococci developed in 
the cultures from one case that subsequently proved 
fatal. He also found streptococci in the internal organs 
of two fatal cases. 

Eeference has been made to the fact that Slawyk made 
cultures of the blood in 72 eases, the blood being obtained 
by puncture of the lobe of the ear; of the 7 positive 
results 4 concerned streptococci and 3 staphylococci. All 
of the 7 cases died and the same organisms were re¬ 
covered from the internal organs after death. 

Hlava^® has described recently a streptococcus that he 
finds M'ith special frequency in the acute eruptive dis¬ 
eases. In-many respects this streptococcus resembles 
the ordinary pathogenic streptococci, especially Strep¬ 
tococcus conrjlomeraUis, but Hlava claims for it the 
individual peculiarity of forming crumbling masses in 
certain media containing saccharose (Zopfs bouillon, 
saccharose-agar), the masses consisting of short chains 
of at 3 ^pical and- pleomorphic cocci embedded in homo¬ 
geneous membrane. The organism ps said by Hlava to 
be of feeble virulence, and that only when grown in 
fluid human serum. Much further work is necessar}' 
before this streptococcus, which Hlava designates as 
Leiiconostoc liominis because of its resemblance to Lcu- 
conostoc mesenteroides, can be accepted as a definite and 
distinct form. Because of its frequency in scarlatina 
Hlava is led to say: ‘‘Per Leuconostoc spielt cnscliiedcn 
cine luichtige Rolle in der Pathogenese der Scarlatina.” 
He demonstrated its presence in the blood during life in 
6 cases of scarlet fever. 


MATERIAL AND TECHNIC. 


The cases of scarlet fever that furnished the material 
for the investigation, the results of which are now pre¬ 
sented, occurred partly in the hospital of the Memorial 
Institute for Infectious Diseases, partly in the Cook 
Count}' Hospital. I am indebted for courtesy and aid 
in various ways to Drs. Franlc Billings, James B. Her¬ 
rick and W. L. Baum, and to members of the resident 
staffs of the Cook County and Presbyterian hospitals. 

The blood for the cultures is secured by puncture of 
some vein at the elbow after careful disinfection of the 
skin. This is the best method to secure blood for bac¬ 
teriologic work. Glass syringes -with platinum-iridium 
needles are used. In the case of very yoimg children it 
may be difficult to puncture accessible veins, and in a 
relatively small number of instances the effort to secure 
blood may have to be abandoned. In no case has any 
evil resulted from the punctures, all of which have 
healed without the faintest indication of local reaction. 
The pain of the puncture is insignificant; momentary 


ises o£ scarlet fever. In Kurtli’s e-xpcrlence It was never absent 
om tbe surface of t'.-e tonsils. It may be associated In Bcnriet 
ver -ivlth other streptococci. Streptococcus conpJomcratus nearly 
wavs btUs white mice when Inoculated at the root of the tall. 

' mav remain viable for as long as six weeks or so when dried, 
id while the question of its etiologic rOIe had to be loft open, 
urth points out that the trnnsmlsslblllty of scarlatina corresponds 
ell with viability of Streptococcus conpJomcratus. 
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washing the skin with 5 per cent, solntion of carbolic acid 
seems to deaden acute sensation somewhat; the drawing 
of the blood so rapidly as to cause collapse of the vein 
seems to give considerable pain. 

In the early part of the work white staphylococci ap¬ 
peared in the cultures much more frequently than later. 
White staphj’lococci have appeared in altogether about 
18 flasks and 7 of these occurred among the cultures 
from the first 10 cases. This certainly speaks in favor 
of accidental contamination, and it is likely that in spite 
of painstaking precautions occasional contamination will 
take place either from the air or by the needle picking 
up cocci from the skin. As it has been impossible to 
differentiate the white staphylococci developing from 
time to time in the flasks from the vmlgar staphylococci 
of the skin and air, it has seemed best, at least for the 
pr^ent, to pa}^ no attention to these organisms. Of 
course, streptococci may occur occasionally on the skin 
in scarlet fever. This, however, probably is so infre¬ 
quently the case that accidental contamination of blood 
cultures from this source ma}' be left out of considera¬ 
tion. This is probably also a fair view to take of the 
role of the air as a source of accidental contamination 
with streptococci. In bacteriologic examinations of the 
skin in some 30 cases of scarlet fever bj' Mr. Dre 3 'er, he 
did not encounter streptococcus, and Dr. Weaver met 
it only once in 18 cases. 

In most of the cultures in this series quite large quan¬ 
tities of blood have been used, 0.5 to 1 e.c. in each 
flask of 150 or 100 c.c. of medium. Usually two flasks 
or more have been inoculated in each case. The prin¬ 
cipal reason for using large quantities of blood was to 
increase as much as possible the chances for positive re¬ 
sults in case but few bacteria might be present. The 
media used were glycerin bouillon, plain bouillon, ascites 
bouillon (peptone bouillon 2 parts and ascites fluid 
one part), glucose bouillon and milk. From time to 
time the adaptabilit)’' of the media used for streptococci 
has been controlled carefully. After 48 hours or so in 
the incubator (mostly under aerobic conditions) sub¬ 
cultures on solid media and stained smear preparations 
have been made in most of the cases even though there 
^ was no definite evidence of growth in the original cul¬ 
tures. When growth was evident plates were made to 
secure pure cultures. 

RESULTS. 

The principal details of the cases giving positive re¬ 
sults are given in the accompanjdng table. In many of 
the cases smears of the blood were examined for bacteria, 
but in every case so far with negative outcome. In 
smears from the cultures in which streptococci developed 
diplocOcci and short chains were seen often within cells, 
but this need not necessarily indicate that the cocci 
occupied an intracellular position in the circulating blood. 
In no case was hemolysis of human corpuscles in vivo 
recognized, but this was not looked for systematically 
in all cases, and certainly not with sufficient care (centri- 
fugalization of the whole blood so as to secure clear 
serum) in tlie cases that proved to give streptococci in 
the cultures of the blood. We hope to give closer atten- 
^ tion to this point in the future. 

In all cases giving streptococci. Staphylococcus aureus, 
or typhoid bacilli pure cultures developed in practically 
everj’ instance. 

Typhoid Bacillcmia —In two cases (onl}^ one of which 
is included in the table) the routine bacteriologic 
examination of the blood discovered the presence 
m it of t 3 ’phoid bacilli at a period so earl 5 ' in the 
development of the disease that suspicion had not yet 


been directed to t 3 ’phoid fever. In one of the cases the 
typlioidal attack began as the-scarlet fever subsided; in 
the other case the t 3 'phoid fever developed in a woman 
admitted to the scarlet fever ward because of a slight 
general eruption, which did not prove to be scarlatinal. 
A third case of this sort has just been observed. 
In these cases we have a good example of the diag¬ 
nostic usefulness of bacteriologic examinations of the 
blood. In both typhoid bacilli were demonstrated some 
time before the appearance of agghitinins in the blood. 

Strcpiococcemia .—It is not the intention now to dis¬ 
cuss the question of the unity or multiplicity of patho¬ 
genic streptococci. All the strains isolated in tliis series, 
except the one from Case 60, correspond to Streptococcus 
longiis, most of them showing pronounced conglomerate 
growth. Some of the more important facts are given in 
the following abstracts of the records; 

The streptococci isolated on the third and eighth days 
of the disease in Case 11, appears to be identical. 
Both give a moderately heav 3 q crumbling sediment in 


Table Showing Tosltivc Results of Eacteilologic Examination of 
Blood In Scarlet Fever During Life. 


Number. || 

o 

tfi 

< 

o 

t/i 

o 

e- 

S ? 

p 

Medium and 
Number of 
Flasks. 

Results. 

Character of 
Attack and 
Remarks. 

11 

26 

M. 

3 

Ghcerin-brotb, 4 

Streptoc. in IF. 

ModeraFlj severe. 




3 


Sterile. 

See text. 




8 


Streptoc. in 1 F 





12 

“ u 2 

Sterile 


14 

22 

M. 

“ 

“ “ 1 

Streptoc. 

Mild. 




7 

IV v> 9 

Sterile. 


15 

38 

M. 

2 

“ “ 3 

Sterile. 

Severe. See test. 




3 

iv vv 9 

sterile 





5 

tv vv 9 

Streptoc in 2 P 





10 


Sterile. 


n 

10 

M. 

2 

*V ii 0 

streptoc in 2 F . 

Severe. See text. 




6 

“ “ 2 

Streptoc. in 1 P 


21 

12 

F. 

3 

tv VI > 

sterile 

Moderat’lj severe. 




6 


Streptoc in 1 F 


27 

22 

F. 

4 

tv tv 9 

Streptoc. m 2 F 

Miid. 




7 


Sterile. 


37 

7 

M 

5 

Iscr-broth. 1 

Strept c.. 

Mild. See test. 

41 

16 

il. 

2 

Glycerin-broth, 2 

Sterile 

Moderat’ij severe. 




3 


Streptoc m 2 P 


57 

24 

F. 

7 

Vi ti 9 

Streptoc jQ 2 F 

Modorat’b severe. 

60 

23 

P. 

2 


Streptoc. lU 2 F 

Mild. Sec text. 




4 


Streptoc in 2 F 


6S 

21 

M. 

» 

VV it J 

Sterile. 

Death. See test. 




10 

“ 2 

Staphj. aureus. 


72 

10 

M. 

4 


Sterile 

Very severe See 




28 

“ “ 1 

Streptoc. 

test. 

80 

12 

F. 

1 

Glucose-broth.2 







Collodion sac 

Streptoc msac 
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bouillon, and coagulate and acidif 3 '^ milk promptly. One 
c.c. of a 24-hour bouillon culture injected intravenously 
in a rabbit weighing 1,720 grams caused death in 4 
days. This virulence was soon lost. On the fifteenth 
day of the disease the serum of the patient had no 
marked restraining influence on this streptococcus, nor 
did the serum of another case of scarlet fever. 
The streptococcus does not grow in filtrates of its oivn 
cultures. Such filtrates remain sterile also when inocu¬ 
lated with streptococci from some of the other eases. 

Judging from the temperature curve, pulse record and 
general course, it can not be said that the streptoeoc- 
cemia in this case produced very marked clinical S 3 'mp- 
toms. There were no complications. 

The streptococcus in the cultures made on the fifth 
da 3 ' of the disease from the blood of Case 15 forms a 
sand-like sediment in bouillon, the particles being com¬ 
posed of conglomerate masses of cocci. It acidifies and 
coagulates milk. It does not grow in its own filtrates or 
in the filtrates of cultures of other streptococci in this 
series, llie filtrate of bouillon cultures causes heraolvsis 
of dog’s corpuscles. One e.c. of bouillon cultures three 
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days old kills I’abbits in five days after intravenous in- 
jootion and causes hemolysis in vivo. Tlie organism 
^ev'' well in the serum of the case from which it was 
isolated and also in that of another case of scarlet fever. 
Clinically this case showed no glandular enlargement, 
but there were definite indications of inflammation in the 
wrist, shoulder and ankle joints which subsided rapidly. 

The streptococci isolated from the culture of the blood 
of Case 17, on the second and sixth day of the diseise 
are identical and form granular masses in bouillon. 
There is no ^owth in filtrates of streptococcus cultures. 
Two e.c. injected intravenously in a rabbit weigliing 
1,720 gi-ams caused death in seven days. There were in 
tliis case severe throat symptoms and also swelling and 
tenderness of the UTist joints. 

In Case 33 the cultures from the blood in ascites 
bouillon contained atypical streptococcal forms, but sub¬ 
cultures were not obtained. In the cultures made in 
ascites bouillon from the urine of the same patient there 
developed a feeble growth of sti'eptococci -with an un¬ 
usual number of swollen, atj^pical and bacillary forms 
similar to those described by Ohlmaeher,^® and also 
noted by Hilbert"® in his work on streptococci in the 
normal tonsils, as well as by others."^ 

In Case 60 the cultures on both the second and 
fourth day yielded pure growths of a streptococcus 
that was provided with a mucoid capsule. This coccus 
grew like ordinary streptococci on most media, but on 
Lotfler’s serum it produced rust-colored spots. This 
pigmentation disappeared after the second generation. 
Its pathogenic powers were not tested. The clinical 
course in this case was very mild, the temperature falling 
to normal on. the fifth day. Ho complications. 

In Case 72 the cultures made on the fourth day of the 
disease remained sterile. Three flasks were inoculated. 
On the twenty-eighth day a pure growth of streptococci 
was obtained. This coccus has the following character¬ 
istics: Abundant floceulent growth in the fluid part 
of Loffler’s serum and in the lower parts of peptone 
bouillon ascites fluid tubes; milk acidified but not coagu¬ 
lated; in glucose bouillon crumbling masses formed at 
the bottom. The principal facts in the history of this 
case are as follows: From the time of entrance the 
patient was for many days more or less delirious; later 
on he lapsed into stupor and unconsciousness, the clin¬ 
ical picture being distinctly that of sepsis. In the early 
stages there was an"" intense pharjmgitis and tonsillitis 
with large swellings of the cervical glands. Otitis de¬ 
veloped and for a time there was tenderness over the 
mastoid processes. During the entire illness there was 
a marked leucocytosis which gradually passed away. 
There was no evidence of joint infections or of secondary 


internal foci. 

In Case 80 the cutlures made in glucose bouillon 
remained sterile. At the same time as the cultures 
were made 1 c.c. of blood was mixed mth 9 c.c. of 
ascitic fluid, first heated to 55 C. for 45 minutes, and 
placed in a collodion sac. At the end of 24 hours the 
fluid within and without this sac appeared sterile and 
the sac was inserted into the abdomen of a rabbit, where 
it remained for one month without apparent detriment 
to the animal. When removed the contents of the sac 
were milky and smears showed minute coccoid bodies 
not staining readily by methylene blue. The fluid m 
the sac was alkaline in reaction. Cultures were made on 
a large number of media, and on most of the tubes there 
developed a streptococcus, like Streptococcus conglom- 
cratu/but only of small virulence that was increased 
repeated pask^e through rabbits. This coccus grew 


readily in conglomerate masses in filtrates of its own 
euluires in milk and glucose bouillon, the reaction being 
acid to litmus. In the early cultures in milk especially 
many atypical and irregular forms were observed in the 
smears. Clinically the case was free from complications. 

The streptococcus cultures from Cases 57, 21 and 14 
correspond to those of Streptococcus conglomcratus. 
Thc^e from Cases 14 and 41 caused the death of rabbits 
on intravenous injection of 0.5 c.c. or more: there was 
hemolysis of the red corpuscles in the rabbit injected 
with the coccus from Case 41. In Case 52 distinct strep¬ 
tococcal chains developed in the original cultures on the 
fourth day of the disease, but subcultures did not de¬ 
velop. 

The evanescent character of the streptococeemia in 
some of the cases of this series makes it not unlikely 
that in many eases it may have escaped detection, espe¬ 
cially in the younger patients in whom it was deemed 
best to make but one venous puncture. Perhaps this 
may serve also to account in some degree at least for 
the relatively greater number of positive results in tlie 
older patients. 

Table Showing the Ages of the Cases. 

Age. 1-5 6-10 11-15 16-20 21-25 26-30 31-43 Total 

Total number... 0 32 11 10 21 12 5 100 

Streptococci In. . 3 2 1 4 1 1 12 

It might be said, too, that perhaps streptococci were 
not detected oftener because the blood cultures were not 
made early enough in the attack. It could be answered 
that in three positive cases the first cultures gave 
negative results, while later cultures gave positive; 
further, that of 10 cases examined on the first day only 
one gave growths. 


Table Showing the Days of the Attack When Cultures Were Made. 
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Undoubtedly the number of positive results would in¬ 
crease the more frequently from the earliest period the 
cultures in the single cases could be made. On account 
of the well-known sensitiveness of streptococci special 
care must be had always with respect to the media used. 
In work of this kind positive results are more valuable in 
the forming of definite conclusions than negative. 

Table Showing General Character of the Cases In This Series. 

Mild. Mod. Severe. Severe. Fatal. Total. 


Total number. 45 40 11 4 100 

Streptococci in. 4 5 3 .. 12 


This summary shows that the relatively largest num¬ 
ber of streptococcal growths were obtained from the 
more severe cases. Tivo of the fatal cases are accounted 
for further on; in the other two there was no postmortem 
examination and in each case of these there was but one 
set of blood cultures made. _ 

Genesis of Streptococeemia .—In many of the cases giv¬ 
ing streptococci in the cultures it seems to concern a 
streptococcus baeteriemia (septicemia) without localiza¬ 
tions in different parts of the body. This form of bac- 
teriemia without metastases is referred to by 3Ionod and 
irascaigne,"= and more recently again by KTetz,===' as 
common in the eruptive diseases and as onl}^ poorly un¬ 
derstood, being more marked in some epidemics than in 
others. Ho doubt continued routine bacteriologie e.vam- 
inations of the blood in these and other diseases will 
prove the best source for light on the relations of this 
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baeteriemia -u-ithout metastases to the severity of tlie 
clinical symptoms as veil as on other points not now 
clearl}’- understood. 

The investigations of Hilbert=^ and others show that 
pathogenic streptococci— Streptococcus longus —are con¬ 
stant inhabitants of the normal throat, especially the 
surface of the tonsils. On this account some, like Hil¬ 
bert, would deny streptococci all importance in the 
etiology of anginas, hut it is difficult to go so far in 
view of the great increase in the number of streptpeocci 
in anginas of various kinds, especially the scarlatinal, a 
fact definitely established in the cases of tliis series by 
Dr. Weaver in this institute. At all events the condi¬ 
tions of the throat in scarlet fever would seem to offer 
excellent opportunities for general streptococcus invasion 
either direetlj^ bj’ entrance into the blood or indirectly 
by way of the Ij’mphatics and lymph nodes. The exact 
mechanism of the general infection is not easil}'^ un¬ 
raveled. It lies too near at hand to assume that it may 
depend on the loss of bacterioljTic complements of 
serum. Indeed, this assumption has been made by some 
who would explain in tlris way the frequency of strep¬ 
tococcus infection in chronic diseases of various kinds 
because the serum in such diseases may show a loss of 
baeteriol 3 'tie complements for colon bacilli and t 5 q)hoid 
bacilli; but normal human serum has no appreciable 
bactericidal action on streptococci, so far as this can be 
demonstrated hj'- the usual methods for such purposes, 
and streptococcemia is, of course, not to be explained by 
the loss of certain properties the blood does not possess 
normally. Experiments made in conjunction with Dr. 
Weaver show, furthermore, that the serum of eases of 
scarlet fever of moderate severity does not lose any bac¬ 
tericidal effect on typhoid bacilli, a fact that still further 
disproves the inference that the loss of bacteriolytic 
serum complements is responsible for streptococcus in¬ 
fections. It is not the intention to discuss noAv the re¬ 
lations to streptococcus infection of the leucocytes and 
of phagocytosis on which Denys, Bordet and Marmorek 
lay so great a stress. Suffice it to say that in general 
human tissues appear to be favorable soil for the growth 
of streptococci; indeed, of all animals Marmorek regards 
man as the most susceptible for streptococci. There 
is reason to believe, too, that streptococci grow in viru¬ 
lence when introduced into the human body. In connec¬ 
tion udth this it is interesting to note, as first shown by 
Marmorek, that streptococcal virulence—a most change¬ 
able quantitj^—is best preserved in a medium of human 
serum one part and peptone bouillon two parts. Given 
then a normally feeble general resistance to streptococci 
apd specially favorable conditions for their multiplica¬ 
tion in the throat and on the tonsils in scarlet fever, it 
need not be an unusual event for streptococci to enter 
the blood either in small quantities as only transitory so¬ 
journers there or increasing in number and virulence 
to cause the most severe general infections. That this 
is the case is indicated by the results in tliis series in 
which streptococci are shown to have appeared in the 
blood to such an e.xtent as readilj’ to be demonstrable 
by inoculating one or two cubic centimeters into bouillon 
or similar medium, and that in comparatively mild cases 
in which the normal or uncomjilicated course of the dis¬ 
ease was not modified to any extent (Cases 14, 37. 33, 
60). In other eases, again, the streptococcus invasion 
uas associated with more severe symptoms and a more 
protracted course (11, 15, 17, 73). Case 72 may be 
taken as an example of a severe type of streptococcus in¬ 
fection in .=carlct fever, terminating in recovery. 


The fact that spontaneous recovery may take place in' 
streptococcus baeteriemia, even ivhen severe and long 
continued, naturally tends to make one somewhat skep¬ 
tical in regard to tlie actual benefit of antistreptococcus 
serum in similar cases. Since tlie introduction of bac- 
teriologic blood examinations during life, observations 
have been made that show, as did Petrnscliky in one of 
the earliest studies of this kind, that recoveries in various 
forms of baeteriemia are not so very rare. Bertelsmann^^ 
reports 47 cases of surgical baeteriemia examined bac- 
teriologically during life; in 28 of these it concerned 
streptococci, and 13 of these were all that proved fatal. 
In 2 cases the baeteriemia appeared transitory, but re¬ 
covery took place in cases whose blood yielded as many 
as 435 colonies on mixing 15 c.c. with agar and pouring 
into plates. 

Influenza Bacillemm. —^While streptococci no doubt 
are the most common agents of general infection in 
scarlet fever and other diseases of the same group, the 
investigation of Jehle seems to show that imder certain 
conditions other bacteria also may find open doors, so 
to speak, to general invasion in these diseases. Jehle^® 
found the bacillus of influenza so frequently in the blood 
of fatal cases of scarlet fever (23 times in 48 cases), 
measles (15 times in 23 cases) and varicella (5 times in 
9 cases) as compared with non-emptive diseases, that he 
believes the exanthemas in some way favor the general 
infection with Dais bacillus when it is present on the 
tonsils or in the bronchial exudate. This form of sec¬ 
ondary infection may cause a high mortality. In scarlet 
fever influenza bacillemia may occur even before the rash 
breaks out. In this work not a single case of this form 
of secondary invasion has,been encountered, although 
it has been kept in mind, almost from the first; the 
mixing directly of considerable quantities of blood with 
glycerin, glucose and ascites bouillon would seem to offer 
proper conditions for the growth of the bacillus of 
influenza. It must be borne in mind, however, that 
during the past year influenza has not been especially 
prevalent in Chicago. Not a single ease of the disease 
has been recognized among the cases of scarlet fever 
composing this series nor in the wards occupied by them. 

Staphylococcemia. —^In the two fatal cases of this 
series Staphylococcus aureus, and not streptococci, de¬ 
veloped in the cultures made during life. In both cases 
it concerned pure cultures. 

Case 68. —Man, 21, admitted to the hospital of the Memorial 
Institute for Infectious Diseases on the 9th day of a severe at¬ 
tack of scarlet fever. There was beginning desquamation; 
swelling and erosions of lips and nostrils; purulent conjunc¬ 
tivitis, pharyngitis and otitis; swelling and tenderness on both 
sides of the neck; heart and lungs normal; spleen palpable. 
Violent and nearly continuous delirium set in. The cultures 
from the pharynx showed streptococci and staphylococci, those 
from the ears streptococci. Lobular pneumonia developed and 
death took place on the 16th day of the attack. There was no 
leucocytosis hut rather leucopenia—9,.500, 3,300 and 5,200 on' 
the loth, 12th and 15th days respectivelv. 

The cultures of the blood made on the 9th day of the disease, 
the day he entered the ho.spital, all remained' sterile. Three 
days later new cultures developed rapidly a liberal growth in 
pure form of Staphylococcus aureus. In both the flasks there 
uere seen the day after inoculation numerous irregular masses, 
much like the plugs of exudate in lobar pneumonia, scattered 
over the bottom and clinging to the sides, each mass bein^^ sur¬ 
rounded by a circle of hemolysis. This coccus produced a 
funnel-shaped liquefaction of gelatin, coagulated and acidihed 
milk, and formed golden-yellow pigment, especially on potato 
and blood serum. Blood from this case preserved in gla== tube.s 
u-ith bouillon in proportion of 2 to S aI=o undcrwenUieraoIysis. 
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Anaiomic Diagnosis- (Dr. Robinson):—Desquamation of 
scarlet fevcrj pustules on arms, neck and legs;'bronchopneu¬ 
monia; pulmonary infarction; ulcerative pharyngitis; sup¬ 
purative otitis; acute splenic swelling. 

Cultures made from the heart’s blood at the time of the 
autopsy showed Slaplnjlococcus anrcus only; those from the 
lungs showed B. mtccostcs capsxilatus and Staphylococcus 
axireus as did also the cultures from the bone marrow. The 
liver contained B. ■mucosus capsnlatus. The kidney, brain and 
spleen were sterile. 

Case SI.—Boy, age 7, admitted on the 7th day of the attack, 
much emaciated, throat ulcerate'd, cervical glands enlarged. 
Beginning desquamation. Pulse weak and intermittent. 
Bloody discharge from nose and mouth. Semi-unconscious. 
Death on the 11th day. Leucocytes on the 10th daj% 32,000. 

The cultures from the blood made on the 7th day of the 
disease gave pure growths of Staphylococcus aureus. The cul¬ 
tures made two days later showed cocci in the smears, but all 
subcultures remained sterile. 

Anatomic diapnosis.-rScarlatinal desquamation; pharyngeal 
necrosis and ulceration; acute cervical lymphadenitis; splenic 
swelling; acute renal degeneration; enlargement of intestinal 
lymph nodes and of mesenteric glands; esophageal ulceration; 
multiple purulent arthritis; pleural adhesions. The cultures 
made at the autopsy gave the following; Plate cultures from 
blood, bile and pus in the left knee-joint remained sterile. Tlie 
spleen gave streptococcus and colon bacillus; the liver strepto¬ 
coccus; the kidney colon bacillus. Tliis streptococcus grows 
in conglomerate masses in bouillon. 

In this interesting ease it looks as if the staph 3 'loeoeci 
in the blood on the seventh day died out completely. 
There was, however, a coincident or subsequent, more 
likely the latter, streptococcus infection, as shown by the 
presence of this organism in the liver and spleen at the 
autopsy. The case indicates more the complexity of 
tliese secondary conditions than would be apparent from 
knowledge of postmortem findings only, Recovery from 
staphylococcemia is perhaps more frequent than 
thought; instances of it are described recently by Hug-' 
and by Ile 3 unond and Alexandre. 

EELAXIOXS OE STEEPTOCOCCI XO SCAELEX EEVEK. 

We come now to a brief discussion of the very im¬ 
portant question of the exact relation of streptococci to 
scarlet fever. I have pointed out that some investigators 
impressed especially with the frequency, not to say con- 
stanc 3 '’, of streptococcus infection of a general character 
in fatal forms of the disease, look on the streptococcus as 
playing a specific part in the scarlatinal process. The 
results of this study of the bacteriology of the blood of 
scarlatina in life, if they are to be given any value in 
deciding this question, would seem rather to favor tlie 
view that the streptococcus infection is secondary be¬ 
cause-absent in the large majority of the cases, even 
severe ones, and because though absent in the early part 
it may appear in the later stages of some cases. It 
seems to me that the tlieory that scarlatina is a strep¬ 
tococcus disease does not receive any direct support from 
these observations. In this connection it may be well 
to refer to the fact that streptococci seem to occupy about 
the same relations to diphtheria and to smallpox as tliey 
do to scarlet fever, if we judge from the fre(peney of 
streptococcus infections in these diseases. Dahrner 
obtained streptococci from, the heart’s Wood and spleen 
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of terminal infections in chronic heart and kidney dis¬ 
ease the most prominent organism, in the local as well 
as the general infections, appears to be the streptococcus 
either singl 3 ' or associated with the organisms. 

James Ewing“ found a streptococcus in the heart’s 
blood of all of 29 cases of smallpox, the abundance being 
directly proportional to the severity of the disease. In 
five examinations during life all the cultures of the 
blood were sterile, but Arnaud®=^ is quoted by Ewing as 
having found streptococci in the blood of two hemor¬ 
rhagic cases during life. Ewing also found streptococci 
generally in the variolous skin lesions. This strepto¬ 
coccus, which does not seem to have any cultural or mor¬ 
phologic peciAiarities, was pathogenic for mice and 
rabbits, but in no case did it produce any variolous 
lesions, while material from pustules caused smallpox 
in two monkeys. In hemorrhagic smallpox Ewing be¬ 
lieves the condition to be one of symbiosis of the specific 
agent and the streptococcus. It would be interesting to 
know the results of the baeteriologic examination dur¬ 
ing life of a large series, of cases of smallpox, which we 
see is a disease just as prominently associated with strep¬ 
tococci as is scarlet fever, but in which it is possible 
to show definitely that the real cause is distinct and 
peculiar. 

In the face of these considerations it seems to me that 
the best hypothesis of the etiology of scarlet fever for 
worldng purposes is the one that in this disease two 
infections generally coexist in the oro-pharyngeal cavity. 
The cause of the specific, primary infection is unknown. 
So far its existence has not been rendered evident except 
by the specific contagious and clinico-epidemiologic pe¬ 
culiarities of scarlatina. The well-marked and durable 
active immunit 3 f, an immunity entirely different from 
anything we know of spontaneous or experimental strep¬ 
tococcus diseases may also be cited as strong eifidence 
of a specific primary infection in scarlatina. The second 
infection is the streptococcus infection, wliich may be 
regarded as practically constant because there seems to 
be in all cases of scarlet fever a marked increase in the 
number of streptococci in tlie throat as compared with 
normal conditions, but this infection does not seem, as 
a rule, to be generalized when we except the severe, fatal 
cases. Whether the virus of scarlet fever directly in¬ 
creases the virulence of e.xisting streptococci, stimulating 
them to the production of toxins peculiar to scarlet fever, 
and whetlier it favors general streptococcus infection 
by decreasing local or general resistance to streptococci, 
whatever the factors concerned may be, are questions on 
which further light is greatly needed. 

Welch's Theory of Bacieriogenic Cytoioxins .—The 
view has also been advanced that scarlet fever is in one 
way a local disease and caused by Streptococcus longns, 
wliich, localizing in tlie pharynx, produces an er 3 d:he- 
mogenic toxin (Berge-^). Much discussion has been 
carried on as to the specificity of the scarlatinal strep¬ 
tococci, but without final settlement of the question. It 
has been suggested that the cocci may be ordinaij, well- 
known streptococci that under special conditions from a 
limited phar 3 ’ngeal focus produce a specific toxin which,- 
carried in the circulation, calls forth the cutaneous erup¬ 
tion. This view recalls the interesting theory recently ad- ^ 
vanced by Weleh^* in order to explain some of the effects 
of pathogenic organisms on the cells of the host not read¬ 
ily' explainable by what can be learned from the study of 
bacterial cultures and the toxic substances there pro¬ 
duced. This is tlie theory' of the production of bacterio- 
genic cytotoxins under the influence of stimuli from the 
host according to the general principles of Ehrlich’s 


March 14 , 1903 . 


691 


TUE GLYCOSUEIG SYMPTOM OF DISEASE. 


great theory of the production of toxins and lysins in 
general. In response to the action of atom complexes 
from the cells and fluids of the host the bacteria produce 
substances with special affinities that act as intermediary 
bodies in linking to cells of the host toxic complements 
derived either from the fluids of the host or from 
outside sources. It is, of course, conceivable that strep¬ 
tococci under special conditions might cause the symp¬ 
toms and signs of scarlet fever, according to tire princi¬ 
ples of Welch's hypothesis of bacteriogenic toxins of 
somatogenic origin. This view of the nature of scarlet 
fever as yet lacks experimental proof. It receives neither 
support nor discredit from the results of this study'. 

COKCLUSIONS. 

The conclusions that suggest themselves from this 
work so far as scarlatinal streptoeoccemia is concerned 
are that streptococci occasionally may be found in the 
blood of cases of scarlet fever that run a short, mild, 
and uncomplicated clinical course; that streptococci oc¬ 
cur with relatively greater frequency in the more severe 
and protracted cases of scarlet fever in which there also 
may develop local complications and clinical signs of 
general infection, such as joint inflammations, but even 
in the grave cases of this kind spontaneous recovery may 
take place; and finally, that streptoeoccemia may not be 
demonstrable in fatal cases of scarlet fever. .The theory 
tliat scarlet fever is a streptococcus disease does not seem 
to receive any direct support from tliis work. 
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The metric system is objected to by some London physicians 
on account of the liability of mistaking the abbreviation of 
gram” for tliat of "grain.” This difficulty is easily' overcome 
by following the practice in the United States of designating 
"griim” by the abbreviation capital “Gr.,” or “Gm.,” and con- 
tinning to designate “grain” with small “gr.” What is more, 
a proscription rvritten in the metric system is reiy likely to 
have other terms than that of “gram,” and no pharmacist would 
expect to receive a prescription with some terms in the metric 
sy.stcin and others in the old, cumbersome system.—^.Ifcycr 
Bros. Dniggist. 


THE GLYCOSUEIC SYMPTOM OP DISEASE AMD 
ITS MEDICINAL TEEATMENT.* 
HEINKICH STERK, Eii.E., M.D. 


KEW YORK CITY. 


An unusual amount of grape sugar in the urine is by 
no means an absolute indication of the presence of dia¬ 
betes mellitus; it may he concomitant witlp or sequential 
to, various other transitory, as well as chronic, anomalies. 
Tims glycosuria in its alimentary form e saccliaro may 
be induced in the presence of various traumatic and non- 
tranmatic neuroses; of alcoholism; of Graves^ disease; 
of gastrointestinal disorders, as hyperacidity; of hepatic 
affections, etc. 

Glycosuria, mostly of the spontaneous transitory tj'pc, 
may appear after injury and extirpation of less im¬ 
portant organs; after ether and chloroform anesthesia; 
after administration of drugs and chemicals like phlo- 
ridzin, mercuric hichlorid, chloral, morphin, strychnin, 
amyl nitrite, curare, thyroid preparations, adrenalin, 
etc.; after inhalation of carbon monoxid; after the exces¬ 
sive use of tobacco; during the luetic process, and during 
or after infections diseases. 

Generally speaking, non-diabetic glycosurias are the 
result of intoxications, that is, of slight or graver dis¬ 
turbances due either to influences coming from without 
or to such arising from within. Some transitory glyco¬ 
surias may attain a certain degree of chronicity by the 
persistence of their underlying cause. These factors, 
however, are mostly of a non-permanent nature. While 
tiius non-diabetic glycosuria may occasionally continue 
for protracted periods, diabetic glycosuria, or what is 
considered such, the concomitant phenomenon of ex¬ 
ceedingly chronic processes is chronic in the majority 
of instances. 

The vast difference between non-diabetic and diabetic 
glycosuria is the endurance of the causative factors in 
the latter. True diabetes exists before excretion of 
sugar supervenes,^ and apart from some very rare ex¬ 
ception, it still continues when, for the time being, glyco¬ 
suria has ceased. 

While we are able to assign or to trace the majority 
of non-diabetic glycosurias to a direct or more remote 
factor, we have as yet not succeeded in determining the 
substratum of diabetes proper. While, therefore, non¬ 
diabetic glycosurias may be amenable to rational treat¬ 
ment by influencing or removing their causal conditions, 
the therapy of true diabetes, on account of our meager 
knowledge concerning its pathology, must of necessity 
be of a more or less empiric nature. 

^ Hence it occurs that the diet plays such an important 
role in the treatment of diabetes mellitus. Total or 
partial withdrawal of carbohydrates from the nutriment 
results in decrease or complete cessation of glycosuria 
and in obliteration of tbe other cbaracteristic phenomena 
in almost every instance. Again, the exclusion of 
starchy and sacchaTous material from the food remains 
not without influence on non-diabetie glj’cosuria. Under 
an antidiabetic regimen non-diabetic mellituria is fre¬ 
quently diminished, but altliougli tbe latter liardly ever 
attains that degree of intensity which is common in 
diabetic glycosuria, yet it does not yield to earbohi'drate- 
free nutriment in the same measure as diabetic glyco¬ 
suria. 

Those cases of long-continued glycosuria which are 
not modified by a diet devoid of farinaceous material, as 
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a general rule, are non-diabetic. This is especially the 
case (excepting, of course, when the patient is in the 
last stage of diabetes) when progressive bodily decline 
ensues after persistent adherence to a rigid antidiabetic 
dietary, act. 

Furthermore, there are some instances in wliich dia- sidence of Seti^^nhpi? brought about sub- 

betic glycosuria occurs contemporaneously with chronic mental exciteniffiHfhTl^r continued 

non-diabetic mellituria in one and the same individual, suria. * recurrence of gly 

Here the diabetic gl 3 'cosuria and the other diabetic 


excreting less than 1 per cent, of glucose 
in which the patient suffers from some disorder but does 
exhibit the usual symptom-complex of diabetes mel- 


co- 


phenomena may subside on dieting; the glycosuria of 
non-diabetic origin, however, is likely to continue. 

The good results attained by instituting a rigid diet 
in diabetes and its concomitant glvcosuria lead to the 
supposition that analogue improvement would accrue 
from it in other glj'cosurias. In fact, little discrimina¬ 
tion is exercised between the various t^'^pcs of glycosuria; 
one is, as a rule, treated like the other, that is, b}'^ an anti¬ 
diabetic regimen. 

Apart from exerting little or no influence on the re¬ 
spective foundation of the various non-diabetic mel- 
liturias, it is evident that the indiscriminate adaption of 
this excellent empiric method in combating the diabetic 
state to the treatment of all glycosurias irrespective of 
their underlying cause, is irrational and undoubtedly 
injurious in many instances. 

If we bring to our mind that glycosuria is but a con¬ 
sequence, but an enunciation of manifold causes, we 
will understand that it is useless to treat the s 3 'mptom 
per sc and that we must try to influence the causal con¬ 
ditions directly. 

Moreover, is it necessary to combat glycosuria when¬ 
ever it occurs ? bly experience prompts me to say "Ho.” 
If the patient feels well and if there is no evidence of 
physical or mental decline, I think we should not at¬ 
tempt to interfere with an eventual slight glycosuria. 
The end may not justify the means, especially if routine 
treatment implying deprivation is to be employed. 

On account of the general application of the dietary 
methods to the management of the various gl 3 W 0 suric 
states and on account of injudicious prescribing and 
the polypharmacy of former years, medicinal treatment 
has of late been relegated to tlie rear. In the degree 
however, in which the influence of diet on amelioration 
of all the forms of mellituria has been overestimated, 
the potency of a number of medicinal agents on the 
varions substrata of the glycosnric s 3 nnplom is nowada 3 's 
unquestionably underrated. 

When both dietary and medicinal treatment are in¬ 
stituted contemporaneously, the real value of either of 
them can not be determined, because an eventual amel¬ 
ioration of the glycosnric S 3 ^mptom may be due to the 
diet alone, to the medicament alone, or to their com¬ 
bined influence. 

INDICATIONS FOR THE INSTITUTION OP DIETARY TREAT¬ 
MENT ALONE. 

All patients exhibitiim the usual syndrome of diabetes 
mellitus, whose urine is free from acetone, diacetic and 
beta-oxybut 3 'Tic acids, should he subjected to strict die¬ 
tary regulations until all the symptoms have completely 
subsided, or until all symptoms excepting glycosuria, 
which in the meantime has declined to less than 1 per 
cent., have disappeared. 

INDICATIONS POR THE INSTITUTION OF MEDICINAL TREAT- 
LIENT ALONE. 

1. All cases systemieally declining on the regulation of 

^^^ 2 ’ All cases in which a long-continued rigid diet can 
not effect complete cessation of the glyeosuric symptom. 


INDICATIONS POR BOTH DIETARY AND MEDICINAL TREAT¬ 
MENT. 

1. All cases in which a dietary as well as a specific 
p'gienic treatment is indicated and in which the patient 

^ iTongh circumstances is prevented from properlv execut¬ 
ing them. r r j 

2. All cases exhibiting the syndrome of diabetes mel¬ 
litus, but winch for reasons of an accompanying affec¬ 
tion, like chronic nephritis, for instance, can not be kept 
under a rigid antidiabetic regimen. 

The following lines are devoted to the consideration 
of such drugs and chemicals which I have employed for 
the purpose of obliterating certain disorders and anom¬ 
alies and the glycosurias accompanying them. Being 
entirely based on personal experience, it is obvious that 
account can be furnished of but a limited number of 
medicinal agents and their respective modes of employ- • 
ment. 

Medicines do not seem to exert any influence in arrest¬ 
ing the progressive tendepcy of diabetic deterioration, 
that morbid state characterized by apparent disintegra¬ 
tion of body albumin into carbamid and dextrose. The 
medicinal treatment of this affection, with its unknown, 
or at least very obscure pathology, of course, was not 
considered at all. The medicinal treatment of chronic 
glycosurias of supposedly known origin, however, is 
dwelt on in the following. 

PSEUDO-REMEDIES. 

In the treatment of the glyeosuric symptom we have 
to distinguish between two kinds of drugs and chem¬ 
icals, viz., those which act as genuine remedies and those 
wliieh interfere with various tests for urinary glucose, 
thereby misleading us to assume a lesser degree or the 
absence of glycosuria. Among the pseudo-remedies there 
are a number of so-called intestinal antiseptics which in¬ 
terfere more or less with the various testing methods, 
especially with the fermentation test. Jolles- pointed 
out that the guaiacol compound, known as benzosol, in¬ 
troduced into the organism yields levorotatoiy' sub¬ 
stances winch would on that account indicate an ap¬ 
parent decrease of dextrose if the urine were examined 
polariscopically. 

Record oE Mrs. C. L . ntrod o9 years. 


' 





Glucose. 


Date. 

21 lirs. 
Urine, 
cc. 

Jledicino. 

Dose. 

Fermenta¬ 

tion. 

Foblinc. 




p. c. 

prms. 

P. c. 

firms. 

Sept. 

20 

2100 



3 22 

67 62 

3.33 

09.9H 

25 

2330 

Snlol . . . 

0..3 cram 1 times a day 
for 3 days. j 

1 

13 24 

3 12 

73 32 

29 

1960 

[Acid carb.. 

ctt. 2, 3 times a day 
for 4 days. 

2.3 

45.OS 

t5.57 

09.972 

Oct. 

6 

2150 

.\c. salicyl. 

0.3 cram 3 times a day 
for 5 days. 

2 07 

44.505 

3.8 

SI .7 

13 

2000 

Ac. benzoic 

,1 cram 4 times a day 
for C days. 

2.76 

55 2 

3 8 

76. 

20 

1740 

Calomel . 

0.5 gram on this day . 

2.99 

52 02C 

3.33 

57 912 

27 

1S50 

Beta-nnpli- 
tol sali¬ 
cylate. 

0.35 cram 1 times a 
day for 1 week. 

2 07 

29'> 

2.77 

51.245 


During the last year I liave made a series of observa¬ 
tions in glycosurias regarding the influence of certain 
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remedies on the nriuary fermentative qualities. These 
observations are not as yet concluded, but to give an 
idea of the potent influence of some medicines in pre¬ 
venting complete fermentation, I cite from my notes 
the following instance; 

Among the chemicals interfering Tvith the reduction 
of the copper and bismuth solutions, thereby deceiving 
the observer as to the true state of affairs, is henzoyl- 
sulphonie imide the saccharin of commerce. 

IIEDICINAL AGENTS IN GLYCOSURIA DEPENDING ON PER¬ 
VERTED FUNCTION OR RF.MOVAL OF GLANDS 
AND ORGANS. 

(a) Pancreas .—As a general rule, pancreatic glyco¬ 
suria is very little influenced by medicines. An alkaline 
treatment may avert its rapid progression, but it exerts 
no action on the existing phenomena. The ingestion of 
large amounts of alkaline waters, of course, diminishes 
the percentage of glucose hy diluting the urine; the ah- 
solute amount of excreted glucose, however, remains 
thereby unaltered. Preparations of pancreas avail noth¬ 
ing beyond improving proteid-fat assimilation; they may 
thus prevent further systemic retrogression or may even 
effect augmentation of body weight. In a case of un¬ 
doubted pancreatic diabetes with which was associated 
far-advanced chronic diffuse nephritis and achylia gas- 
trica, I finally succeeded in reducing the glucose output 
which originally amounted to over 100 grams per diem, 
to 10 or 15 grams a day with the aid of this combination: 


IJ. Pancreatin .gv. xxx 2' 

Trypsin I 

Foil® myrtUU pulv,, fia.gr. sv 


M. Ft. pulv. d. tal. dos. L. (50). 

Sig.! One powder tliree times a day. 

As the patient was under an exclusive milk regimen 
there is no doubt that it was the medication which ef¬ 
fected the glucose reduction. The subsidence of the 
nephritis as well as of the diabetic phenomena went 
hand in hand with the decline of the glycosuria. The 
case was under my observation about two years ago, and 
appeared then rather hopeless. Lately I heard that the 
patient is well enough to attend to his business. 

The trypsin was added to the pancreatin after this 
per se had been prescribed and had been found wanting. 
It was my intention to add each of the three pancreatic 
ferments to the pancreatin—separately, of course. This 
was done to increase the action of the pancreatin and to 
find out whether any of the pancreatic ferments occurred 
in diminished amounts in the organism to the deficiency 
of which the glycosuria could have been due. 

The same combination worked satisfactorily, at least 
for some time, in some other instances of apparent pan¬ 
creatogenous glycosuria. In two or tliree similar in¬ 
stances, however, it displayed no activity whatsoever. 

(6) Liver .—Common or hepatogenous glycosuria, that 
form which is due to interference with the glycogenic 
function of the liver to the extent that the ingested car¬ 
bohydrates are not utilized noi'mall}^'’ is best managed by 
dietary means. In exceptional cases only, as in the 
presence of acetonemia and acidosis, or where on 
account of an associated affection a strict antidiabetic 
regimen can not be continued for any length of time, is 
medication called for. It is here that the various alkalies 
and the prolonged administration of arsenical prepara¬ 
tions do most good. 

Ohionantlijis virginica has given me good results in 
some glycosurias which were dependent on functional 
liver disease. 


In acid intoxication the following combination has 
given me very gi-atifying results: 

I?.. Sodii bicarbonici _ ^ 

Calcii carboniei prec., aa. 

Sodii pyropliospborici .Siiss 10 

M. 

•From 10 to 50 grams of this combination should be 
taken every day in plain or carbonated water for a pro¬ 
tracted period. 

When coma seems imminent, and during the comatose 
state, from 2 to 6 grams of precipitated calcium car¬ 
bonate, suspended in water by the addition of 25 per 
cent, its weight of acacia, and administered every 2, 3 or 
4 hours of enteroclysis, has proved very useful in my 
hands.'* 

Mineral waters deserve some recognition in the thera-' 
peutics of hepatogenous glycosuria. The action of the 
salt solutions, however, contrary to former belief, is 
not a direct one. By increasing cellular metabolism 
they stimulate hepatic activity, and hence there may 
he a greater tolerance for carbohydrates. 

As a general rule, the glycosuria yields in the same 
ratio as the underlying affection disperses. 

(c) Gastrointestinal Tract .—Chronic affections of the 
stomach and intestines stand oceasionally at the founda¬ 
tion of enduring glycosuria. I had a case under observa¬ 
tion in which long-continued hyperchlorhydria proved 
to be the cause of the obstinate glycosuria, as by sup¬ 
pression of the former the latter became also obliterated. 

If an individual has glycosuria and at the same time 
a chronic gastric or intestinal disorder, the latter should 
be treated first, especially when other diabetic phe¬ 
nomena are missing and when the excreted dexkose 
amounts to less than 1 per cent. Of course, such dietary 
treatment has to be pursued, as the particular gastric 
or intestinal affection demands. I think milk is best 
adapted for most cases, at least at the outset. If, in addi¬ 
tion to the proper diet the same medication were em¬ 
ployed as would be if glycosuria were not present, there 
is little doubt that with the amelioration of the under¬ 
lying affection the glycosuria would also cease. 

Antacids, antifermentatives, stomachics, etc., and 
stomach or rectal tubes should be utilized in much the 
same manner as if the glycosuric condition did not exist. 

{d)Kidneys .—Phlorizin glycosuria, the association 
of chronic diffuse nephritis with glycosuria when the 
former is antedating the latter, and the frequent excre¬ 
tion of glucose in renal hemorrhages seems to point to an 
eventual renal origin of glycosuria. 

I have seen four eases in which glycosuria followed 
pre-existing BrigbPs disease. Dietary regulations 
adapted to the condition of the kidneys—milk predom¬ 
inating—and medication directed toward amelioration 
of the nephritic state, brought about decided general im¬ 
provement in two cases. In the one case, urinary glu¬ 
cose, after three weeks’ treatment, was reduced from 0 47 
to 0.14 per cent., and in the other, glucose was not 
excreted any more in appreciable amounts in the second 
week following the institution of treatment. 

(c) Other Organs .—As long as the fimetions of a 
diseased or extirpated organ are assumed by another 
organ, in other words, as long as the metabolic equili¬ 
brium remains undisturbed, glveosuria will not occur 
it IS therefore often necessai^- io treat, that is, to stim¬ 
ulate the organs which are expected to exert vicarious 
functions. 

In a case under my observation glveosuria occurred 
after ulceration and subsequent removal of both sub- 
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liugual glands. A diet somewhat reduced in starchy 
material, an occasional mild 23t3mlagogne and the ad¬ 
ministration of ptyalin, or pancreatin, kept the glyco¬ 
suria in check for over two years. Later true diabetes 
sripervened, for the treatment of which a rigid anti¬ 
diabetic diet had to bo resorted to. 

Hyperthjwoidism is occasionally associated with glyco¬ 
suria. In the two cases of the association which came 
under my observation thyroid therap}^ arsenic, etc., 
were of no avail.® 


MJCDICIXAL AGENTS IN GLYCOSURIA DEPENDING ON UEEC- 
ACIDEMIA AND POLYSARCIA. 


Glycosuria arises not infrequently from a gouty basis. 
This is readily understood when we remember that both 
may he the result of similar intracellular processes. The 
medicinal treatment should he chosen to influence the 
substratum common to both affections. In such in¬ 
stances diabetic jflionomena, excepting gl 3 '-eosuria, if 
present at all, are onl 3 ' slightly pronounced. The glyco¬ 
suria hardl 3 ’ ever exceeds 1 ner cent.; the urine is normal, 
or almost normal, in amount; its density is high. 

As a rigid antidiabetie diet is here contraindicated on 
account of the mild form of the secondary affection and 
of the untoward influence it may exert on the gouty state, 
medicaments should he the factors mostly to be dependent 
on in the therapy of the two concurring conditions. 

. Antilithiatic measures causing amelioration of the 
gouty affection subdue also the accompanying glycosuria 
in the majority of instances. In those eases in which 
glycosuria persists after cessation of the gouty phe¬ 
nomena, glycosuria is very likely the original abnormal 
condition and is depending on some other cause. 

lledicines like the salicylates, salol, piperazin, tincture 
and salts of iodin, aspirin, various alkalies, alkalin- 
muriatic waters, and, in a sense, also opium, formerly 
lauded as efficacious in the treatment of gl 3 'cosuria and 
diabetes, probably possess remedial qualities only when 
the glycosuric condition is the consequence of a gouty 
process. 

When obesity preceded glycosuria, a diet effecting re¬ 
duction of body weight is imperative. Diet as well as 
exercise should be carefully regulated according to the 
type of obesity.® Thyroid therap 3 q on account of its 
well-known tendency to produce or to intensify gDco- 
suria, should be resorted to only under extreine circum¬ 
stances. Fucus vesiculosis. especially the citric acid 
extract as devised by me, I have found'of great value in 
the reduction of polysarcia and its accompanying 
glycosuria. 


JIEDICINAL AGENTS IN GLYCOSURIA DEPENDING ON 
LUETIC CONDITIONS. 

Syphilitic infection seems to he much oftener the 
direct cause of glycosuria than is generally assumed. We 
have syphilitic affections of the liver, of the gastroin¬ 
testinal tract, of the pancreas and especially of the brain. 
Glycomria may be attendant on an eventual syphilitic 
process in any of these organs. I have seen two cases 
durinu the last year, botli young men who were rejected 
by two of the large life insurance companies on account 
of “diabetes In Case 1 the excreted glucose never 
amounted to more than 0.25 per cent., or about 3.5 grams 
per diem; in Case 2 from 5 to 6 grams of glucose were 
Sed daily. Both patients admitted to have been m- 
feefed vvith syphilis. . Antilnetic treatment resii ted m 
tteSssIto ofglyeosnna in Case Case 1 m sMl nnder 
observation as the glycosuria persists. Case 2 was 
granted a life insurance policy some time ago. 


Potassium iodid and the mercurials are the indicated 
lemedies. Mercuiw should be applied b 3 ' inunctions or 
by subcutaneous injections. I have seen speedy results 
following the hypodermatic injection of mercuric bi- 
chlorid. This, by the wa 3 ', is the only rational manner 
in which to administer corrosive sublimate. Introduced 
into the stomach it is frequently followed by untoward 
secondary effects, and it does not display that degree of 
activity which it exhibits when injected hypodermat- 
ically. I use solutions of the strength of 1, 2 and 3 per 
cent., to each of which 2 per cent, sodium chlorid is 
added. I generally start with S drops of the 1 per cent, 
solution, adding two drops at each subsequent injection. 
When 15 or 20 drops have been used—the capacity of the 
ordinary hypodermic syringe—I continue with 8 or 9 
drops of the 2 per cent, solution, adding but one drop 
at each subsequent injection. If, after prolonged ad¬ 
ministration of 15 or 20 drops of the 2 per cent, solution, 
the syphilitic process is not under control, the 3 per cent, 
solution should be utilized. In the first two weeks in¬ 
jections are daily made; later on they are administered 
at first every second day and then twice a week. I in¬ 
ject the solutions through a platinum iridium needle, 
wdiieh is introduced at least to the depth of three centi¬ 
meters in order to prevent abscess formation. The in¬ 
jections are best made into the buttocks. 

MEDICINAL AGENTS IN NEUROGENOUS GLYCOSURIA. 

Chronic glycosuria is very frequently the enunciation 
of an affection of the nervous system. It has been found 
to occur in tumors of the brain, particularly when located 
in the medulla oblongata, cei’ebellum or pons varolii; in 
dementia paralytica; in multiple sclerosis; in cerebro¬ 
spinal meningitis; in cerebral hemorrhage; in encepha- 
lomalacia; in tabes; in affections of the sympathetic 
nervous sj'stem; in traumatic conditions of the brain; in 
traumatic and functional neuroses, etc. 

Generally speaking, the neurogenous type of glyco¬ 
suria is the one in which medicinal treatment seems a 
priori indicated. The majority of medicaments pro¬ 
pounded for the “cure of diabetes” exert their action on 
and through the nervous system. Opium (morphin, 
codein, heroin, dionin), the bromids, cliloral hydrate, 
chloralamid, antij:) 3 Tin, acetanilid, phenacetin, bella¬ 
donna, strychnin, Syzygmm jamhulamim, ergot, ura¬ 
nium nitrate—these all influence the nervous system to 
a greater or less extent. 

In certain instances of neurogenous glycosuria, espe¬ 
cially in such cases where the output of glucose does 
not exceed 1 per cent., that is, about 15 grams per daj^, 
and where the patient is rather emaciated, well-directed 
medicinal treatment alone will often afford relief of the 
nervous affection as well as of its glycosuric phenomenon. 
In other cases, however, in whiclj we have to deal with a 
Avell-nourished and even obese subject egesting more than 
1 per cent, of grape sugar, a proper dietary treatment, 
at least at the outset, should go hand in hand ivith the 
administration of medicines. 

As many of the nervous conditions underl 3 'ing glyco¬ 
suria are of an exceedingly chronic nature, the poison¬ 
ous and narcotic remedies should be resorted to on e.x- 
ceptional occasions only. I do not think that I pre¬ 
scribed opium or its alkaloids or derivatives (for the con¬ 
dition per se) more than in 5 per cent, of the several 
hundred cases of chronic glycosuria which have come 
under my observation. I only give opium when exces¬ 
sive cellular catabolism is to be arrested, that is, in cases 
rapidly declining. Ophun retards the intracellular proc¬ 
esses, and on this account it may act efficaciously in the 
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specific instances, at least for tlie time being, however, 
in conseqiience thereof it is a double-edged sword which 
ma}" also cut the other way. 

If the effect of opium is desired, its alkaloids or de¬ 
rivatives should not be given. In the control of the 
glycosuric symptom opium seems to exhibit qualities not 
possessed by either of them. However, morphin is more 
reliable than codein, and this acts prompter than heroin 
or dionin. 

The bromids, cerebral and spinal depressants as they 
are, may subdue some of the nervous symptoms, but I 
found them rather indifferent concerning suppression of 
the glycosuric phenomenon. Chloral hydrate, by reason 
of its antispasmodic and depressant properties, affords 
relief in certain conditions of the nervous system under- 
l 3 dng glycosuria without influencing the latter. 

Antipj'rin is not without merit in reducing gl 3 mosuria 
consequential to functional neurosis, particularly if the 
latter is a sequela of an acute infectious disease. Glyco¬ 
suria on the basis of a traumatic neurosis sometimes 
yields to belladonna or atropin. I have seen satisfactory 
results from the administration of small doses of ergot 
in glycosuria following injury of the nervous system. 
In no case of gl 3 'eosuria in which uranium nitrate alone 
was emplo 3 'ed did I -notice any material change in the 
output of glucose. 

Syzyghim jambulaimm is undoubtedly that agent 
which is of greater value in the suppression of neuro¬ 
genous glycosuria than any other medicinal substance as 
3 'et advocated for that purpose. Preparations of this 
drug obtainable are powdered jambul seeds and fluid 
extract of jambul seed. The dose of either should be in 
the beginning 0.T5 gram three times a day; this is to be 
increased to 10, 20 and even 30 grams a day. 

I had a solid extract prepared from the jambul seeds 
which in appearance and consistency resembles the ex¬ 
tract of aloes. I prescribe it in the form of pills or cap¬ 
sules. I have given as much as 10 grams a day of this 
solid extract. 

There seem to be different qualities of jambul seed in 
the market. I judge so from the degree of activity dis- 
pla 3 ’ed by various specimens. When, therefore, the ad- 
ministration of jambul has proved a failure in lowering 
the glucose output, it is best to obtain the drug from 
some other source and to try it again. 

Jambul in small doses may be given for protracted 
periods. It is best to continue its administration in¬ 
definitely in all those conditions where tlie nervous affec¬ 
tion proves to be unyielding and where the accompany¬ 
ing glycosuria is generally of a low degree, but tending 
to occasional exacerbations. The following mass may 
be put up in pills or gelatin capsules. In cases where 
the combination was indicated it has nearly always kept 
glycosuria at a minimum point: 

B. Ext. seininis jambulro.Sixss 

Ihxt. valeria.ti?c.gr. cxiiss 

Ext. f\ici vesieulosls.gr. Ixxv 

Ext. cypripedii 

Ext. sciitellariEe, Ha.gr. xxxviiss 

Ext, piscidire erythrin.gr. xx 

Ext. gclsemii 

Ext. belladornirc, aa...gr. viiss 

Ext. pliysostigmai.gr. iv 

^Vloia .gr. XV 

M. Ft. jMiissa et divide in pil. (caps.) No. CC. (200). 

Eroiu three to twelve pills (capsules) a dav. 
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Bn. \V. W. Tomi'kixs, Charlestown, IV. Va.—In the region in 
which I live the population is about one-third negroes. They 
are largelj- syphilitic and tnbcreulous, but it is remarkable that 
I have never seen a case of diabetes or glycosuria in the colored 
race. Other practitioners in my neighborhod, on being asked, 
could not recall having seen a case. I can not offer any reason 
for the immunity, if it exists; they live in about the same way 
and eat the same food that the whites do. - TJiey eat sugar and 
are very fond of sw'eets, but do not seem to have glycosuria as 
the whites do. Has the author made any observations on this 
point? I do not just comprehend the difference that Dr. Stern 
made between glycosuria and diabetes and wish for a clearer 
delinition. 

Bit. H. C. Wood, Jk., Philadelphia—I have given methylene 
blue to three cases of diabetes mellitus, with apparently good 
results in two. One case improved very distinctly; this case 
happened to be in a negro. On one point I desire some light: 
Does the form in which the carbohydrates are administered in 
these patients make any difference? In the German medical 
journals lately much has been said about the value of potatoes 
in the dietary of diabetics. I can not understand the rationale 
of giving potatoes and excluding bread; or why potatoes should 
be good and bread bad for a patient with diabetes. 

Dr. Hekrv K. Slack, La Grange, Ga.—In regard to the use of 
potatoes as a substitute for other forms of staichy food in 
diabetes, I liave closely watched several cases while under this 
treatment in the Johns Hopldns Hospital at Baltimore. A 
number of experiments were made with regard to the effects of 
different articles of diet on the excretion of sugar. In one 
case, a divinity student, after taking 500 gm. of bread, 390 
gm. of grape sugar were excreted; while after taking 800 gm. 
of potatoes he only had DO gm. of sugar in his urine. In an¬ 
other case, that of a young woman, while the results were not 
so maiked as in the former, yet the decline in the glucose was 
notable. On 400 gm. bread she excieted nearly 300 gm. sugar, 
while on GOO gm. potato it was less than 100 daily. One day I 
Avas much surprised, Avhile the patient Avas on the potato diet, 
to find that the amount of sugar suddenly AA-ent Avay up, to oA-er 
200 gm.; hut I discovered afterAvard tliat visitors had been Avitb 
the patient the day before, and that they had given her about a 
quarter of a pound of candy to eat, Avhich fully explained it. 
HoAvever, in a fcAV days, Avith care in the diet, the amount of 
sugar again diminished. It showed that Avhile the girl had 
only eaten about GO gm. of candy still the candy had so stimu¬ 
lated the glycosuria that not only the candy AA-as added to the 
sugar hut more of the starch of the potato had also been con- 
A’erted. 1 ofler no e.xplanations for this phenomenon, but merely 
state it as a clinical ohserA-ation that less sugar is excreted A\-hen 
the patient is kept on potatoes than Avhen on any other form of 
starcliy food. 


Di:, W. J. RcBir\S 0 N, New York City—There are many dis- 
eases about which Ave really knoAV very little; but .about diabetes 
and rheumatism A\e knoAV less than of any other. We know 
absolutely nothing about the etiology 'of cither disease. With 
regard to the use of potatoes in the diet: A few years ago if a 
physician had dared to propose the use of potatoes it'AA'ould 
have been taken as an indication of gross ignorance; but noAV 
this is adA-ocated by some of the best practitioners. It has been 
suggested in explanation that the potato contains a large 
amount of potassium salts, and that the condition giving rise 
to the diabetes is favorably affected by these salts in the potato, 
when used as food. It is also claimed that the carbohydrates 
of the potato act more favorably than other starches. If this 
is so it AA-ill explain the reduction in the grape-sugar of the 
urine AA'hen potatoes are used. WJictlier true or not, if the 
result of eating potatoes is a reduction of the glycosuria, we 
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can give them empirically, just as we use certain drugs in the 
treatment of diabetes, on a purely empirical basis. 

Dk. a. B. TjYons, Detroit—Not long ago my attention was 
diiected to one of the many preparations recommended to 
physicians for tbe treatment of diabetes, wbieb was said to be 
made from one of the mj'rtafea;. The formula given called 
for ‘-myrtle (crystals).-’ This puzzled me at first, but on 
examining the preparation I arrived at an interpretation. 
Myrtle crystals can mean nothing but jambul seeds, a well- 
known remedy in some forms of glycosuria. 

Dk. W. J. IloBixsoN, New York City—A few years ago a 
remedy for diabetes was brought out and was much vaunted in 
Germany by the manufacturers as an infallible specific. It was 
called “musol.” It was found afterward that it was absolutely 
nothing but salol. 

Du. Heinrich Stern, New York City—Some of the partici¬ 
pants in the discussion must have misunderstood me as I did 
not utter a single word as to the medicinal treatment of 
diabetes mellitus. I merely considered the glyeosuric symptom 
of disease and the medicinal treatment of conditions attended by 
this symptom, and more especially of certain t 3 Tes of disease in 
which glycosuria is apt to occur. I can not accept the sta\e- 
ment that we know nothing about the cause of this s 3 Tnptom. 
It is the office of the physician to investigate the etiologic 
factors of each individual case presenting itself for treatment. 
Koutine treatment in glycosunc conditions is certainly im- 
scientific and often injurious. To treat every case of glycosuria 
like diabetes is a ver 3 ' easy thing, but it is not the proper pro¬ 
cedure. In a large proportion of eases of non-diabetic glyco¬ 
suria, perhaps in over 90 per cent, the causes of the gl3'C03Urie 
symptom can be ascertained and with the knowledge of the 
cause to guide us, it may be successfully treated. While we 
know very little as to the causative factors of diabetes itself, 
we know a good deal about the various types of glycosuria and 
the conditions underlying the appearance of the glyeosuric 
phenomenon. In reply to the question as to the frequency of 
diabetes in negroes, some years ago I studied and arranged the 
records relating to vital statistics in the city of New York, 
and found that in a period of eleven 3 'ears prior to 1900 there 
had been reported fifteen cases of diabetes that had ended 
fatally in negroes. One of the eases of Graves’ disease, accom¬ 
panied by gl 3 'eosuria, which 1 reported before the Section on 
Practice of Medicine, occurred in a negress. So that, while it 
is unusual to find grave conditions attended by glycosuria in 
the negro, such cases are occasionally observed. 

^ Among ihe remedies considered in my communication I only 
included such as I have personally found to be eflicacious in the 
treatment of the glyeosuric symptom. I purposely omitted all 
those so-called remedies which, after continued and repeated 
trials, I have found valueless in ameliorating the output of 
urinary glucose. In answer to Dr. Wood’s question, I have no 
definite results to report from the use of meth 3 ’-lene-blHe. I 
have used the chemical not verj' frequently and only reluctantly. 
Still, in those cases in which I have employed it, it was con¬ 
tinued for protracted periods and the eases were kept under¬ 
dose observation. Ergot has rendered me good service in a 
number of instances. Its action is especially marked in rases 
characterized by pronounced polyuria. It influences the circu¬ 
lation of the brain and hence is indicated when the cause of the 
glycosuria is within the brain and when it seems necessary to 
produce an artificial anemia there. It is also of decided influ¬ 
ence in cases depending on or concurring -idth cardiac hyper¬ 


trophy. 

Now as regards the form of carbohydrates to be allowed in 
the diet I did not speak on the dietary treatment of either 
diabetes or glycosuria. This is a chapter of itself, and a very 
long chapter at that. I pointed out that dietetic treatment is 
not always indicated in the various non-diabetic glycosurias. 
The question of carbohydrates, therefore, could only be of im¬ 
portance in non-diabetic glycosurias if the patient ^ 
affected with a gastric disturbance demanding for a time the 
exclusion of starchy or saccharin material. The question was 
as to the tolerance of potatoes by the 7^-- 

A Sefiich clinician was the one who fir^t introduced the potato 


diet. I have allowed the use of potatoes in a number of 
patients. Certain patients, it is true, tolerated the potatoes 
very well, but it must not be forgotten that at least the same 
proportion of diabetic persons tolerate other forms of starchy 
food if taken in moderation and that there exists a great num¬ 
ber of diabetics who can partake of large quantities of milk 
•ivith impunity. I do not consider the potassium salts contained 
in the potatoes to be of any advantage, for if they were, potas¬ 
sium as such or any of its salts should have proved of benefit 
in the treatment of'the diabetic or glyeosuric conditions. This 
is plainly not the case. In comparing potatoes with other 
forms of carbohy'drate food, it should be remembered that, in 
the first place, potatoes contain vnry small amounts of solid 
material, therefore also of starch, in proportion to their bulk. 
This is one reason why their employment may be less objec¬ 
tionable than that of bread. They are bulky; in one hundred 
grams of potatoes but twenty-one grams of carbohydrate matter 
are contained, while in the same amount of wheaten or rye flour 
from GO to DO grams of carbohydrates are found. To obtain 
the same caloric value about four times as much of potatoes as 
of flour or bread must be consumed. The potato diet may 
satisfy a patient, but he has taken very little starch and a great 
deal of water. In the way of substitutes for bread I have 
advised the preparation of peanut flour and bread and cakes 
baked therefrom. As a general rule, however, I find that most 
patients get along with little or no bread. 

I am no advocate of bread substitutes; the'dietetic treatment 
is essential in diabetes. Combined with a medicinal treatment, 
dietary regulations may be very’- beneficial in the various forms 
of glycosuria, but a majority of instances of glycosuria do not 
ask for an antidiabetic regimen. 


SOME RARE FORMS OP CHRONIC 
PERITONITIS 


ASSOCIATED WITH PRODUCTIVE FIBROSIS AND HYALINE 
DEGENERATION."' 

ALBERT G. NICHOLLS, M.A., M.D. 

Lecturer in Pathology, JIcGlIl University, and Assistant Pathologist 
to the Roj-nl Victoria Hospital. 

MONTREAL. 


In -tile discussion of the subject of peritonitis an ele¬ 
ment of confusion has been introduced owing to the loose 
way in which certain descriptive terms have been used. 
A confusion in the, nomenclature leads inevitably to a 
confusion of ideas. We find that many writers of repute 
use terms such as ^^peritonitis/'“perihepatitis” and ^'peri¬ 
splenitis” to designate a condition in which fibrous bands 
of adhesion connect the imrious viscera or traverse serous 
cavities, even in the absence of any sign of accompanying 
active inflammation. While, of course, 'such adhesions 
are an evidence of an inflammatory process, they are 
the result of such a process rather than the process 
itspif. Now a result can not be the cause; scar-tissue is 
not the wound, nor are fibrous adhesions inflammation. 
It is obviously then incorrect and misleading to use a 
term like peritonitis to designate such a condition. We 
should-prefer to restrict the term to those cases in which 
inflammation is actually in progress at the time of ob¬ 
servation, since fibrous adhesions may be merely evidence 
of an inRammatory process long since past and gone. 
There are cases, however, where adhesions occur with 
the addition of changes due to an associated active proc¬ 
ess, -watli certain foi-ms of which 1 propose to deal. 

In the course of the present communication I desire 
more especially to call- attention to a peculiar form of 
elironic peritonitis of progressive development, several 
instances of which have come under mj’ notice recently 


• Reafl at tbe Fifty-third Annual Jfeeting of the American 
edical Association, In the Section on Pathology and Phy^ologr, 
Id a^Dcroved for publication by the Executive Committee: Drs. A. 
tenge), W. S. Hall and L. Hektocn. 
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that is of considerable interest and importance. While 
from tlie point of view of etiolog}' several varieties must 
he recognized, anatomically speaking the}’’ have much 
in common; in many there is more or less exudation of 
a sero-fibrinous or fibrino-puruleut character, while ad¬ 
hesions. plastic and fibrous, are common. The feature, 
ho-^vever, that gives the affection its characteristic fonn 
is a pecrdiar overgrowth of fibrous tissue on the peri¬ 
toneal membrane and the surfaces of the abdominal 
viscera leading to induration and deformity. This fibrous 
tissue undergoes hyaline transformation so that plaques 
'or continuous sheets of pearl 3 '-white cartilaginous ap¬ 
pearance are produced in various parts. The material 
in question has every feature of newly-formed tissue, 
and the disease is both chronic and progressive. Shrink¬ 
age of the fibrous tissue takes place, hence one might 
correctly speak of the disease as a chronic ‘findurative ’ 
peritonitis. 

The process when diffuse is usually most marked 
about the upper part of the peritoneal cavity, the cap¬ 
sules of the liver and spleen, the mesentery and the great 
omentum, and may even extend to the pleural and peri- 
, cardial cavities. Although not new, the subject is one 
that has attracted but little attention in proportion to 
its importance. Cases of this kind usually come under 
the notice of the clinician -with ascites, slight abdominal 
pain, alteration in the size of the liver and slight ana¬ 
sarca, so that at first sight there is a considerable re¬ 
semblance to cirrhosis of the liver. These cases are so 
remarkable and differ so much from the ordinary chronic 
peritonitis that their exact relationship is not at first 
sight apprehended. ' 

A brief reference, in passing, to the forms of peri¬ 
tonitis may not he out of place at this point, since it will 
render plainer what is to come. All peritonitides may be 
divided into primary and secondary forms. A primary 
peritonitis is defined by Flexner^ to he “a condition in 
which the inflammation, usually diffuse, of the serous 
cavity takes place without the mediation of any of its 
contained organs, and independently of any surgical 
operation on its parts.” As Flexner correctly points out, 
these are usually due to terminal infection. From their 
nature it is obvious that they can not lead to the chronic 
disease and so may be dismissed at once from our con¬ 
sideration. Chronic peritonitis may be developed from 
an originally acute disease, either by a succession of 
relapses or a gradual amelioration in the severity of the 
attack, or it may develop insidiously from the first. A 
point of some importance in chronic peritonitis, even if 
it subsequently become generalized, is that, with the ex¬ 
ception of those cases dependent on ascites or secondary 
infection, it is practically always local at the begin¬ 
ning and is in almost every case secondary to disease of 
one of the abdominal viscera. Careful examination in 
thpe cases will shoyv that the vast majority of instances 
arise by the extension of disease from some organ in close 
anatomic relation to the peritoneal membrane. The 
ways in which this may occur are multitudinous, but 
the more important may be mentioned—gastric or in¬ 
testinal ulcers, cholecystitis, pericholecystitis, traumat- 
ism, abscess or gumma of the liver, inflammations of the 
internal female genitalia, hernia, tuberculosis and car¬ 
cinoma, echinococcus cj’sts. 

THE VARIETIES OR RERITONITIS. 

In many cases it is not uncommon to find local in¬ 
flammation with adhesion of the adjacent surfaces, but 
a certain percentage of these will go on to a wide dis¬ 
semination ; we have, therefore, to recognize both local 


and diffuse forms. Why a local process of this nature 
should persistent]}' spread is not very clear. The an¬ 
swer is perhaps to be found in the nature of the initial 
lesion which is usually of a type not amenable to or¬ 
dinary medicinal measures, while it usually occurs in 
some part where there is continuous mechanical irrita¬ 
tion incident to the functioning of the parts affected. 
Probably, too, the germs at w'ork are of relatively low 
virulence and adhesions form which tend to inhibit the 
aetivit}' of the process, and thus convert what would 
otherwise he an acute process into a slowly progressive 
one. Dissemination of the infective agent takes place 
through the lymph system rather than by direct exten¬ 
sion over the peritoneal surface. According to the 
nature of the exudation produced we can conveniently 
divide chronic peritonitis (diffuse) into three main 
forms; 

1. Chronic Exudative Peritonitis^ in which there is a 
eonsiderable outpouring of serous, sero-fibrinous or 
fibrino-purulent fluid, with loose plastic adhesions; 
fibrous bands are few or absent. 

2. Chronic Exudative and Adhesive Peritonitis, pre¬ 
senting less exudation, but witli somewhat numerous and 
firm adhesions, often leading to sacculation of the con¬ 
tents. 

3. Chronic Hyperplastic Peritonitis, in which there is 
sero-fibrinous or fibrino-purulent exudation, but more or 
less generalized adhesions are the rule, together with 
the formation of firm nodules or continuous sheets of 
hyaline fibrous tissue. 

Many points of interest tempt us to discussion, but 
in the present paper we are principally concerned with 
the third form: 

CHRONIC HYPERPLASTIC PERITONITIS. 

In entering on a consideration of this affection it may 
be said at the outset that this form is much rarer than 
either of the other two. Many cases are merely of patho¬ 
logic interest, since they are only discovered incidentally 
at autopsy, but some few, owing to the extent of the 
lesions and their localization to special organs, are 
susceptible of diagnosis during life, and hence are of 
clinical importance. Anatomically speaking, the card¬ 
inal features of the disease' are the production of more 
or less exudation into the abdominal cavity and the pro¬ 
duction of fibrosis leading to the formation of sporadic 
elevated nodules on the peritoneal surface or to a con¬ 
tinuous fibrous membrane of considerable thickness and 
cartilaginous texture on the various viscera. 

Judging from a careful review of the literature, cases 
of this kind are not very common, but this, I think is 
possibly due to the fact that attention has not been suf- 
nciently draTm to the possibility of their occurrence. As 
an illustration of the early stage in the process I may 
refer briefly to the following case coming under mv own 
notice at the Royal Victoria Hospital; 

Case 1.—Male, aged 80, gave a liistory of intestinal disturb¬ 
ance in the epigastrium, pain after eating, epigastric tender- 
ness, occasional vomiting and progressive emaciation. When 
admrited to tlie wards free fluid was found in the abdominal 
cavity, with tenderness and resistance in the epigastrium, and 
to a less extent orcr the ileocecal region. 

Autopsy. Tlie gall bladder contained calculi and was 
shrunken, with greatly thickened walls. On the under surface 
of the diaphragm were numerous pearly nodules of hyaline, 
translucent appearance, which microscopic.ally were composed 
of laminated fibrous tissue with hyaline degeneration. Tlie 
great omentum was converted into a fibrous cord, and the 
spUen was tied up in fibrous adhesions. Between the coils 
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of the intestines were numerous plastie and some firmer ad¬ 
hesions, with pockets of fibrino-purulent fluid. A glassy avas¬ 
cular membrane of new formation covered over the whole 
front of the abdominal cavity, through which the intestines 
could be indistinctly made out. 

Here, no doubt, the exciting cause of the peritonitis 
M'as cholelithiasis with cholec 3 'stitis and pericholecystitis. 
A very similar case has been recorded by liiibler, Sr.,^ 
in a woman of 56, who suifered from repeated attacks of 
biliary colic and jaundice followed by ascites. Death 
ensued after ten years, and at autopsy cholecystitis was 
found, the peritoneum' over the anterior abdominal wall 
was thickened and the liver covered by a thick mem¬ 
brane of porcelain-like appearance; a local purulent peri¬ 
tonitis was also present. Here the lesion was more 
diffuse than in my own case, but in both we have a 
chronic diffuse peritonitis of the peculiar t)^pe in ques¬ 
tion, clearly originating in a local inflammatory lesion. 

Some of these cases appear to be due to trauma, as in 
an instance related by Henoch,^ where a little girl was 
kicked in the region of the liver and some weeks later 
developed enormous ascites. At autopsy an extensive 
hemorrhagic and h 3 fperplastic peritonitis was discovered, 
together with bruising and laceration of the liver. Von 
Wuncheim^ records a similar case apparently of a differ¬ 
ent origin, in a man of 43, who had suffered for four 
3 'ears with palpitation of the, heart and ascites. At 
autopsy there was ascites and the peritoneum was 
greatly thickened and of pearly-white appearance. A 
large aortic aneurism had ruptured into tlie right auricle, 
and in addition to the chronic peritonitis there was con¬ 
traction of the aortic valves, chronic Bright’s disease and 
passive congestion of the organs. Von Wunscheim’s 
case suggests strongly that the determining factor in the 
production of the peritonitis was the vascular disturb¬ 
ance and transudation induced by the heart lesion. 

Both Eokitansky® and Ziegler® state that local thick¬ 
enings of the peritoneum may arise from the irritation 
of a simple ascites. But after a careful investigation 
into this point I have not been able to satisfy myself that 
a diffirse thickening of the membrane of the type re¬ 
ferred to occurs from this cause. It is well known how 
frequently an acute peritonitis complicates those dis¬ 
eases associated with ascites, such as cirrhosis of the 
liver and Bright’s disease, but as 3 ’^et it has not been made 
clear in how far this event is due to secondary infection 
pther than to the simple mechanical irritation of fluid. 

I am inclined to think myself that in every case infec¬ 
tion is at work. It is probable, however, that passive 
eonsestion of the organ may lead to a local thickening 
of tile peritoneum covering it. Taking the spleen, for 
instance, in 467 postmortems of which I have notes, 
flbro-hyaline plaques were found on the capsule 17 times, 
and the most important single causative factor was 
passive congestion. This view is also held by Bichhorst.'^ 
In my experienee, however, in cases of passive conges¬ 
tion the hyaline thickening remains strictly local. So 
far as I can see from a careful study of this form of 
peritonitis the most important factor is the extension 
of an inflammatory process from some one of the con- 
tained viscora. I have been led to this conclusion 
a consideration of the etiolog 3 q the clinical course of the 
disease and a careful study of the exudation and the 
thickened membrane produced. _ 

In another class of cases the peritoneum is affected 
to<^ether with other serous membranes. In a recent 
stady of this form,® for which I have proposed the term 
“Multiple Progressive H 3 mloserositis, I ba'^e been ab 
t™ect 14 instances, and several more are now re¬ 


corded. (See A. 0. J. Kelly.^") As a rule the pericar¬ 
dium, the pleurm and the upper part of the peritoneal 
membrane are the parts affected, although variations oc¬ 
cur. About half the cases seem to have started from some 
lesion of the abdominal viscera,frequently a perihepatitis • 
secondary to some inflammatory affection of the liver. 
One case apparently started from a duodenal ulcer. Hext 
to this the most important association is a chronic in¬ 
durative mediastino-pericarditis extending secondarily 
to the peritoneal cavity. More rarely still chronic 
pleurisy is an exciting cause. In such cases extension of 
the inflammatory agents takes place by means of the' 
lymphatics of the various cavities which have free com¬ 
munication. The most important form of this type 
is chronic perihepatitis, to which Curschmann'’ has 
drawn attention under the name of “Zuckergnssleber,” 
or 'fleing liver.” Chronic perihepatitis is almost invari¬ 
ably associated with chronic peritonitis,, although the 
converse proposition by no means holds good. Clin- 
icall 3 q the most striking symptoms are, general weak¬ 
ness, shortness of breath and a gradual increasing and 
refractory ascites; jaundice is uncommon in uncompli¬ 
cated cases. The resemblance to atrophic cirrhosis of the 
liver is striking, but differential diagnosis is possible. 

In the form beginning with peritonitis and perihepatitis 
the leading features are ascites, which tends to return 
after repeated paracentesis; the liver is at first en¬ 
larged and later small, smooth and hard. Later, pleural 
effusion or adhesions may form, particularly on the right 
side, and later still a similar involvement of the peri¬ 
cardium leading to cardiac insufficienc 3 ^ 

The disease may begin acutely with fever, rigors, 
pain in the epigastrium and tenderness in the hepatic 
region. Other eases develop insidiously and do not come 
under observation until the ascites is well marked. The 
spleen is usually enlarged. A case of this type is the 
following, which I have have had an opportunity of 
studying fully: 

Case 2.—woman, aged 48, had been ill for some two years 
with weakness, dyspnea, palpitation of the lieart, and e.vtreme 
anasarca. 

Autopsy .—The abdomen contained 6000 c.cm. of straw- 
coloied fluid clotting readily; tliere were fibrous adhesions 
between the great omentum and the uterus and left ovary, 
and between the coils of the intestines. The great omentum 
was contracted into a firm fibrous mass, tlie mesentery thick¬ 
ened and greatly shortened. 

A striking feature was that in the upper part of the ab¬ 
dominal cavity, particularly the capsules of the liver and 
spleen, the serous membrane was greatly thickened and of 
pearly-white gelatinous appearance. Both pleural sacs were 
obliterated and the pleural membrane showed the same peculiar 
metamorphosis. The two layers of the pericardium were 
univei sall 3 ' adherent bj^ fibrous adhesions. 

Microscopic Examination .—This showed that the material 
refencd to was an organizing inflammatory deposit, the main 
features of which were hyperplasia of fibrous tissue with 
consecutive hyaline degeneration. 

While, as has been mentioned, most of such cases 
hitherto reported have originated in the peritoneal cavity, 
in others the peritonitis arose by extension from the 
pericardium or pleura3. In cases of hyperplastic peri- _ J 
tonitis such as has just been described it is difficult, in 
the light of our present knowledge, to assign the exact 
cause. In most there is a history of acute infection of 
various kinds, such as acute hepatitis, cholecystitis and 
pericholecystitis, typhoid fever, perityphlitis and the 
like, and it is probable in those cases that wc are dealing 
with an infection by micro-organisms of relatively low 
virulence, so that for a considerable length of time fhe 
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tissues of the bod}' are able to resist the inroads of the 
disease, and thus the fatal termination is almbst in¬ 
definitely prolonged. 

Much interest attaches to the question: What part does 
tuhereulbsis play in this form of peritonitis? Louis^® 
held that every case of chronic peritonitis was tuber¬ 
cular. But this is certainly incorrect; It is probably 
true that the majority of cases are tubercular, but 
numerous exceptions occur, as the above recorded cases 
sufficiently prove, for in none of them was the Bacillus 
hilercitlosis discovered, although search was made for it. 
It is quite possible, however, for the tubercle bacillus to 
produce a hyaline and productive fibrosis of the peri¬ 
toneal membrane, quite comparable to the simple form 
previously described. This fact has been but little recog¬ 
nized up to the present. Within recent years numerous 
observations have been made tending to show that 
tuberculosis of the serous membranes and of the various 
organs is not necessarily a destructive process, but is, on 
the contrary, occasionally a constructive one; caseation 
may he slight or absent while fibrous hyperplasia is in 
excess. Such h}’perplastic tuberculosis, or “pseudo¬ 
neoplastic growth,'^ has been met with in the larynx, 
where it has been mistaken for carcinoma. 

Analogous to this is that peculiar form of Ivmph- 
adenitis, which clinically may be taken for Hodgkin’s 
disease, until the discovery of the specific bacillus re¬ 
veals the true nature of the case. Why the disease should 
take this form is difficult to say, unless it be, as Lartigau 
has suggested, that we are dealing with a bacillus of 
very low virulence. It is possible, too, that bacilli from 
other than human sources may be at work. The fol¬ 
lowing ease will illustrate the hyperplastic type of tuber¬ 
cular peritonitis: 

Case 3. —A male, aged 37 ; five months before coming under 
observation noticed that he was losing flesh and his appetite 
was failing. Two months before admission the abdomen was 
noted to be hard and somewhat distended; there was neither 
tenderness nor vomiting and the bowels were regular. Three 
days before admission he was seized with severe pain in the 
left hypochondriac region which gradually became generalized. 
On admission he was found to be greatly emaciated and cachec¬ 
tic with great abdominal distension and rigidity of the abdo¬ 
minal walls. A friction rub was detected over the left base 
anteriorh- and there was slight cough; irregular areas of dul- 
ness were noted over the abdomen. The diagnosis was probably 
tubercular peritonitis with perforation and acute septic peri¬ 
tonitis. 

Autopsy .—There was found sero-fibrinous pleurisy on the 
left side and scattered tubercles were present on the left pleura 
and diaphragm. A few older tubercles were found in the right 
lung and peribronchial glands. Tlie main interest centered 
in the condition of the peritoneum. The abdominal cavity 
contained fecal material and gas due to perforation of the 
ileum; some chronic fibroid tuberculosis was found matting to¬ 
gether the intestines. The liver capsule was greatly thick¬ 
ened, covered with shaggy adhesions and showed some hyaline 
degeneration; the liver was adherent to the diaphragm. The 
spleen was also adherent to the diaphragm and its capsule 
ehowed hyperplastic pearly thickening. Jlicroscopically this 
consisted of a laminated deposit of connective tissue with 
marked hyaline metamorphosis. Small isolated tubercles on 
the surface of the intestines presented an identical structure. 
The capsule of the liver showed much less hyaline change, but 
contained numerous caseous foei; the great omentum was not 
detected; tubercle bacilli were demonstrated in the capsule 
of the liver. 

Here the thickening of the peritoneum was very 
similar to the hyaline change in the simple form of 
inflammation and at first sight might be mistaken for 
it, but the main difference is that, to some extent, areas 


of caseation were superadded. In the hyperplastic tuber¬ 
cular peritonitis the ascites is not likely to be so great 
as in tlie simple form, and may indeed be absent, while 
fibrous bands of adhesion are more numerous. So 
far as the distribution of the lesions is concerned the 
disease is strictly comparable to the non-tubercular form, 
for in both we may have small isolated nodules scattered 
over the peritoneum, or thick sheets of hyperplastie 
material. The two forms present an additional similar¬ 
ity in that the process is not necessarily confined to the 
peritoneum, but may extend to the pleurm and peri¬ 
cardium. I have met with two cases of this type, and 
Strajesko^’ has recorded a case which is important, since 
it proves that the multiple involvement of the serous 
membranes of Curschmann’s “icing-liver” type may be 
due to tuberculosis, a fact which was hitherto unknown. 
A similar ease has been recorded in this country by 
Herrick.’® 

I would like here to emphasize the similarity in ap¬ 
pearance between the simple and the tubercular forms 
of hyperplastic peritonitis. Many of these cases come 
to operation and confusion is liable to arise. It is not 
likely that the tubercular form will be mistaken for the 
non-tubercular, but I am convinced that the reverse 
not infrequently occurs; particularly when isolated 
fibrous nodules are seen upon the surface of the intes¬ 
tines or about the liver and diaphragm is the case 
likely to be regarded as tubercular. As in the tubercular 
form the mere fact of opening the abdomen seems, to 
some extent, to mitigate the process, and it is not unlikely 
that many of the so-called cures of “tuberculous peri¬ 
tonitis” have occurred in Biis type of case. The re¬ 
semblance between the two forms may be so striking 
that only a microscopic examination of the nodules 
with the demonstration of the presence or absence of 
the tubercle bacilli will reveal the true nature of the 
case. 

Another t}'pe of chronic hyperplastic peritonitis of 
tubercular origin is of great practical importance. I 
refer to a more or less localized form in which a tumor¬ 
like mass is produced. The great omentum may be 
matted into an irregular lump, or the process may be 
most marked in some part of the intestinal tract, notably 
about the appendix and cecum. In other cases the 
small and the large intestines have been found con¬ 
tracted into a ball. This form is liable to be mistaken 
for carcinoma. Lartigau’® has collected the literature 
on this subject. It is important to recognize this variety, 
for many cases are amenable to operation and of course 
the prognosis is very much better than in the case of 
carcinoma. In a case reported by Lartigau of a very 
peculiar form of hyperplasia without caseation, the 
disease was proved to be tubercular, and was entirely 
confined to the wall of the bowel without accompanyinf’’ 
peritonitis. Extensive peritoneal adhesions may, hov° 
ever, form about a similar tubercular mass involvino- 
the cecum, as in a case reported by Koerte.’® In other 
eases the great omentum has been involved as well a<= 
shown by Eoutier” and Tedenat.’® While these cases 
are examples of a local or sporadic distribution, thev 
are undoubtedly etiologicallv of the same nature as the 
diffuse form with effusion, for the Bacillus iubcrculosis 
has been detected in the haqierplastic tissue. 

It is important to recognize the existence of this 
peculiar form since in the early stages it is perfcctlv 
amenable to operative measures," while if allowed to i^'o 
on the process spreads, extensive adhesions form, and 
it becomes impossible to remove the mass. I believe 
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that in all cases of tumor-formation about the ileocecal 
region or in the mid portion of the abdominal cavity 
an exploratory ■ laparotomy is justifiable, for-if a too 
ready diagnosis of carcinoma be made and the patient 
left alone he is nearly alvays condemned to death by 
intestinal obstruction or dissemination of the tubercu¬ 
lar process, udiile in suitable cases operation may be 
followed by complete cure. 

A third form of h 3 ^perplastic peritonitis is that asso¬ 
ciated with carcinoma. It is, of course, well recognized 
that sero-fibrinous or fibrino-purulent peritonitis may 
arise as a complication of carcinoma of the peritoneum, 
hut, so far as I am aware, scarcely any attention has 
been given to the hyperplastic form in this connection. 
jSTothnageP® refers to an indurative and deforming peri¬ 
tonitis as occasionally met with, but I have been unable 
10 find any extended references to that particular type 
associated with hyaline degeneration. The cases afitord 
great similarity to those already described, for there is 
a chronic course, more or less cachexia and ascites, Avith 
the formation of nodular masses in the abdominal cavity. 
One such instance came under my notice recently: 

Cash 4.—Male, aged 4G; alcoholic and syphilitic; for three 
or four years had been complaining of palpitation of the heart 
and oppression in the chest. Three weeks before being admitted 
to the Royal Victoria Hospital he noticed swelling of the ab¬ 
domen and of the left leg. On admission the abdomen was tense 
and greatly distended, ivith evidence of fluid. The appetite was 
poor and there was tendency to constipation. He suddenly 
dcA'eloped pain in the abdomen and died in a few moments. 

Autopsy. — A. veiy singular condition of things Avas found at 
autopsy. The peritoneal cavity contained 4300 c.cm. of straw- 
colored fluid with flakes; the mesentery was shortened, thick¬ 
ened and pearly in appearance; the great omentum was much 
contracted and contained a number of firm nodules about the 
size of walnuts and of a yellowish color, with some congestion 
of the capillaries on the surface, and lay in close contact u'ith 
the stomach as a firm nodular cord extending across the ab¬ 
domen midway between the xiphoid and the umbilicus; the 
parietal peritoneum Avas thickened, especially in the upper 
part of the cavity and Avas of a pearly-white, hyaline appear¬ 
ance, presenting a multitude of shallow depressions or pits. 
In other parts where the hyaline change AA’as not so diffuse it 
formed tree-like masses about the Amssels. Here and there on 
the intestines Avere small flat pearly nodules. Similar nodules 
were seen on the suspensory ligament of the liver and on the 
under surface of the diaphragm. Along the mesenteric attach¬ 
ment of the descending colon Avere numerous nodular groAvths 
identical Avith those in the great omentum. The stomach Avas 
contracted and its wall hypertrophied. On the lesser curA'a- 
tuie posterioi-ly near the cardia Avas a chronic cancerous ulcer. 
There Avas some hyaline thickening of the liver capsule, espe¬ 
cially near the gall bladder. On the surface of the spleen Avere 
scattered thin fibroid plaques of pearly-white hyaline ap- 


learance. 

Microscopic Examination .—This shoAved that the peritoneal 
iiembrane presented proliferation of fibrous tissue with hyaline 
■han"e. The primary condition Avas a scirrhous cancer of the 
itomach extending into the peritoneum; the nodules in the 
rreat omentum and mesentery Avere scirrhous cancer, as Avere 
dso the hyaline-looking plaques on the surface of the mtes- 
ines It is sinmilar that there Avere no metastatic deposits in 
-he viscera but instead a diffuse dissemination of carcinoma 
throughout the peritoneum. Death ensued from pulmonary 
infarel; due to a loosened thrombus of the left iliac vein. 

The exact nature of the peritonitis which complicates 
carcinoma is as yet obscure. The more acute and the 
subacute forms in some cases are due to perforation of 
ulcers in the hollow viscera or to secondary 
infection of the cancer-mass and its neighborhood^ The 

hyperplastic form may possibly J 

with microorganisms of low virulence, but it is debatable 


how far the overgrowth of tissue is dependent on 
infiamniation. It is more probable that, in addition to an 
inflammatory process, we have diffuse carcinosis lead¬ 
ing to marked proliferation of fibrous tissue, such as 
is usually the case'in the scirrhous variety. The combina¬ 
tion of inflammation ivith neoplasia would exactly repro¬ 
duce the picture of hyperplastic peritonitis. In the case 
in question the ascites resembled an inflammatory exu¬ 
date rather than a transudate, and, in fact, no condition 
was found at autopsy which could have brought about ob¬ 
struction, either in the portal system or in the inferior 
vena cava. I am strongly inclined to think that a 
secondary infection of the peritoneal caidt}" had taken 
place, possibly from the carcinomatous ulcer of the 
stomach. Until more eases are studied, hoivever, many 
of these questions can not be settled definitely. 

From a consideration of the foregoing cases I would 
suggest the folloAving as a suitable classification for the 
disease: 

Clironie Hyperplastic Peritonitis. 


Sporadic. Diffuse. 

Simple. Tuberculous. Simple. Tubeieulous. Carcinomatous. 

DIAGKOSIS. 

In conclusion a feAv words as to diagnosis may be 
given. The local forms of hyperplastic peritonitis, with 
the single exception of that form affecting the cecum 
or other parts of the intestinal tract, give rise to no 
manifestations that suggest their presence. The dis- 
coA'ery of a large nodular mass in the neighborhood of 
the cecum of very chronic development and without 
marked signs of cachexia should ahvays suggest tuber¬ 
culous hyperplastic peritonitis, or at least involvement 
of the intestinal wall. When the process is diffuse four 
diseases come specially into mind: (1) simple chronic 
h 3 'perplastic peritonitis, (2) tubercular peritonitis, (3) 
cirrhosis of the liver, and (4) carcinoma of the peri¬ 
toneum. since in all there may be ascites, Avith ab¬ 
dominal pain and in most the formation of nodular 
tumors in the abdomen. Simple chronic h 3 q)erplastic 
peritonitis may be suspected if there be extreme ascites, 
and little or no anasarca, especially if with these signs 
there are evidences of an adherent pericardium or right 
pleura. A history of previous infective disease, gastric 
or intestinal ulcers, gallstones, will be suggestive of this 
condition. 

The clinical picture is often dominated by signs of 
adherent pericardium or perihepatitis, and, in fact, unless 
perihepatitis be present the disease can probably not be 
diagnosed. Portal congestion is absent and there is no 
marked disturbance of digestion, no hematemesis nor 
melena; jaundice does notoccur unless gallstones be pres¬ 
ent. The liver may be enlarged or small, but is rarely 
Avart)". In the tubercular form the ascites is not so great 
and the fluid is more apt to be sacculated, while abdom¬ 
inal pain and tenderness are more marked. Pigmenta¬ 
tion of the skin has been observed. Careful examination 
should be made of the lungs, glands, testes, oimries and 
fallopian tubes for evidence of a primary tubercular 
focus. The disease is more common in females than is the 
simple form. The distension of the abdomen is often un- 
eA'en, OAving to the irregular dilatation of the intestines. 
A hemorrhagic exudate is more in favor of tuberculosis 
or carcinoma than the simple peritonitis. Hectic fever is 
not uncommon, but cases may run Avithout fever and in¬ 
testinal s 3 "mptoms may be in the background. Tuberculin 
injections may be tried in suitable cases. In cirrhosis of 
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the liver, dyspeptic disorders, alcoholism or sypliilis are 
prominent etiological factors; portal stasis is marked; 
nausea, vomiting, hematemesis, melena and the various 
signs of portal obstruction differentiate this form from 
the “icing-liver” type of Curschmann. The great 
omentum is never nodular, as in the form of chronic 
peritonitis. Jaundice occurs in 27 per cent, of eases; 
the liver may sometimes be felt to be warty. Cerebral 
manifestations are not uncommon. As Hale White''’ 
has pointed out, when tapping becomes necessary the 
patient rarely lives long. On the contrary, in simple 
hyaloserositis the abdomen may be tapped a great num¬ 
ber of times and the patients may live for years in 
comparative comfort. 

In carcinoma the patient is usually advanced in years 
and cachexia is marked. Careful examination of the 
stomach and, in the female, the ovaries should be made; 
a hemorrhagic or chylous or pseudo-chylous ascites is 
in favor of carcinoma. The hemorrhagic exudate is 
somewhat less frequent in the tubercular form. It is 
doubtful whether the presence of peritonitis, unless of 
the perforative variety, can be diagnosed with certainty 
when complicating peritoneal carcinoma. Abdominal 
pain and tenderness might in some eases suggest it or 
the presence of a friction rub. In carcinoma the disease 
is fairly rapid. 

TREATMENT. 


Complications or special symptoms may call for appro¬ 
priate remedies, but the treatment is essentially surgical. 
It has long been known that tuberculosis of the peri¬ 
toneum has been apt to disappear after abdominal sec¬ 
tion, and indeed without it, and a simple hyperplastic 
peritonitis has been occasionally benefited by this pro¬ 
cedure. Especially in the form of hyperplastic tuber¬ 
culosis localized to the cecal region resection of the 
affected part may result in complete cure. Operation 
in some cases may be called upon to relieve obstruction. 

For the simple form, tapping is usually necessary at 
increasingly frequent inteiwals. With regard to medic¬ 
inal measures, diuretics, especially caffein, have been 
recommended in the hope of diminishing the ascites. The 
patients should be kept in the best hygienic surroundings. 

In the carcinomatous peritonitis the outlook is, of 
course, hopeless. 
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DISCUSSION. 

Db. W. ^I. IVei.ch, Baltimore—^Dr. Nicholls’ description and 
classification of these interesting forms of chronic peritonitis 
arc most commendable. I have been interested in a number of 
the forms which he dcscrihes, especially in the diffuse chronic 
thickenings of the peritoneum associated sometimes with car¬ 
cinoma, particularly with cancer of the stomach and of the 
Ih some of these cases the fibrous thickening is 
limited to the wall of the stomach, in others it may affect a 


large part of the peritoneum. It may be impossible to recog¬ 
nize the existence of cancer in some of these cases without 
careful microscopic examination. There may be no circum¬ 
scribed tumor, no ulceration of a mucous surface, and the 
nests of cancer cells may be relatively small and far apart. The 
disease may present itself to the naked eye as simply a diffuse 
fibroid thickening of the gastric and intestinal walls, rvith per¬ 
haps similar thickening of the peritoneum elsewhere. Both 
simple and colloid types of carcinoma may appear under this 
form. 

There is another condition to which I should like to call 
attention in this connection, namely, the occurrence of richly 
vascularized, thin layers of new connective tissue, particularly 
on the pelvic peritoneum, associated with small hemorrhages 
and blood pigment. This condition is analogous to chronic 
hemorrhagic pachymeningitis, the morbid process being of the 
same general nature in both affections. 

Tlie chronic proliferative forms of peritonitis associated 
with tuberculosis are, of course, well recognized. There occur, 
as Dr. Nicholls has pointed out, diffuse or more circumscribed 
forms of peritoneal fibrosis, especially about the liver, but also 
oi’er the spleen, the under surface of the diaphragm, and else¬ 
where, the etiology of which is very obscure. 

Dr. E. B. LeCount, Chicago—have met several cases. One 
of them had to do with a liver which was encased in a shell, 
resembling that of a cocoanut, from which the liver could easily 
be lifted out; the capsule then maintained its former shape 
when laid on a flat surface. 

I think Dr. Nicholls is to be complimented in his arrangement 
of these diseases, and for not becoming entangled in the 
subject of “pseudo-cirrhosis.” 

Dr. a. 6.- Nicholls, Montreal—The reference made to pachy¬ 
meningitis, by Dr. IVelch, as a disease having some of the 
anatomic peculiarities of this zuchergitss condition, is inter¬ 
esting, and I am of the opinion, as he is, that there is a close 
analogy between this disease and what may be termed “pachy¬ 
peritonitis.” Cases such as I have described are not entirely 
new and the only point on which I would claim novelty is in 
the recognition of the fact, which has not been brought out 
before, that the zucherguss form of peritonitis has at least a 
threefold etiology—simple, tubercular and carcinomptous. 
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At one time the tubercle bacillus was looked on as 
standing in a. class by itself, sharply differentiated from 
all other micro-organisms, but not long after its recogni¬ 
tion two important points came to light; first, that 
there are other organisms, especially the streptothricse, 
that have the power of producing lesions resembling 
the tuberculous granulomata; and secondly, that there 
pe other organisms resembling the tubercle bacillus 
in some of its biologic and staining characteristics. 

The fact that the tubercle bacillus stains with diffi¬ 
culty and decolorizes with corresponding difficulty 
was for a long time regarded as peculiar to this 
organism. This staining peculiarity was looked on as 
a definite and final test, quite as specific as a chemical 
-reaction. But now we know a whole group of acid- 
proof bacteria widely distributed in Nature, that re¬ 
semble the tubercle bacillus closely enough in certain 
features to cause confusion and errors in diagnosis, 
■rhese organisms are found in butter, milk, on grass, 
in manure, and even in certain lesions in the bodj-’. 
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THE DIAGNOSIS OF BRAIN ABSCESSES. 
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The}^ have been founds, for instanee, in an ovarian 
C 3 'st and in the nasal secretion of healtliy and diseased 
mneous membranes; also in sputum. They stain with 
carbol-fuchsin exactly similar to the tubercle bacillus 
and resist the decolorizing action of alcohol and acids, 
that is to say, they are acid-proof. 

While these bacteria may readily be distinguished 
from the true tubercle bacillus by their cultural char¬ 
acteristics or by their pathogenic action in animals, it 
may readily be seen how tliey have been the source of 
error in diagnosis and how the}^ have further complicated 
the difficult problems of tuberculosis. Some of these 
organisms stain and decolorize more readily than others. 
That is to say^ they do not all have the same high de¬ 
gree of acid-proof qualities presented by the tubercle 
bacillus itself. Therefore this also causes confusion in 
the study of leprosy, especially in staining the Bacillus 
lepra in nasal secretions. 

We can no longer make a scientific diagnosis of tuber¬ 
culosis by simply staining the bacilli in the sputum, 
although for clinical purposes this method remains use¬ 
ful. It is necessary to isolate the organism in pure 
culture and stud}’- its pathogenic action on animals. 
This takes a long time, often a matter of weeks and 
months. 

Therefore, the problem confronts us of finding a 
media on which the tubercle bacillus will gi-ow quickly 
in order to save time, and thereby render the process 
of cultivation a practical one for clinical work. 

Of the various media tested we have so far had 
best success with certain vegetables and fruits. While 
this work which I am now presenting to you is not 
yet completed, I am at present able to state that there 
are vegetables on which the tubercle bacillus grows quite 
as well, if not better, than on potato. Beet and cauli¬ 
flower seem especially favorable. Sometimes the growth 
appears more quickly on these vegetables than on potato. 

A good growth of the human variety has been ob¬ 
tained on tlie following: potato, cabbage, cauliflower, 
turnip, carrot, squash, celery, egg plant, beet and radish, 
and a small or doubtful growdh on apple, onion, cocoanut 
and pineapple. 

It is nothing new to grow’’ micro-organisms on vege¬ 
table media, although I have not heard of anyone growl¬ 
ing the tubercle bacillus on the various substances men¬ 
tioned, except potato. 

For comparison with the tubercle bacillus, I herewith 
present for your consideration growths on the same 
fruits and vegetables, of avian tuberculosis, bovine tuber¬ 
culosis, Karlinski’s bacillus of nasal secretion, Eabino- 
vitcli’s bacillus of butter and margarine, and Moeller’s 
grass bacillus. These growths present a very suggestive 
picture. We seem to have here a tubercle group, just as 
we have a colon group. There is a very considerable dif¬ 
ference betw'een the extremes of this tubercle group, also 
several remarkable points of resemblance.^ If the 
tubercle bacillus of man has been specialized by a 
process of evolution from the more lowdy grass bacillus 
of Moeller, or if the grass bacillus is a degenerate 
saprophytic form of the tubercle bacillus there are sev¬ 
eral missing links betw^een the tw^o. The saprophytic 
acid-proof' organisms resembling the human tubercle 
bacillus grow readily on the ordinary media used in 
the laboratonq both at room temperature and m the 
incubator. A visible growth is often obtained over 
nio-bt They also have more color than tlie tubercle 
bacillus, usually a salmon-red or yellowish tint. The 
human tubercle bacillus grows p a crinkled, rugous, d^', 
mould-like mass. Some of the cultures of the acid- 


proof organisms resembling the human bacillus have 
a dry, corrugated growth on various fruits and vec^e- 
tables which is very suggestive. ° 

These few remarks are only given with the specimens 
herewith presented as a preliminary note of the work 
now being done on this group of micro-organisms in 
the hjfgienic laboratory of the Marine-Hospital Service 
and a further report wdll be made at a later date. ’ 

DISCUSSION. 

D.'i. Joseph McUarland, Philadelphia—Did the growth take 
place in direct proportion to the amount of sugar these vege¬ 
tables contained ? ° 

Dn. C. A. Sarmi, Atlanta, Ga.—How does Dr. Kosenau pre¬ 
pare his media? 

Dn. M. J. Rosenau, Washington, D. C.—The media are pre¬ 
pared just as we prepare potatoes as a culture medium in test 
tubes. With an apple corer I cut out a solid plug of the fruit 
or vegetable, this cylinder is cut in two and each half is placed 
in a test tube in the bottom of which is some 5 per cent, 
glj’cerin bouillon. This is then sterilized fractionally on a 
number of successive days. Those we prepared to keep through 
the winter were saturated with glycerin bouillon by filling the 
test tube almost full, and when we are ready to use the media 
we pour off the e.xcess of fluid, leaving only enough at the 
bottom to keep the vegetable moist. 

As to the relation between the amount of sugar in the 
different vegetables and the growth obtained thereon, this is a 
veiy interesting feature. I have not gone into this at all yet, 
but am doing so from another standpoint and hope to be able 
to say more about it another time. 
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We encounter difficulty in diagnosing brain abscesses 
in two ways: First, in determining whether or not an 
abscess is present, and in the second place, in locating it. 
These difficulties are entirely out of proportion to the 
difficulty found in diagnosing other brain lesions, say, 
for instance, tumors and cysts. In the former condition 
the s 3 ’’mptoms are not only frequently obscure and in¬ 
definite, but for a considerable period may be absent al¬ 
together; the abscess may be in a latent state. In 
tumors and cysts time is not of such very great im¬ 
portance, a few days or a few weeks may elapse and the 
diagnostic points may be allowed to develop themselves, 
without there being any added perils to the patient. In 
abscess, however, time is of great importance, a few days, 
even twentj^-four hours, may determine whether or not 
the individual’s life can be saved. It is in the latent 
or developmental period of a brain abscess that surg¬ 
ical interference offers the best chances; when the ab¬ 
scess has ruptured and the stage of manifest develop¬ 
ment has set in, the outcome of the surgical interference 
is, to say the least, very doubtful. The great problem, 
therefore, is to be able to diagnose the presence and if 
possible locate an abscess in its latent period or at least 
in the very earliest stage of its period of positive mani¬ 
festation. 

In order to bring this subject before the section I 
am D-oing to cite for you a number of cases which were 
either operated on or which were suspected of having 
brain abscesses and in which the subsequent devclop- 


♦ Tfoirt at the FKty-thlrd Annual Meeting of the American 
ro/iJ-ir Association. In the Section on Nervous and Mental DIs- 
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nient failed to confirm the suspicion. The importance of 
the subject is manifest and we all are in the predicament 
ver}' often in just such cases as the following, as to 
whether we shall advise surgical interference or not. 
The question is entirel}' difierent in brain tumor. In the 
latter eases the question of surgical interference never 
arises unless the tumor is located in the cortex, hut in 
every case of abscess we may at least hope that surgical 
interference can remove the trouble. There are but 
two solutions to every abscess of the brain, death or 
surgical interference. Eosl raised a two-fold objection 
to operations for abscess: 1, The tendency of abscesses 
to become encapsulated; 8, the difficulty of diagnosis. 
There can not be any doubt about brain abscesses be¬ 
coming encapsulated, but we Imow from clinical experi¬ 
ence as well as from the record of autopsies, that the 
single abscesses, at least, do not remain encapsulated. 
The same process of softening rvhich is seen around 
brain tumors and cysts also occurs around the brain 
abscess, and invariablj' death results from rupture either 
into the lateral ventricles or through the cortex. Super¬ 
ficial abscesses on very rare occasions have been known 
to rupture through the cribriform plate of the ethmoid or 
the roof of the middle ear, or even through an old frac¬ 
ture, but these fortunate exceptions can not enter into 
consideration of treatment. The second objection, the 
difficulty’ of diagnosis, of course, is valid, but should 
only urge us to make greater efforts toward the relief of 
a condition which may offer a favorable surgical out¬ 
come. The difficulties are not as great as formerly and 
at times the diagnosis is even easy. 

Given a certain group of signs and symptoms which 
lead us to suspect the presence of a brain abscess, the 
first point is the tracing of the source of infection. 
Bergman says that without the streptococcus pyogenes 
aureus there can not be a brain abscess. If this is cor¬ 
rect then we should at least be able to find the 
source of infection, blow this is notoriously difficult. 
Pus-forming organisms always come from without. This 
is the most important and the first point; with the de¬ 
velopment of bacteriology the theory’ of idiopathic ab¬ 
scesses has collapsed. 

BEKGiLAN'S CLASSIPICATION. 

According to their origin Bergman divides brain ab- 
four groups, and for the purpose of studying 
the difficulties in the latent period the consideration of 
the etiology offers the best results. 

1. Traumatic abscesses caused by an open scalp wound or 
a fractured skull. 

2. Those abscesses resulting from a purulent inflammation 
of bone or bony cavities. 

(а) Otitic abscesses. 

(б) Rhinogenetie abscesses. 

(c) Abscesses due to caries of the bones of the skull. 

3. Tubercular abscesses. 

4. kletashatie abscesses. 

TRA'DMA'riC ABSCESSES. 

In traumatic abscesses the most important point to 
remember is that there must be some direct commimica- 
lon between tlie cranial cavity and the external world, 
an open channel through which the infection may travel, 
jt IS not necessary to have a fracture of the skull, as 
ase 1 will illustrate, hut an open wound is absolutely 
ecessary. I am well aware of the fact that there are 
flses on record of abscesses folloTring mere contusions of 
tne scalp, sbeptococci being brought to the bruised part 
J e cerebral arteries, but for practical purposes in 
latent abscesses we should adhere to the fact 
there can not he a traumatic abscess without an 


open channel of infection. This is usually an open 
scalp wound that has become infected, but it is not at all 
uncommon to have an abscess follow a fracture at the 
base of the skull and then the open channel is by way 
of the auditory canal, pharymx, or the frontal sinuses. 
In recent abscesses, following soon after the injury, this 
will not offer any difficulty, but in latent abscesses occur¬ 
ring w'eeks or months after an accident this point may be 
overlooked, especially where the original symptoms anti 
signs of basilar fracture have not been very marked. 

Case 1. —^11. R., female, aged 22, single, admitted to the Cin¬ 
cinnati Hospital Jan. 22, ISOl. Mental condition such that 
history was unobtainable. Said to have been struck on the head 
by a eliair on New Year’s eve, since which time she has not 
been well. Further history than this can not he obtained at 
present time. 


ExaminaUon. —Temperature, 100.4; pulse, 80; respiration, 
20. \Vhen not disturbed lies quiet and seems to he somewhat 
stupid. Easily aroused, and apparently understands every¬ 
thing said to her. Can tell the name of some objects, while 
she can not of others. Knows the use of some of the objects 
she can not name. Can write (her name at least) but holds 
the pen loosely, and seems to have lost the finer movements of 
the fingers. Can not read, but attempts to spell out the words, 
calling almost every latter “C” or “R.” She is fairly well 
developed and nourished. Swelling on left side of head above 
the ear, about three inches in diameter, the most prominent 
point of which is about two inches from the median line. 
Fluctuation is easily obtained. Pressure over this area 
causes a contraction of muscles of same side of face. Pupils 
moderately dilated, equal and react sluggishly to light. Mus¬ 
cled of eyes not affected. When Ij’ing quiet with eyes closed, 
there is an angle between upper and lower lids of rio-ht eye 
but when asked to do so, can completely close both eyes! 
There is no ptosis. With above exceptions there is a right 
facial paralysis; absence of nasolabial fold, can not whistle 
or show teeth, salira drools from right corner of mouth and 
tongue IS apparently protruded to the right. Tongue slightly 
c^ted. Lips dry and cracked. Very slight paresis of fight 

kTc;- r Reflexes normal. 

Knee-jerks diminished. Sensation normal (rough test). Bab- 

Ihe hf f.Appetite poor. Bowels nave moved and 
si e has voided urine since admission. Urine amber, acid, 1018.- 

Blood count; Reds 5,500,000; whites 13,400. 

Janmaiy 25: Temperature range a little lower. Paresis 
fpw"^ /"T f increased. Aphasia about same; speaks a 
few words clear y and distinctly; writes her name and copies 
letters very well; does not do so well from dictation. ^ 
J.anuary 2C: Is much better this mornintr. naralvsis of fnra 

on both sides; both corners of the mouth retract, but the 

right arm better; holds pencil 

.na 

January 27: Aphasia about the same; temperature 97 

»,rou,, tr.Xt4r™ rLms s 

Cultures ,n blood serum and bouillon were taken from 
mass. There was a small softened area in the skull lust over 
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dura not. sewed. Inner snrfaee of scalp flap curetted and 
washed with 1-2000 bielil. Strands -of silkworm gut passed 
through from one end of ineision to other, for drainage. Scalp 
sutured with silkworm gut. Dry dressings. 

January 29: Seems a little better this morning. 

Janxiary 30: Aphasia much better, can say many words 
which she could not before operation. Temperature normal. 

January 31: Aphasia still improving; wants to get up; 
KI. ordered. 

February 1: Aphasia almost entirely gone; sits up in bed; 
appetite good. 

February 2: Improving rapidly; facial paral 3 'sis and apha¬ 
sia nearly gone. 

February 4: Head dressed; sutures not removed; no pus or 
bogginess. 


February 12: Second dressing to-day; sutures lemovcd; 
small drop of pus in lower end of incision; no bogginess; tem¬ 
perature has been up for past 2 or 3 da 3 'S. 

February 28: Complains of headache and pain over mastoid; 
nothing abnormal found in ear. 

March 10: Improving nicely, although still has the pain 
over mastoid and a little above. 

March 21: Discharged well. 

In this case the abscess occurred witliout a fracture 
direct!}' under the seat of a badly-infected scalp wound; 
the abscess was extra-dural and the location of the 
wound gave rise to the suspicion of an abscess. Had the 
scalp Avound been located over an inditferent portion of 
the cortex, it would, to say the least, have given rise to 
a great deal of difficulty of diagnosis and might even 
have been overlooked. 

This case illustrates another difficult}'; we may have 
abscesses of the brain, following a scalp wound, with¬ 
out a fracture of the sloill being present; the infecting 
agent can penetrate through the skull probably in this 
ease by medium of a localized ostitis, and still this 
does not explain the penetration of the internal table 
which was intact. 


Case 2.—George Kling, aged 49. Was admitted to strong 
ward Avith diagnosis of delirium tremens. Patient has alter¬ 
nating periods of stupor and delirium. Gan be aroused only 
slightl 3 '. Histoiy obtained from poliee stated that he was 
struck on head in a fight. , 

Examination. —^Marked tenderness over right side of head, 
just above the ear; marks of contusion; paresis of left side 
of face, slight ptosis of right eyelid; right pupil smaller than 
left; pulse 72, temperature 99%. On account of mental con¬ 
dition, unable to make a more careful e.xamination, but the 
patient is able to use both arms and legs. 

There was gradual increase in the stupor, the temperature 
gradually rose to 103; on the fourth day a spastic paresis of 
right arm set in; on fifth day temperature rose to 104%. An 
abscess of the left psycho-motor area was suspected. 

Operation.—A linear fracture of skull 3 vas revealed, tearing 
of dura mater and contusion and laceration of the brain tissue, 
but no abscess or pus formation. Recovery complete. 

Here we have aU the indications of a surface abscess: 
fever delirium, low pulse, monoplegia, surface tender¬ 
ness and no scalp wound. The operation revealed a 
linear fracture of the skull, a torn dura mater and a 
badly lacerated cortex without the slightest inflamma¬ 
tion or pus formation. This last ease is specially in¬ 
structive Our caution and delay in operating was jus¬ 
tified by the results. It was only ivhen there ivas no 
improvement, but rather an increase in the symptoms, 
that we decided on an operation. We can readily see 
how much better such an individual would be without 
an operation as far as the future is concerned. There 
is always more or less danger from shock, from cerebral 
nrolanse with its attending scar and subsequent danger 
S epllew. to say .othtag of fte large aperture » 
th'e skull which remains after the operation. 


When a violent headache, mental hebetude, mild de¬ 
lirium, increasing somnolence and a slow pulse follow 
soon after an accident to the head, when the scar is 
still fresh and there is undoubted evidence of a recent 
i°.Wry, the diagnosis even then can be very difficult. I 
need not cite successful operations or the history of sus¬ 
pected abscess lyhich turned out to be localized menin¬ 
gitis. They are too common an everyday occurrence in 
large general hospitals_ to require especial mention. 
But w'hen a long time', months or even years, have 
elapsed between an injui 7 and the development of symp¬ 
toms which point to brain abscess, the difficult}' becomes 
very great. Case 3 is of this character. 

Case 3. —Charles Legnore, aged 23, admitted for conjunctivi¬ 
tis. Had an accident to head followed by unconsciousness 
18 months before. States tliat he has had epileptic seizures 
for 3 3 ’-ears, at intervals of once a month. Denies syphilis. 
Transferred to neurological service in a stupor after a series 
of convulsions. These convulsions began about a week ago, 
always beginning in left side of face and then e.’ctending over 
left side of body, afterward becoming general. 

Examination .—Pain and tenderness over right mastoid and 
occipital region. Percussion brings on a convulsion in left 
facial. Stupor—can be aroused only very imperfectly; when 
put on his feet staggers and complains of vertigo; falls to 
left side. Marked paresis of left side of face, of left arm and 
left leg. Complete anesthesia and loss of reflexes on left side 
of body. No optic neuritis. Left hemianopsia seems- to be 
present. Examination in other respects negative. Tempera¬ 
ture normal. Urinalysis negative. Pulse CC. One week after 
admission to neurological service there was complete paraly¬ 
sis and anesthesia of left side of body. 

Operation .—Was operated on by Dr. Eansohoff for suspected 
abscess of the right temporal lobe. Operation revealed a per¬ 
fectly normal condition of meninges and cortex. Aspiration in 
all directions, no pus. Mental condition and delirium cleared 
up after operation. Patient became bright and cheerful. 
Paresis diminished very much. Epileptic convulsions occurred 
only' occasionally. The operation revealed no cause either for 
convulsions or for the paralysis. 

Here we have all the signs of a cerebral localized 
abscess; not one is wanting, nor is there any aberration 
in the history of the case, and still the operation reveals 
no abscess. The case remains under observation six 
months after the operation and is discharged as a hemi¬ 
plegic Avith no apparent cause for the hemiplegia that 
can be found, unless we look on it as a very small abscess 
or area of softening in the internal capsule, probably the 
size of a hazel nut. But how such a small focal lesion 
could produce such violent general symptoms is a mys¬ 
tery. A similar case is reported by Oppenheim. Early 
traumatic abscesses are usually extra-dural or intra¬ 
dural, practically cortical in location and usually are de¬ 
tected by their focal symptoms or, what is more common, 
localized tenderness of the skull on percussion. But la¬ 
tent abscesses are almost invariably subcortical and are 
situated in the white substance just beneath the cortex. 
There is always a layer of healthy bone or brain tissue 
AA'ith intact meninges between the source of infection and 
the abscess. This increases the difficulty of diagnosis, 
not only before the operation, for we all know that sub¬ 
cortical lesions produce less manifest signs than cortical 
ones, but also at the time of operation when the surgeon 
is confronted with healthy cah'arium, meninges and a 
normal-looking cortex. 

One more point before leaving the consideration of 
traumatic abscess. Gunshot AA'ounds, knife thrusts or 
compound comminuted fractures are more apt to be fol¬ 
lowed by abscesses than simple fractures. MoreoA'er. 
wounds attended by a longer period of suppuration are 
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more apt to be followed by latent abscesses than those 
which have closed quickly. 

.U3SCESSES FOLLOWING JIIDDLE-EAR DISEASE. 

The difficulties in abscesses' following caries of bone, 
especially middle-ear disease, are again two-fold. First, 
the difficulty^ of determining the presence of an abscess, 
not only in the acute, but especially in the latent period; 
secondly, of locating the abscess. In the period of acute 
manifekations of mastoid inflammation, especially in 
children, the signs and symptoms of the mastoid dis¬ 
ease may simulate perfectly those of brain abscess, espe¬ 
cially if the case is bedridden. The only absolute signs 
before the operation of brain involvement are cerebellar 
signs of a positive nature, or if the left side be involved, 
the occurrence of sensory aphasia. In doubtful cases, 
however, the bone and ear disease should first be at¬ 
tended to. Sinuses should be looked for and if the gen¬ 
eral signs of brain abscesses do not clear up after the 
operation, then a secondary operation may be indicated. 
Abscesses from middle-ear trouble are, however, no¬ 
toriously latent, and tliis fact gives us great difficulty. 
Let me illustrate by an appropriate ease. 

Case 4. —Mary Corcoran, aged 20, American, single, cigar 
maker, family histoiy negative. Had a fall on head in child¬ 
hood; there was, .soon after, a discharge from right ear. Al¬ 
ways had nasal and throat catarrh. In July, 1901, had a 
mastoid operation which was successful; no more discharge 
from this ear. Since then complains of headache, pain and 
soreness in occipital region on right side. Pain in the head 
is increased by sneezing and coughing; has vertigo and stag¬ 
gers at times like one intoxicated; usually staggers toward 
right side and says that she would fall if she did not grab 
hold of something. There is a constant fear of this vertigo 
and staggering. No vomiting; general health is very good. 
Sleeps and eats well; no constipation. 

Examination .—Mental condition good; no hebetude; no im¬ 
pairment of memory; examination of right ear shows a healthy 
condition of the hones and mastoid process has healed com¬ 
pletely. Ophthalmoscopic examination revealed some slight 
congestion of the veins of the right papilla, nasal margin 
sharply defined. Temporal margin a little indefinite. In every 
other respect the examination is negative. 

Treated with tonics and protoiodid. All doubtful cerebellar 
symptoms disappeared after three months of treatment. 

The most important contribution concerning brain ab¬ 
scesses in middle-ear trouble has been given to us by 
Koemer. He proved that we could accurately locate the 
seat of the abscess in the brain if we knew which part of 
the temporal bone was diseased. . Koerner made autop¬ 
sies on 109 cases of brain abscess; 86 times the temporal 
bone was diseased to the dura mater, 8 times half way 
through the bone, and in only 15 cases was it healthy. 
In 40 abscesses, 38 times the seat of abscess was im¬ 
mediately below the diseased bone, and the dura was 
involved. The dura was frequently adherent to brain 
and diseased bone. 

_ If the roof of the middle ear is diseased the abscess is 
in the temporal lobe. If the mastoid cells or the pos¬ 
terior portion of the petrous portion of temporal lobe is 
the seat of inflammation the abscess is in the cerebel¬ 
lum ; the middle lobe of cerebellum is involved if this 
purulent inflammation passes through the semi-circular 
canals. Bergman speaks strongly in favor of the above 
method of localization. 

Another point in diagnosis is, that otitic suppuration 
u hen associated with a cholesteatoma, whether the latter 
be primary or secondary, is more apt to cause abscess of 
the brain than an uncomplicated one. The reason for 
us 15 given by Kircliner. The cholesteatoma penetrates 
le bone; in its growth ramifies the Haversian canals 


for a considerable distance around its base ; makes the 
bone thin and friable, fills it with large cavities, and in 
this wa}^ renders the corrosion by the pia an easy mat¬ 
ter and paves the way for an abscess. In addition to 
this the pus is dammed back by the cholesteatoma and the 
breaking through and the corrosion becomes an easily 
accomplished, fact. In these cases the pus is thus de¬ 
composed and eholesteomatous masses float in and on 
it. Virehowq in 60 cases of otitic brain abscess, found 
one-fourth ivith cholesteatoma. Two other factors pre¬ 
dispose to the formation of otitic abscesses; n, the course 
of suppuration in acute or subacute exacerbations, the 
pus being fetid; b, the presence of large granulation 
masses in the middle ear, or deep in the external ear; 
the granulation masses acting as a dam to the pus. 
Thus we see we can obtain important diagnostic data 
from the examination of the external ear. Another im¬ 
portant diagnostic point in otitic abscesses is the fact 
brought out by Koerner. that otitic abscesses are oftener 
on the right side than the left. Herzberg showed that 
the transverse sinus on the right side lies deeper in the 
bone than on the left. Koerner proved this to be the case 
in 70 per cent, of his autopsies. This causes the bone, 
therefore, to be thinner and more easity perforated by 
a cholesteatoma or fragment of dead bone (by the sup¬ 
purating process). 

When the origin of the abscess is in the roof or attic 
of middle ear, the bone having become inflamed or cor¬ 
roded, the first step is a purulent pach 3 Tneningitis, and 
this is followed either by an extra- or intra-diiral abscess. 
The intra-dural abscess is at first connected with the 
dura mater, afterward becomes separated by becoming 
encapsulated and then becomes subcortical in the 
temporal lobe. Often we have both extra-dural and 
intra-dural or brain abscesses at same time; this is very 
important to remember (E. Hoffmann). We can diag¬ 
nose an epidural or e.xtra-dural abscess (Bergman) only 
by the following signs; by external signs when the pus 
escapes either through middle ear,through temporal bone 
or mastoid cells. Abundant flow of pus. of short dura¬ 
tion, will arouse suspicion of abscess, especially if the 
signs of previous increased intra-cranial pressure disap¬ 
pear with flow of pus. Discharging fistulEE and espe¬ 
cially edema or fluctuating abscess over the mastoid 
bone, lead to diagnosis of an epidural abscess of the 
middle or temporal fossa. 

The difficulty of locating an otitic abscess is increased 
by the fact that middle-ear suppuration is often asso¬ 
ciated with suppuration of the mastoid process. Then 
we must look for caries or ostitis, because if the latter 
process is either in the antrum or in the mastoid it is 
liable to determine the seat of abscess. 

A badly located or a small tympanic perforation is 
apt to cause brain abscess by damming back the pus. 
Utitic abscesses have an imperceptible and unknown (as 
to time) beginning;,never sudden; trauma plays no 


- —^ are very auncuit to aiagnos 

and are frequent^ complicated with sinus thrombos: 
and Jepto-meningitis and masked bv the latter. We loo 
for cerebellar abscesses in caries of the sigmoid fo=sa c 
tile snlras transversus, of the labyrinth and the mastoi 
cells (Koch). Koch has proven that cerebellar at 
jesses before the age of 10 are rare (2 out of 105' 
Hence, prior to this age we must look for tomperi 
sphenoidal abscesses. 

-The cerebellar abscesses are found in the lateral an 
at times in the median surface of the hemispheres an 
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usual] 3 '^ in the anterior lower surfaces, and in such a 
way that caries of the sigmoid sulcus cause abscess of the 
lateral and the caries of the labj'rinth, of the lower 
median surface. 

Koch divides symptoms of cerebellar abscess into 
groups according to three types of abscess: 

1. Diagnosis made from marked cerebellar focal signs. 

2. Marked signs of general brain pressure with but 
few and indistinct focal signs. 

3. Keither local nor general symptoms arc well 
marked, but the nature of the suppuration is in the 
mastoid region and the finding of fistulous openings 
through the dura leads to discovery of the abscess in tlie 
cerebellum. 

The general symptoms are those of general brain pres¬ 
sure, but the pulse is very slow, the vomiting rare and 
optic neuritis occurs in but one-fourth of the cases. Gen¬ 
eral pressure s 3 TOpioms in cerebellar abscesses arc due to 
dilatation of the ventriculi. 

Ehinogetic abscesses are due to purulent processes in 
the upper nasal passages and the sinuses connected with 
them, viz.: The frontal, sphenoidal and maxillary. The 
route which the pus may travel is through the cribriform 
plate, along the horizontal plate of the ethmoid, or 
through the orbital cavity along the optic nerve. Simple 
operations, like the removal of polypi or of adenoid vege¬ 
tations of the naso-phar 3 mgeal plate, ma 3 '', if followed 
by infection, cause cerebral abscesses. Just as in otitic 
abscesses, the inflammation and caries of bone of the 
above-named cavities cause an extra-dural and intra¬ 
dural abscess, a leptomeningitis and cerebral abscess, 
with an associated phlebitis of the sinus cavernosum, the 
dilference being the greater frequency with which they 
are associated in the same case. The course of the in¬ 
flammation from the malar sinus is through the orbit, 
by the way of the orbital veins. Out of 20 abscesses of 
the brain due to the above source of origin, 19 were 
found in frontal lobe and only one in the temporal. 

This great frequency of abscesses of the frontal lobe 
following the above-named diseases makes the diag¬ 
nosis easy when the general signs and s 3 'mptoms of 
abscess are present. The localization is made from the 
seat of the pus infection, but, like tumors of the frontal 
lobes, the general and special signs may be absent. In 
a case on record in the Cincinnati Hospital service of Dr. 
Murphy, the boy was in the wards for fully sixty da 3 's 
for frontal sinus disease; he was up and about daily and 
was considered bright, active and intelligent. Two days 
before death he suddenly developed the general signs 
of a brain abscess, the operation revealed an abscess of 
the size of a duclds egg, discharging foul, oSensive pus, 
which must have been present for months. 

TUBERCUI/AH ABSCESSES, 

In connection with tubercular abscesses two things 
are positive: One is that after the formation of a 
tubercle in the brain, a purulent inflammation may 
occur around the tubercle, and ih reported eases the 
tubercle may completely break down, a microscopic ex¬ 
amination being necessary to determine its tubercular 
origin, and, second^, Kocli has shown that the cause of 
the purulent inflammation is the dead tubercle bacillus 
These tubercular abscesses may explain the so-called 
idiopathic abscesses and are of special interest in one 
direction, namely, that we may have all the indications 
of a cerebral abscess without any known traumatic or 
pus cause and still be justified in the diagnosis and tlie 

°^Thc°difficulty in diagnosing tubercular abscesses is 
two-fold: In the first place there is an absenee of aJl 


known causative factors in the case as it lies before us, 
and, in the second place, the general symptoms of tuber¬ 
culosis overlap those of the brain trouble, and distort the 
clinical picture. These abscesses are very frequently in 
the cerebellum and then by producing basilar symptoms 
simiilate very closely either a tubercular or syphilitic 
meningitis. A case of the latter character occurred in 
the Cincinnati Hospital on the service of Dr. Jos. Eich- 
berg. Let me introduce a case which illustrates the 
difficulties named above: 

Case 5.—F. E., male, aged 42. Admitted to the Cincinnati 
Hospital March 4, 1901, in a state of syncope and no history 
obtainable except that he had had headache for some .time and 
had been dizzy; uses alcohol and tobacco. Patient very much 
emaciated; lies in bed and seems to observe everything that is 
going on; expresses no ideas; when spoken to does not always 
answer; sometimes it is several minutes before he replies; 
does not utter any connected phrases; complains of severe pain. 
Left pupil dilated; both react to light and accommodation. 
Paresis of right side of face, 

Nccrops )/.—By Dr. D. I. Wolfstein. Brain when taken out 
was very soft and flabby, the left lobe being especially so on 
the cortical surface in an area extending downwards from the 
lower half of anterior frontal convolution to the base of the 
brain and bounded posteriorly by the fissure of Kolando, infe- 
riorly by the Sj'lvian and anteriorly impinging on left inferior, 
frontal and middle frontal convolutions was an area of soften-* 
ing; after hardening in formalin this proved to be a globular 
mass, which could be shelled from its surroundings and which 
was hollow and filled with greenish pus. Brain tissue sur¬ 
rounding mass was also extensively softened; whether this is 
a broken-down tumor or a tubercular abscess microscopic ex¬ 
amination must determine. The symptoms were aphasia, 
right facial paresis, some slight paresis of right arm and less 
of right leg, ataxia, and patient lay in a state of stupor. Macro¬ 
scopic avamination of pons revealed nothing abnormal, like¬ 
wise in cord. Heart small and flabby. Lungs, left, tubercular, 
lower lobe full of miliary tubercles, and one small abscess. 
Liver fatty; spleen friable; kidneys small, hyperemic; extremi¬ 
ties negative. 

Histology. —^Brain: Prom what was a cyst or cavity filled 
with purulent material, sections were made and stained ac¬ 
cording to two methods of Mallery’s to determine the presence 
of any overgrowth of glia, tissue. This the specimens examined 
did not show. The staining was hematoxylin eosin. The wall 
of the cyst, which was of about 1/32 m. in thickness, shows a 
very intense small-celled infiltration with an inner layer next 
the cavity ragged, and in many places broken-down and degen¬ 
erated; while no typical tubercles were found, there were 
many rather small suspicious nodular collections of cells which 
were taken to represent tubercular areas. The outermost area 
shows a layer of thickening which we think was due to glia 
proliferation, in spite of the fact that the miliary specimens 
were negative. There was also meningeal thickening over the 
area. ITie cord was not examined as there were no symptoms 
presenting. 

The location of this abscess, tubercular, secondary to 
pulmonary tuberculosis, explains the aphasia, and also 
the facial paresis, as it involved the lower half of the 
frontal region on the left side (speech center) and ex¬ 
tended back to the pre-central convolution. The arms 
and leg centers were not included in its territory. No 
study of secondary degeneration was made, as the brain 
was in a state of decomposition when obtained. 

, METASTATIC ABSCESSES. 

Metastatic abscesses are usually p 3 'emic in origin, mul¬ 
tiple, and usually not good subjects for diagnostic skill. 
Bert^man says, however, that at times they are solita^ 
and*^operable. MacEwen says that solitary metastatic 
abscesses constitute one-third of the pyemic abscesses 
and Martin found in 22 eases 9 of pyemic metastatic 
abscesses of the brain. The origin of these metastatic 
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brain abscesses is nsnall}' the lung. Gangrene, abscess, 
empyema, pleurisy or bronchiectasis, but they may be 
secondary to gangrene in any part of the body. Like 
all cerebral emboli the metastatic abscess if solitary is 
usually found in the left carotid region (Martin’s 7 
cases out of 9). 

SO-CALLED IDIOPAiniC ABSCESSES. 

To Bergman’s classification of abscesses a fifth group 
should be added, namely, the group not so much of idio¬ 
pathic abscesses, but of abscesses in rvhich there has 
been no previous deposit of pus in the_ body from which 
tlie streptococci could be drawn. This leads us to the 
discussion of so-called idiopathic abscesses. That there 
can be no idiopathic abscess in the sense of an absence 
of some cause for suppuration we must admit. But we 
know that we can have primary brain abscesses which 
can not be grouped under any of the four preceding 
heads. This is an exceedingly important point to re¬ 
member when we are confronted with the necessity of 
making a diagnosis or differential diagnosis. Martin 
has worked up this subject and points out four cases of 
Striimpell’s observed during an epidemic of cerebro¬ 
spinal meningitis in which no other cause could be 
found. Oppenheim says that there is no doubt what- 
*ever that the influenza bacillus can cause not only a 
meningitis or an encephalitis, but that also an abscess 
may complicate the meningitis, the latter may disappear 
and the former may remain behind, or the abscess may 
occur independently of a meningitis. He also reports 
cases in two articles in which he calls attention to the 
fact that acute non-purulent cortical encephalitis may 
simulate brain abscess. At this point I would like to 
introduce a very interesting ease in which the clinical 
diagnosis was either brain abscess or purulent menin¬ 
gitis. 

Case 6.—^Lincoln B., aged 38, married. Had deafness and 
ear trouble since childhood. Pneumonia 10 months ago. De¬ 
nies syphilis. Has been demented for 3 days (queer actions), 
brought to hospital in patrol. On admission was maniacal, 
after 24 hours alternate periods of apathy, depression, 
with difficulty of speech, alternating with delirium and 
mania. 

Examination .—Pupils equal in size, react to light; slight 
divergent strabismus; ophthalmic examination negative; can 
not protrude tongue; responds sluggishlyquestions; com¬ 
plains of pain in head; discharge of feti''/ ^ from right ear; 
extremities weak, rigid with increased Leflexes. Bahinski’s 
reflex on left side; Ivernig’s sign well marked; slight trace of 
albumin in urine; pulse varies from GO to 70, temperature 
from 98 to 101.2. 

The difficulty of speech increased during the next few days, 
the stupor became more marked and a twitching of the muscles 
of right side of face developed; afterward the rigidity with 
marked twitching hut no real convulsions of all four extremi¬ 
ties; the pulse going to 130, the temperature to 102. 

During next few days some improvement; then developed a 
convulsion beginning in the right arm and then becoming 
general. This was followed by coma and death. 

The autopsy showed no abscess or purulent meningitis, nor 
even any congestion, but a marked case of inteistitial neph¬ 
ritis. 

Here we see how a case of uremia may simulate brain 
, Mscess or purulent meningitis. Gussenbauer and Von 
Beck have published similar cases. Gusseubauer’s case 
has not cleared up at all. Von Beck’s proved to be a 
case of hemorrhage encephalitis of the pons. 

SYlIPTOilS or ABSCESS. 

The consideration of the symptoms of brain abscess is 
rendered easier by dividing them into tluee groups; 

1. Symptoms due to deep-seated suppuration. 


2. SymptBms due to increased intra-cranial pressure. 

3. Focal symptoms. 

1. If there is an absence of pus in other parts of the 
body and there is no other cause, the occurrence of fever 
with other signs of sepsis may aid us to form a diagnosis. 
Fever and the attendant signs of sepsis, viz.: general 
malaise, loss of appetite, headache, occur in remissions 
and exacerbations, with complete remissions. This varia¬ 
tion is dependent upon the successive increase in size of 
the abscess and is characteristic. The fever in the latent 
or preactive stage is usually low, rarely over 101, usually 
between 99 and 100, although in the acute period of 
active manifestation it reaches a higher mark. Slight 
chilliness with a rise of fever occurs usually at night. 
The patients frequently look sickly pale, jaundiced and 
emaciated. Typical chills may occur in abscess, but re¬ 
peated chills are rather indicative of septic sinus throm¬ 
bosis. A high continuous fever speaks rather against 
abscess and for purulent leptomeningitis, sinus throm¬ 
bosis or extra-dural pus. The presence of fever in sup¬ 
purating middle ear or mastoid disease is no indication 
of abscess. 

Bergman and Broca both maintain that the surface 
temperature is higher on the side of the abscess. The 
temperature may be normal for a long time during the 
latent period, and MacEwen called attention first to the 
frequency of subnormal temperature. In the period of 
acute manifestation the headache is extremely violent 
and constant. During the latent period it is intermit¬ 
tent. Characteristic of the headache is its regular in¬ 
crease during the evening fever. This headache may he 
absent during the rest of the day, is increased by any¬ 
thing that increases the intra-cranial pressure. 

In otitic abscesses, and in others also, the pain may 
be localized over the abscess, and is much increased by 
percussion. This localized tenderness does not appear 
when there is inflammation of the mastoid or the neigh¬ 
boring temporal bone in middle-ear trouble. In many 
cases this circumscribed localized pain and tenderness 
is very valuable in the localizing of abscesses. 

Vomiting is important; early, present in majority of 
cases, especially cerebellar cases; mere change of posi¬ 
tion, from reclining to sitting, may bring on vomiting. 
A^ertigo is of little value. The condition of the sen- 
sorium varies with the amount of intra-cranial pressure 
in the latent stage. There may be very little intra-cran¬ 
ial pressure for the reason that unlike brain tumor, 
abscesses do not compress the brain tissue, but liquefy, 
destroy and replace it, and therefore large abscesses in 
a quiescent stage, even to the size of a duck’s egg in the 
frontal lobe, may produce no disturbance of intelligence 
or of consciousness. In the stage of activity, however, 
and just before rupture, we have the typical mental 
hebetude, somnolence, often delirium and hallucinations. 

A slow pulse of GO or less is alwa 3 ’s indicative of 
increased cerebral pressure, other causes being absent, 
but a rapid pulse in the acute stage is often present, 
and is not a contraindication to abscess. During any 
fever the pulse usual!}' becomes somewhat more rapid, 
blit in abscess there is often a decline of the pulse rate 
with increased somnolence during the evening rise of 
temperature, and this, if found, is a ver}’ valuable 
s\-inptom. Optic neuritis is more frequent than in tumor, 
but not so well developed (as to degree). If optie neu¬ 
ritis is absent the abscess is either of verj' acute develop¬ 
ment or small in size; abscess of frontal lobe has most 
marked optic neuritis. 

Focal symptoms help much to make the diagnosis if 
the abscess is present in the psycho-motor area, little if 
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present in the occipital, temporal or frontal lobes. Focal 
signs in abscess may ctime and go because of tlie varying 
size of the abscess and the disappearance, temporarily 
at least, of the surrounding softening. We may have 
large abscesses of the centrum semi-ovale ivithout focal 
signs, for the pus at first separates the white fibers in¬ 
stead of destroying them, and if the gra 3 ' matter is in¬ 
tact, a whole lobe, Bergman sa^'s the greater part of a 
hemisphere may be destroyed without the development of 
a focal sign. The closer, however, the abscess is to gray 
matter and the greater destruction of tissue the more 
focal signs are developed. As in brain tumor, we must 
distinguish- between focal signs due to destruction and 
focal signs due to pressure from edematous infiltration. 
The latter may come and go; the former are permanent 
and localizing. As abscesses may be present in any part 
of the brain we may have any of the corresponding 
focal signs. 

Traumatic abscesses of psycho-motor area are char¬ 
acterized by the rapidity with which monoplegia and 
hemiplegia follow the Jacksonian epilepsy, or if the ab¬ 
scess is deep-seated, the rapid, but not apoplectic devel¬ 
opment of a hemiplegia without hemianesthesia. The 
paralysis is rarely complete. 

Abscesses of the frontal lobe, like tumors in this 
region, have no specially localizing signs; on left side 
when large we may have motor aphasia involvement' of 
right facial, even of arm; the localizing can be done, 
however, by considering the causal factors. 

The hearing center is of value only if opposite ear 
is involved externally and has not been the seat of 
previous inflammation. Hence, according to Barr, it is 
of no value in two-thirds of the cases because the puru¬ 
lent otitis is bilateral. 

vSensory aphasia is present in abscess of the left tem- 
pero-sphenoidal lobe. It is very important to remember 
that in most cases the sensory aphasia is transitory and 
not permanent; this is due to the fact that the abscess 
is usually on the underside of the temporo-sphenoidal 
lobe, which lies above the roof of middle ear, and af¬ 
fects the speech center only by distal pressure. Even 
epidural abscesses can affect the speech center by pres¬ 
sure (second case). 

Abscesses of the temporal lobe are differentiated with 
difficulty from tumors, because fever is so frequently 
absent. We must rely on the etiology. Bergman says 
that even with all our diagnostic aids we frequently make 
mistakes in temporal abscesses. 

With the abscess in the lateral lobes we will usually 
miss marked cerebellar signs, unless the pressure of the 
abscess affects the vermiform lobe, when, as in MacEwen’s 
case, we will have marked ataxia. Then the centers 
and branches of six of the basilar nerves may be affected, 
but not so often as in tumor. Vertigo may just as weU 
be due to labyrinthine as to cerebellar trouble, and is 
therefore of little value. Vertigo, uncertain gait and 
retrcction or stiffness of neck are fairly often associated 
in cerebellar abscess. We can see, therefore, that the 
diagnosis of cerebellar abscess has usually been made, 
after the mastoid had been opened. In 19 operated cases 
tabulated by Koch, 8 times the abscess was found by the 
finding of a sinus leading to the abscess during mastoid 
operations, 7 times by aspirating in all directions and 
finally finding the abscess in the cerebellum, and only 
4 times-was the diagnosis properly made before the op¬ 
eration by a consideration of signs and symptoms. 

A chief factor of chronic latent abscesses is that they 
are subcortical, usually about one eighth to one-fourth 
of an inch beneath the surface. The discovery that the 


cortex of the brain could be punctured and cut into with 
almost no danger, is very recent. In compound com¬ 
minuted fractures Ashley Cooper would not even remove 
ihe .spiculai of bone which had been driven into the 
brain. Dupuytren was the first to cut into the brain and 
empty an abscess, but his patient died, and for many 
years no surgeon ventured to repeat the daring opera¬ 
tion. As a result of aspiration on the one hand and of 
increased knowledge of the physiology of the cortex on 
the other, surgeons no longer hesitate to make incisions 
into and puncture even deep into the brain substance. 
This procedure, however, is not without some danger. 
I have seen one death result after aspiration as a result 
of an injury to a vein of the choroid plexus with hemor¬ 
rhage into the lateral ventricle. 

CONCLUSION. 

In conclusion let me introduce Oppenheim’s resume 
of his diagnostic experience. He says that in the ma¬ 
jority of cases of suspected abscess he could rule out 
abscess at once without any trouble. In 35 cases he had 
serious difficulties of diagnosis. In 14 of the 35 cases 
he made the diagnosis of abscess. The other 21 cases' 
were eitlier localized meningitis, cerebrospinal menin¬ 
gitis, encephalitis median otitis and brain concussion. 

Of the 14 abscesses, four belong-to the period ante¬ 
dating the days of brain operations. Iir five cases an 
operation was deemed inadvisable, either because the 
abscess could not he located or because of complications. 
In five cases an operation was performed, in two of these 
the abscess was not found, although present. In tlie 
three remaining eases the operation was successful, but 
onl}' one case recovered, the other two dying of the com¬ 
plicating meningitis. This e.xperience of Oppenheim is 
the experience of all neurologists and explains the dif¬ 
ference of opinion between us and the srirgeon. The 
surgeon sees only the sifted and positive cases and feels 
that the diagnosis is easy and the results good; the neu¬ 
rologist sees all the doubtful and fatal cases and is not 
quite so sanguine. 


THE DISEASED MIDDLE TUEBIHATE.^' 


CHAEI.ES H. BAKEE, M.D. 

BAY CITY, MICH. 


The undue importance which has been given the lower 
turbinate bodies in the search for the etiology of nasal 
disorders has overshadowed all other parts of the nasal 
cavities and led to wrongfully crediting the lower 
turbinals with the more important instead of the less 
important role in the production of nasal disease. This 
was principally owing to their easy accessibility and also 
to the fact that in most nasal disorders these bodies were 
found swollen and occluding the respiratory passages 
whereby effect was mistaken for cause. 

A moments reflection will convince one that fin acute 
coryza manifests itself in the region above the lower 
turbinate first, with a feeling of dryness and pressure 
followed later by obstruction to respiration due to swell¬ 
ing-of the lower turbinate. Very often a patient pre¬ 
sents himself udth a beginning coryza in ^vliich the only 
perceptible change of the mucous surface is a dryness 
and redness of the upper nasal chambers with some 
swelling' of the tissue over the middle turbinate and 
little obstruction to breathing; but a few hours later hav¬ 
ing the lower passages tightly plugged by swollen tissue. 


*Read nt the Fifty-third Anmial fleeting of the American 
ledlcal Association, in the Section «« 

nd Sprovod for publication by the B-^ecuHve Committee. Drs. 
!mil Mayer. C. 15, Ilolnies and G. H. Makuen. 
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The anatomic relations of the middle turbinates are 
of the highest importance and can not too often be re¬ 
viewed. The middle, sometimes called the ethmoid tur¬ 
binate, is the extension of the ethmoid bone into the 
nasal chambers. This fact must be borne in mind for 
its important bearing on the etioloEry of disease in the 
middle turbinate, for suppurations in tlie ethmoid cells 
are often accompanied by a like condition in the tur¬ 
binate, and vice versa. 

Between the body of the middle turbinate and the 
nasal side wall are the openings of the frontal sinus, 
maxillary sinus, ethmoid cells, and at its posterior end 
is the opening of the sphenoid antrum. In a state of 
health the turbinate acts as a barrier, protecting the 
outlets of these various cavities from external irritants, 
but when inflammation occurs the resultant swelling 
produces occlusion of the outlets and retention of the 
secretions. The retained discharges ferment and in 
their turn become irritants, whence the above condition 
tends to be self-perpetuated. 

The shape of the middle turbinate within physiologic 
limits varies greatly, depending on the type of nasal 
chambers in which it is found. In the high-roofed nar¬ 
row chamber it may be merely a tliin lamellar plate sus¬ 
pended by its upper border from the inward leaning 
side wall, and may be easily bent from side to side by 
the exploring probe. In the wide roomy chambers of the 
Germanic races it may assume the typical shape de¬ 
scribed in the text-books, while it may possess almost 
anyvariation from these and still retain, physiologically, 
perfect shape. By this I mean that when, itself not in¬ 
volved in inflammation, it does not press on any of the 
sensitive areas in its neighborhood or block the openings 
of the accessory sinuses it may be considered physiologic, 
however bizarre its shape. 

The most common type of the middle turbinate is the 
one with knobbed anterior, which quite efllectually shuts 
off from view the space lying above and behind. The 
space between the turbinate and septum varies from 
1.5 to 3 mm., and between the turbinate and side wall 
usually a little less. 

The opinion seems gaining ground that the meatuses 
serve merely as gutters to drain off nasal secretions and 
when pus is found in them it is produced in one or more 
of the accessory sinuses or cells. If time proves this 
to be correct it will greatly simplify our etiology if it 
does not make treatment any easier. 

For the location of the point of origin of nasal pus a 
certain line of procedure is important. Inspection both 
anterior and posterior should precede cleansing of blow¬ 
ing tlie nose and masses of pus will often be seen lying 
in the lower and middle meatuses which are continued 
upward to their point of origin, or at least far on the 
road. After the patient blows his nose inspection is to 
be made again.' 

By way of parenthesis let me say that one-half .the 
patients, especially children, need instruction in the 
proper way to blow the nose, most of them holding both 
nostrils tightly closed until the air is under pressure, 
then allovdng it to partly escape by both nostrils at once 
and suddenly checking it; a method eminently calculated 
to precipitate Eustachian and middle-ear catarrh. The 
proper method is this; One nostril should be closed 
bj’ pressure on the ala and the whole explosive air cur¬ 
rent directed through the open side. Mhen this is 
properly done the masses of fluid pus will be expelled 
from the lower passages and inspection will often show 
the pus drawn out into a rope with one end issuing from 
the infected sinus infallibly pointing out the way. 


hText, a cocain solution is applied udth a probe to the 
lower turbinate and the anterior part of the middle one, 
sufficiently strong to induce some shrinking of the tis¬ 
sue. This opens the way frequently to discovery of 
hidden polypi, spurs, etc., which are not seen on first 
inspection. 

Wext, with a verj thin and flexible probe, the tip 
surrounded by a thin pledget of cotton tightly'wound 
and dipped in cocain, the regions about the middle tur¬ 
binate are carefully explored and an estimate of the 
amount of space between septum and turbinate body, 
and the latter and side wall is obtained, together with 
the discovery of small polypi, localized hypertrophies, 
abnormalities of form and size of the turbinate and 
possibly denuded areas of bone. 

The limited time at my disposal will permit an ex¬ 
amination of two conditions only which are the results 
of suppuration, the one external and the other internal 
to the turbinate body, both of which may lead to increase 
in its bulk. 

The first of these is nasal polypus, and my first prop¬ 
osition is this: Masai polypus is a sign of existent or 
past suppuration in either the ethmoid cells or one of the 
accessory sinuses. Masai polypus arises most frequently 
from the middle turbinate, next from the edges of the 
hiatus semilunaris around the outlets of the frontal and 
maxillary sinuses and anterior ethmoid cells lastly from 
the posterior ethmoid and sphenoid antrum outlets. 
They are usually accompanied by suppuration, and 1 
believe they never occur without antecedent suppuration 
of the ethmoid or the sinuses. 

Pus issuing from these and flowing over the mucous, 
membrane, eroded as happens during an acute coryza, 
excites the formation of true granulation tissue just the 
same as forms in the suppurating ear or around a heal¬ 
ing mastoid and aided by gravity and an over-abundant 
serous secretion they go on to become polypus. I am 
aware this is not a generally accepted theory, but it 
has the merit of newness and plausibility, and in view 
of the fact that about all authorities acknowledge that 
the cause of nasal polypus is obscure or “in accord with 
some unlmown law” it is as worthy of acceptance as any. 

By far the larger number of cases of nasal polypus, 
particularly if multiple, will be found accompanied by 
suppuration, sometimes rinseen until the polyps are 
removed, when an enormous amount of pus may be 
found to issue from some adjacent sinus. The removal 
of polypus should be considered as preliminary to more 
extensive operations in most cases, and should be un¬ 
dertaken only with the cold snare and strong illumina¬ 
tion so as to be able, so far as may be, to see every step 
of the operation. Blind fishing with polypus forceps is 
a relic from the days of the moxa and seton, and no man 
is warranted in being guilty of their use. 

After removal under cocain and adrenalin of all the 
polyps in sight, within a day or two it is often possible 
to find more which have come down from the spaces 
above, where they had been retained by the pressure of 
the lower ones, so that several sittings may be necessary 
to secure^ those which can be reached udthout inter¬ 
ference with the bone. There is no assurance that when 
this is done all have been secured, for I have repeatedly 
removed the middle turbinate body and found from one 
to a dozen good-sized polyps concealed either behind, 
above or within the bone. Because of this experience 1 
now make it a Tule_ to remove the middle .turbinate, 
either in whole or in part, when there is active dis¬ 
ease of the turbinate, the adjacent sinuses or cells or 
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when asthma is not relieved permanently or when the 
polyps reform after removal. 

The tendency of potyps to grow again after removal 
is well recognized, but this is more common with the 
mucous than the fibrous and the multiple than the single. 
This is due, not to an inherent disease or degeneration 
in the mucous membrane so much as it is to irritation 
from 'pus flowing over it externally or to purulent in¬ 
flammation of the underlying bone. 

No treatment of the stump is likely to prevent re¬ 
currence and is often worse than useless, increasing 
rather than checking growth. Nothing hut removal of 
the cause will succeed, and to do this tlie middle tur¬ 
binate requires amputation. This bone is the site of 
fully one-lialf the polyps formed and I believe much 
more than half, so that its removal gets rid of the basis 
of the larger part. Then the turbinate is usually greatly 
increased in size in these cases adding its own bulk to 
the causes of obstruction. After polypus has existed for 
some time, even if from disease of other parts, this bone 
is found diseased and the pneumatic cells filled with pus 
or containing polyps. 

I would therefore advocate removal of the middle 
turbinate in all cases of recurrent polypus of the middle 
turbinal itself; in all cases of recurrent polypus of the 
hiatus semilunaris; in all cases when removal of polj'- 
pus opens and reveals collections of pus issuing from the 
sinuses, and in cases when by pressure the enlarged tur¬ 
binate causes reflex nervous ailments, such as muscular 
asthenopia, persistent headache, chorea or epilepsy and 
especially asthma. 

Nasal suppurations, post-nasal dropping, asthma, 
headache, disposition to frequent coryzas with slight 
cause; in short, continual nasal irritability is liable to 
remain so long as a single polypus is left, and if such 
symptoms persist after the healing following total re¬ 
moval of all which can be discovered, I contend it is the 
duty of the rhinologist to remove the middle turbinate, 
or enough of it to uncover the hiatus semilunaiis and 
render easily accessible all portions of the nasal cham¬ 
bers lying above and behind the turbinate. So geneially 
have I found polypus in surprising amounts alter such 
removal in case of multiple polypi that I would now be 
surprised if I did not find them. 


Case 1. —A case in point is that of a physician, for years 
an acute sufleier fioni asthma, who under seveial eminent 
liiinologists had lun the gamut of fashionable tieatment, fiom 
galvano-cauteiy, that converted the nasal chamber into a beau¬ 
tiful diy scar, to tiephine, which left only a hypei trophied 
scar stump on the site of the opposite inferior turbinate. As 
interlude he had had frequent removals of mucous polypus 
from either chamber. The right middle turbinate was hyper¬ 
trophied and pressed on the septum, but no polyps could be 
detected on either side. To stop pi essui e the bone was r emoved 
and four large polyps were found in the hiatus semilunaris 
and above the bone posteriorly three additional were found 
wrthin a week. The result of removing the stump of lower 
trnbinate and stiaightening a defoimed septum on the same 
side and removal of the middle turbinate of the opposite, with 
its concealed polyps, was nearly total relief of an asthma 
which had lasted for years and broken down an otherwise 
vigorous constitution. 

Kemoval of the turbinate for several different con¬ 
ditions has brought to my notice a considerable number 
of cases which I think account for the bullous enlarge¬ 
ment of the middle turbinate which is such a fruitful 
source of nasal disorder. Bullous enlargement has been 
variously attributed to a periostitis and to a hyperplasia 
of the bony elements, but these cases point to a very dif¬ 
ferent cause. 


Case 2. —A hay-fcvei patient had in childhood suffered from 
eczema and asthma, piobably from adenoids, which disappeared 
before pubeity, but his hay fever developed at about 30 years 
of age. Thcie was at that time no enlargement of the middle 
tuibinate and no asthma, but about six yeais ago asthma com¬ 
plicated the attacks coincident with commencing enlargement 
of the tuibinate. The asthmatic seizures grew heavier as the 
bone glow thickci, and lasted later into the winter, until they 
wcie likely to be precipitated by any overexeition or error of 
diet. By this time the bone was pressing continuously on the 
sensitive septum. To lelicve the imitation of this pressure 
the tuibinate was amputated in October last and was found 
becoming bullous; stiff, inspissated pus occupied the greater 
pait of the cell in the anteiior poition. None of the adjoining 
ethmoid cells oi sinuses gave any evidence of disease and heal¬ 
ing was \ciy piompt. The patient gained weight and strength 
\ciy lapidlj' and passed the last winter in better health than 
for years. Thcie was vciy modeiate post nasal discharge with 
a burning, smaiting feeling above the palate, particularly on 



Fig 1.—Specimens (actual size) illustrating cases 1, 2 and 4. 
No. 2 is the first case—dried specimen: No 1, three fragments or 
specimen from Case 2, also dry: No 3 Is from Case 4, with its 
adbeiing polyps P and P', the latter being on the upper posterior 
surface entirely concealed until the bone had been extracted 


awakening, and disposition to rasp the throat and an obscure 
feeling of constant pi essui e in the bone below the inner angle 
of the eye, but nothing else to indicate the presence of the pus. 
Theie has been no asthma since the operation, but the next 
hay-fevei season will tell whether it is curative for the 
asthma. 

Case 3. —Another case was also an asthmatic without any 
definite clinical histoiy, either as to origin of the attacks or 
symptoms aside from fiequent severe paroxysms. The removal 
was done for relief of the pressure on the septum, which was 
very seveie The bulla, which was very much larger and the 
walls thinner than in the last case, was found completely 
filled with cheesy pus. As befoie, there was no involvement ot 
the adjacent sinuses or cells and the healing was uneventful. 
Theie has been no asthma since the operation except an attacK 
biought on by pressure from diy secretions imperfectly re¬ 
moved by the patient. 
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Asthma and liaj' fever are particular]}' aggravated by attic 
occlusion from middle turbinal enlargement. There is one 
point that 1 have been nather surprised not to find mentioned 
in the liteiature, and that is the invariable association of 
middle turbinal hypertrophy with atrophy of the inferior 
turbinal. 1 have found the best results in atrophic rhinitis 
to follow vigorous attacks on the middle turbinal so as to 
improve tlie ventilation and drainage of the attic of the nose. 
One verj' important thing in operating is not to substitute one 
evil for anolherj therefore we do not want to produce a 
synechia which will also cause occlusion. Consequently, a 
metliod of operation should be selected whereby the wound will 
be limited to the middle turbinal and whereby the mucous 
membrane of the septum will not be injured. Tlie objection 
to the punching forceps, often used, is that the mucous mem¬ 
brane of the septum may be injured and a synechia follow. 
I have designed a trephine, whereby I can remove a piece from 
the anterior end of the middle turbinal both painlessly and 
bloodlcssly. Tliis trephine is dilTcrent from the ordinary 
trephines and is very mucli longer. It is probably six inches 
long, including the hand-piece collar, and tiic projecting 
guard is perhaps an inch and a half long and projects about 
one-quarter of an inch beyond the trephine, being thin and 
flat, so it can always be passed between the middle turbinal 
and the septum, and thus serves as a protector of the mucous 
membrane of the septum. As the trephine enters, the guard 
projecting beyond its point acts not only as a guide but also 
as a guard, preventing the injury of any part tliat it is not 
desired to touch. By a slight up and down motion the core 
is detached and the trephine removed, leaving a hole in the 
turbinal into which one blade of a pair of .shears may be 
introduced while the other blade is placed in the meatus 
beneath and an incision is then easily made with the shears. 
This leaves a loose piece, somewhat resembling a polypus that 
is horizontal instead of vertical, about which a cold snare 
is introduced, so the entire piece is removed. I will say 
I have found that there is more resilience in a certain kind 
of wire that is sold as the E guitar string wire. In regard 
to the snare, I have found the Bucklin snare to be the most 
satisfactory. It is a modification of the Wright snare. I have 
not seen the forceps mentioned by the essayist, but it has 
occurred to me if the blade that cuts upward was only a 
fenestrated blade, as in Dr. INIyles’ forceps, it would be more 
useful. I recently ordered such a pair from Europe, but when 
the order returned the forceps were not included. I have since 
learned that such forceps have been designed by Dr. Roe of 
Rochester, but I have not yet been able to secure a pair. 

Dr. G. V. WooLRN, Indianapolis—I have noticed of late a very 
strong tendency to deal Avith the affections of the nose and 
head AA’ith a vicAV to suppuration and empyema. One time 
we ran in the direction of microbes, and then Ave ran in the 
direction of suppuration. I have not heard anything about 
pressure irritation. I wonder if we have forgotten the classical 
paper by Dr. Lefferts, written in the eighties, in Avhich he 
called attention to pressure irritation and defective'drainage. 
When we take into consideration the nasal nerve coming down 
over the turbinates and septum, the form of the attic of the 
nose and the middle turbinal, the first thing, it seems to me. 
that Ave ought to think of is pressure irritation. Anybody 
Avho has had an attack of pain from a corn or bunion can 


ippreciate it. 

Dk. Kate W. Baldwin, Philadelphia —I have had one case 
Df severe hemorrhage seven days after a turbinectomy. At the 
time of the operation a number of polypi Avere thoroughly 
removed, leaving the space free. There Avas almost no hemor¬ 
rhage at the time of the operation and not until the seventh 
day, Avhen it occurred after some vigorous exereise. It Avas 
as alarming a hemorrhage as I have seen in nose and throat 
work There was so little bleeding at the time of the operation 
that I did not pack. At the time of the hemorrhage I Avas 
obliged to do so. A large polypus had come 
not sure Avhether or not it was the release of it that caused 

What was the age of the patient? Was 
there any constitutional condition, hemorrhagic diathesis, that 


might account for it, or might there have been an arterio¬ 
sclerosis ? 

Di!. Baldaa'in—T he patient’s condition Avas A'cry poor, espe¬ 
cially the mental condition. I think there AA’ere probably polypi 
in the sinuses, but I had • no further opportunity to Avatch 
her. There Avas no hemorrhagic diathesis. Tlie mental condi¬ 
tion improved someAvhat. Tlie patient Avas 25 years of age. 

Dr. Mayer—^T he reason I asked the question Avas to deter¬ 
mine if there Avas any arteriosclerosis, such as might be due 
to syphilis or something of that kind. 

Dr. Allen DeVilriss, Toledo, Ohio—I Avish to ask a ques¬ 
tion of Dr. Baker. I understood that he AA’ould hook his 
spokeshaA’e over the growth and pass it through the mucous 
membrane and bone at one pull. Is that correct? 

Dr. Baker—^Y es, sir. 

Dr. DeVilri.ss—I believe I have a good strong hand, but 
1 can furnish some turbinates in Avhich the Doctor Avould have 
to have a stronger arm than I have to do that. We could shave 
the soft tissues off in that manner, but it requires only a little 
resistance to stop a cutting edge against a hard surface. It 
^ is different if you can use a sliding motion, and it may be that 
the Doctor has some peculiar method of doing this. 

Dr. 0. T. Freer, Chicago—I have resected both the inferior 
and middle turbinated bodies in this manner and haA'e had 
no trouble in cutting through the bone in the cases that I 
liaA-e so far met. Ordinarily the turbinated bones are so 
frail and porous that they can be infracted with the finger 
and they offer thus but little resistance to the strong edge of 
the spokeshave. Where middle turbinectomy is done to give 
drainage of the upper nasal passages, the middle turbinated 
bene is often softened by rarifying osteitis, due to chronic 
suppurative inflammation. There is less trouble in cutting 
through the bone than in hooking the spokesliaA'e OA-er the 
posterior end of the turbinated body. This may be impossible 
of performance and the instrument may slip off, where tortuous 
nasal chambers displace it from the intended direction. I do 
not adA’oeate the use of the spokesliav'e as an exclusive method 
for turbinectomy, but as a valuable resource where scissors, 
snare or cutting forceps can not be employed Avitli satisfaction. 
In these cases it may do with one cut Avhat otherAA’ise could 
only be attained by tedious and painful manipulation. 

Dr. R. C. jMylls, Koav York City— ^I must confess it has 
been rather difficult for me to ahvays tell definitely hoAV far 
the middle turbinate is diseased. We have mechanical con¬ 
ditions that interfere Avith its functions and Avhen those are 
relicA'ed tlie middle turbinate recoA'ers. That is chiefly true 
in cases of deflection of the septum. If the deflected septum 
is properly treated, the middle turbinate will return to its 
normal condition. RemoA'al of the anterior half of the middle 
turbinal will relicA'e many cases of incipient empyema. Eight 
or ten years ago I described an instrument in the Medical 
liecord, and from that time until noAv I have modified it, until 
I bclieA'e in all cases in which the septum is not deflected, and 
in many cases in Avhich it is, it may be moved over sufficiently 
to introduce this instrument. Under cocain and adrenalin 
the turbinal may be quicldy and satisfactorily removed. I 
was forcibly struck by the elongation of the uvula in cases of 
quinzy. It may become three or four times its normal length 
AA'ithin a feAV days. This is because the quinzy interferes Avitli 
the venous return of blood. I have found that elongated 
palates, more or less chronic, may shorten up Avhen the blood 
is allowed to return through the A'enous channels. I belieA’C 
much is due to the stasis of blood circulation. We find it 
in arteriosclerosis, and in syphilis and in polypi. Uffien the 
antrum of Highmore is opened and free A'entilation is secured 
one will find that polypi and edema will frequently disappear, 
because the pressure has been removed and the irritating 
material drained off. 

Dr. P. J. Gibbons, Syracuse, N. Y.—In the rcmoA'al of the 
middle turbinate, I have often found Ave can make a mere 
perforation, if necessary, and it will make a cracking sound 
as if you punctured the shell of an egg, and then you can 
use the instruments more readily. I haA-e seen the anterior 
portion of the middle turbinate so dense that the electric 
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drill, revolving 2,200 to oven 0,200 rovolnlions per minute, 
would not (oueli it. 1 would like to Rpc.ik of tlic total rcmovnl 
of tlie middle lnrl>inntcd bone. Yon should not remove it 
entively except when yon can not possibly help it. The pos¬ 
terior part, if possible, should be retained. If the ttirbinalc 
presses on the septum, crush it, if ncee.ssary, as yon do in 
craniotomy for the removal of a child. An article by me np- 
peared in the Aoir Yor/.- Maltcal Jountal of July 0, 181)2, on 
the treatment of nasal stenosis by means of a new intranasal 
tube. 1 called it a new intranasal tube because Hippocrates 
and later Galen used intranasal tubes. Dr. Baker called atten¬ 
tion to asthma. In one part of my article 1 say: “In the 
tube we possess a valuable device, and with it, in conjunction 
with medicinal and operative treatment, we can cure diseases 
that we were unable to cure in the past. This is true, especially 
in astluna and bay fever, wbicli, I believe, can positively be 
cured by one or more of the dru^s wbicli we now [losscss, or 
by operative interference, or by using the tube, or it may 
be ncccssarj- to resort to two or even the three measures com¬ 
bined to cure some of the cases we meet.” 

I think the opening of the anterior part, cither with the 
diill and the rcmovnl of part of it afterward, or by some other 
method, is better than the total rcmovnl of the middle tur¬ 
binate. If yon ever want to make a new instrument for nose 
and throat work and want to know wbetber there is any like 
it made, it lias been said that all yon need to do is to write 
to Dr. John Hoc, .and yon will probably find that be lias m.adc 
the same thing a number of years before. 

Dn. W. S. Axiini’.sox, Detroit—1 want to mqkc a plea not 
to destroy more than is absolutely necessary in the removal 
of the turbinals. Only in a very few instances is it necessary 
to remove more than the anterior portion. It is possible, in 
many cases, to make an incision with a small knife tlirongli 
the mucous membrane, push it up, remove the anterior por¬ 
tion of the turbinal, drop down the flap of mucous membrane 
over it, and thus save the mucous membrane. There is too 
Imicli of a tendency to unnecessarily destroy tissue. By being 
careful one can often save the mucous membrane, wbicli is 
so often destroyed. The results, after the saving of the mucous 
membrane, arc more satisfactory and prompt and the irritable 
sears arc largely avoided. 

Dn. J. A. Stl'CIvY, Tjcxington—I wish to protest against the 
crushing process for the rcmovnl of the turbinal. I linve 
frequently found an osteitis following the use of this method. 
I would like to refer to the use of Dr. Holmes’ little scissors. 
With them you can cut off an enlargement with a single cut 
while you would bo adjusting a snare, and in this way take 
off two turbinates while adjusting the wire around one. 

Dn. Geoboe Ii. Ricuards, Fall River, Mass.— I think an 
examination of the skulls here will show the portion necessary 
to be removed is the anterior portion, and if you use the spoke- 
shave that is practically all you can remove. That is the 
operation I almost invariably do, only I do not do it with the 
spokeshave, for the removal of the anterior third is usually 
all that is necessary. Beside, I think a part of the middle 
turbinated is important in olfaction. 

Dr. B. a. Randall, Philadelphia—^The essential basis of 
much of this W'ork depends on the question of how we breathe 
and what is the respiratory tract of the nose. It is remark¬ 
able that such a matter should still he a matter of dispute. 
The failure definitely and finally to answer this seems to de¬ 
pend largely on the work of such men as Harrison Allen, who 
made very few mistakes, but who, because of study of com¬ 
parative anatomy and the anatomy of the lower animals, was 
led to believe that we have an olfactory tract above and a 
I respiratory tract below. Dr. Baker seems to take the same 
view. If you will take a few grains of magnesium powder 
and dust it in the air before the patient with normal, tidal 
breathing, and then find any of it, as drawn in and deposited 
on the mucous surfaces, below the level of the middle turbinate 
you will very much surprise me. The lower nasal meatus is 
not the respiratory but the drainage channel. You can, in 
this manner, very easily convince yourself that the upper 
olfactory tract is the respiratory tract of the nose. It is a 
pity that the matter is not clear in the minds of every one. 


Dr. Baker’s admirable ccrascur observes tbc only proper indi¬ 
cation in that tbc cannula moves forward over the snare. I 
mention this because others may have only the other kind of 
.snare, such ns tbc Jarvis, and will find that it will slip off 
if the loop is drawn. But it is perfectly feasible for us to push 
forward the cannula over the snare, when we use any of those 
snares, and avoid all slipping. 

Dn. C. R. Hoi,wi:s, Cincinnati—I have made a crude sketeh 
here. Some of you have probably read my article on the re¬ 
moval of tbc turbinated bodic.s, particularly the inferior 
turbinated, and in that is pictured also tbc manner in which 
the scissors arc introduced. And, by tbc way, I wish to state 
that they arc usimlly not made correctly. Jfeyrowitz does 
make them right, but I have seen some not made correctly. 
If they arc too long tbc}’ will fracture. I have had Meyrowitz 
thicken tbc point a little and strengthen it so that they answer 
belter. I have had occasion to sec how a little lack of knowl¬ 
edge in the use of an inslrumcnt may cause the condemna¬ 
tion of tbc instrument. I let my first assistant remove a 
turbinate. He is an able man, who has been with me for three 
year.s. I noticed him having some dilliculty, and finally he 
said: “Doctor, that is loo hard; we can not cut it.” I found 
he had taken the middle turbinate in the middle of its body. 
The object of the seissors is to get up near to the wall, and 
that is the reason they are made in this shape. A pair of 
scissors has been made by another gentleman, that work at 
right angles, but they do not seem to me so applicable. By 
taking bold of it with a pair of forceps, after using the 
scissors, or, if ncce.ssarj', following the scissors with the 
snare, we can readily remove the turbinate. Many a man, 
however, docs excellent work with a clumsy instrument, be¬ 
cause he is familiar with it. I would say it is advisable to 
buy the smaller size of these scissors, because they usually 
arc snflicicnt. Dr. Randall has called attention to* the fact 
that tbc air does rise and go through the upper passages. 
The air passes along the upper passages of the nose, and if 
you have obstruction there you must remove it. At the 
time my paper was written I had made 1,600 turbinectomics, 
•and 1 have made 2,000 since then, but they were not all middle ■ 
turbinectomics by any means. 

Dr. Emil ^Iai'er.—I would like Dr. Holmes to make it a 
little clearer that two instruments are used, a right and left, 
and that the instrument is suitable for the middle turbinated 
but not for the inferior turbinated. 

Dr. Holiie.s— Yes, that is true. For the removal of the 
inferior turbinated I prefer an instrument made by Betz. 

Dr. G. Hudson Makuen, Philadelphia—When you are stand¬ 
ing, the air passes naturally upward, and it would have to go 
alnaost at a right angle to get through the inferior passage 
of the nose. I have accepted Dr. Reynolds’ explanation without 
having tried the experiment, for it seems to me that is the 
natural course for the air to take. 

c Those who are interested in that subject will 

find that the experiment has been made. Cadavers were used 
and the inside of the nasal passages painted with iodin and 
powders of starch were used, with the cadavers in both the 
standing and sitting position. 

Dn. G. McAoliffe, New York City—The inspiratory cur¬ 
rents experiment, etc., quoted by Dr. Randall were mentioned 
in a hrench magazine some 8 years ago. Since then I have 
been interested in studying the middle turbinate.- It is sur- 
pnsing how often we will find collapsed inferior turbinates 
with troubled respiration due to the encroaching middle tur¬ 
binate. We then find it is usually the turgescence of the 
nuicous membrane which it is necessary to treat. By snipping 
off the mucous membrane of the anterior end of the i^ddle 
turbina^, we can relieve the symptoms of impaired respira¬ 
tion The statement of Dr. Randall that the powder is not 
found on the inferior turbinate will be explained by the fact 
that the air enters the nose in eddies. The eddies started 
up by_ the slow inspiration carry the powder to the roof. 
There is no doubt that some of the air passes across the surface 
of the inferior turbinate. The quick expiration goes more 
through the inferior meatus. All the treatments that have 
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done any good Iiave been those in wliieli tlie space of tlie 
middle meatns has been enlarged. By enlarging the space in 
the nnddle meatus we relieve the stagnation of secretion and 
the difficulty of inspiration that these patients complain of. 

Dk. J. 0. Bkck, Ghicago~T wo' points I would like to make. 
In regard to the enlargement of the middle turbinate, nothing 
has been said about the effect of a large middle turbinated 
on the tear duct. After turbinectomy, you will find it stated 
tliat secondary hemorrhages, due to infection, may occur, 
where the proper cleansing of the nose is not attended to after 
operation. This is hemorrhage due to infection. 

Dit. InA J. Dunn, Erie, Pa.—It seems to me appropriate 
to present these scissors, which I have found more satisfactory 
in nasal operating than any I have been able to find in the 
stock of the instrument makers. It was only after thorough 
search and failure to obtain scissors that would cut on the 
point strong enough to go through bone if necessary and still 
leave loom for observation that these were devised. They only 
represent the best ideas of others. They are very strong, the 
blades are straight and compact, giving all possible room for 
obseri ation. The hand is well out of the way of vision and 
situated so that, if necessaiy, a powerful grasp can be made. 
The edges are serrated, so that they do not slip back, but go 
cleanly through any tissue, cutting by one closure what is 
with difficulty accomplished by other scissors by a number 
of cuts. With more or less blood present, as is usual, several 



cuts necessitate making a ragged and bruised surface. They 
enable one to cut off the posterior portion of a turbinated 
which otheiwise usually has to be snared, because they do cut' 
clear to the point. I hope they may be found useful by some of 
the members of the Section. 

Dn. CiiAnLE.s H. Baker, Bay City, Mich.—I purposely 
omitted the method of removing the turbinal, because I de¬ 
scribed that at length in my paper, read last year, in which 
1 credited Dr. Holmes’ instruments. Dr. Holmes has said that 
the base is not always of a thin lamellar character, and some¬ 
times the scissors may be used with difficulty. In those cases 


TYPHOID FEVER WITH PEREORATIOH OP 
THE BOWEL AND RECOVERY. 

T. K. HOLMES, M.D. 

CIIATirAM, ONTARIO. 

Miss S., aged 30, of good family and peisonal history was 
attacked with typhoid lever Oct. G, 1900, and the disease pur¬ 
sued a mild and favorable course until October 20, when she 
was seized with agonizing pain in the abdomen accompanied 
by severe shock. I saw her half an hour later and found her 
temperature 90, pulse 150, skin cold and wet and altogether 
presenting the symptoms of perforation. The nurse had^given 
a hypodermic injection of morphin grain, and strychnin 
1/20 grain. Dr. J. H. Duncan saw the patient with me and 
we deemed it inexpedient to operate on account of her desperate 
condition. The strychnin and morphin were repeated at vary¬ 
ing intervals to control the pain and sustain the heart, and 
normal salt solution was transfused beneath the skin every 12 
hours, a quart being used each time. Tympanitis, which liad 
been absent, soon became excessive, and vomiting was almost 



Pelvic abscess due to perforation of a typhoid ulcer. A trans¬ 
verse section of the body just above the pelvic brim. Small portions 
of the bladder, uterus and of the left tube and ovary are seen, but 
the major portion of the pelvis is occupied by a large abscess. The 
Intestinal loops are everywhere densely adherent to It and at the 
point indicated by the arrow is an opening between the loop of the 
small gut and the abscess. The omentum also was adherent to the 
surface of the abscess. 


I have found the Gruenwald instruments and, particularly. 


the angular one which I liave devised, very useful. I fre¬ 
quently find it advisable to remove the whole body of the 
tuibinal. The polypi often occupy the posterior upper portion 
of the middle turbinal and you can not see them until you 
have removed the bone. That will explain the frequent failure 
to cuie nasal polypi by persistent removal. I will acknowledge 
that 1 have sometimes secured the cure of polypi in this way. 


Failure is due to the polypi sometimes being out of sight, in 
the way 1 have described. Anatomically, the tear duct has 
no 1 elation with the middle turbinate, since it opens behind 
the lower turbinate. As to synechia, they occur when you 
have not removed sufficient tissue or can not keep the patient 
under obseivation long enough to know that healing is com¬ 
plete before he passes out of your care. The trouble with the 
spokeshave is that you are trying to remove a curve by cutting 
on a straight line, and you often will not remove the entire 
body if J'ou use the spokeshave. 

Age Limit Fixed by Dentists.—In the J^ovemher Digest 
we stated that factory inspectors in Illinois were enlisting the 
aid of dentists to tell by the teeth the age of children who 
seemed too young to work in factories. There is now a bill 
before the Illinois legislature providing that no factory owner 
shall employ a child who can not produce a certificate from a 
dentist showing that he is over 16 years of age.— Dental 


incessant for 24 hours. For ten days the patient was sustained 
entirely by rectal enemata. On the tenth day the bowels 
moved spontaneously, the bloating subsided and the stomach 
became tolerant of small quantities of peptonized milk. 

Kecovery after this occuned giaduallj’’, but when the bloat¬ 
ing and tenderness had sufficiently subsided to permit examina¬ 
tion a hard mass could be felt below and a little to the left 
of the navel, and could also be detected by piessing the finger 
through the vagina in the same locality. The mass was very 
hard and no fluctuation could be detected at any time. During 
the winter she gained slowly in strength,'but her pulse never 
became normal and there was a slight rise of temperature to- 
Avard ei'ening. 

In April, 1901, 1 consulted Dr. Cullen of Baltimoie as to the 
propriety of operating on the patient, and asked him to per¬ 
form the operation. This he did May 9, assisted by Dr. Mc- 
Keough and myself. On vaginal examination a distinct mass 
could be felt occupying the pelvis, but not lying veiy lorv. On 
making an abdominal incision the intestinal loops were found 
adherent to the surface of this mass, which almost completely 
filled the pelvis. They were separated with consideiable diffi¬ 
culty. In liberating one of these adhesions, evidently at the 
point of rupture, a perforation fully 2 cm. in diameter was 
found blending with the wall of the sac. This opening was 
closed with a continuous silk suture and reinfoiced by a second 
one. Further intestinal loops weie freed, but it rvas impossible 
to remove the sac. Tlie sac was punetuied and about 700 c.c. 


Digest. 



M.uicu M, 


715 


TIN’: TYPHOID EPIDDMIC AT ITHACA. 


of inotl fetid vcllowisli \vhilc jnis PH'aiK'd. Tliis lind tlie cliar- 
nctcristic fccat odor. 'Ilie was seoitied with j^.uire and a 
thick layer of praiuilation tissuL' removed ftom its walla. 
Dm in" this procedure the intestines were walled otT carefully 
and after operation the intestinal fat was diawn up to and 
fastened to the upper part of the incision to pi event the intes¬ 
tines from dioppin" into the pelvis. A li,"ht iodofoim pack 
was introduced mound the sac and a loose drain jdaced in its 

interior. . 

The patient stood the opeiation well and in tlic evening the 
pul.se was lltl. The gaure packing was removed on the third 
day and the drain continued to he replaced daily until only 
a small sinus d inches deep remained, tl he hardness to he felt 
per vaginum did not completely disappear and much pain and 
tenderness lemained at the left siile of the ceivix where the 
hardness was most marked. 

A month after the opeiation this hardness had emptied itself 
into the sinus and a free discharge of pus wa® followed hy free¬ 
dom from pain and tendcincss and fever. It was possible now 
to introduce a small glass irrigation tube through the sinus 
from the abdomen a distance of .'i inches downward and toward 
the loft, and in this way the second aliscoss cavity was irri¬ 
gated daily for several week®, hnl drainage was so imperfect 
that 1 decided to make a connler opening into the vagina. I 
was thus enabled to pass a perforated rnhhcr drainage tube 
from the abdominal surface through into the vagina and in tliis 
way to get better drainage and to iriigatc the whole canal. 
By gradually withdi awing the tube the sinus finally closed and 
there was no further trnnh'o. The patient has fully recovered 
her strength. 


Special Article. 

THE TYPHOID EPlDl'DllO .\T ITII.\CA. 

f/ty Oitr .Spertat Cn»nii(.-f:(o>icr.l 

I. 

iTifAc.v, Y. Y., March 10, 1003. 
Ithaca is a town of about 13,000 inhabitants, with an 
additional student population of some 2,500. An ex¬ 
cessive number of typhoid fever eases began to appear 
about Jan. 15, 1903, but it was not generally recognized 
that there was any unusual prevalence of the disease 
until Monday, January 2G, when one of the local papers 
contained a statement that 73 residents of Ithaca were 
ill xvith “fever.” During the week of January 2G to 
February 1 the epidemic progressed rapidly, and on 
February 2 it was stated that 237 cases of the fever ex¬ 
isted in the city. 

' Up to the present date there have been about 91 cases 
among the resident students of Cornell University, and 
12 of these have resulted fatally. There have been 8 
additional deaths among Cornell students who had 
gone to their homes outside of the city; and it seems 
not unlikely that altogether 150 eases have thus far ap¬ 
peared among the student body. It is, at present, im¬ 
possible to obtain exact information regarding the num¬ 
ber of cases that has developed in the whole city. The 
number of deaths among the townspeople amounts to at 
, least 24, and up to the present time more than 600 
cases have probably occurred. The crest of the epi¬ 
demic seems to have been reached in the latter part of 
February. Since the first of March the new cases re¬ 
ported have been relatively fewer in number and are 
of a much milder type. 

The public water supply is distinctly responsible for 


the outbreak. Those portions of the town receiving an] 
of the water from Six Iililc crock have sutfored most 
severely, while the houses on (ho Universily campus and 
in its immediate neighborhood, including Sage College, 
with its 200 women students, in all constituting a pop¬ 
ulation of more than 500, have liocn practically exempt. 
The one exception is a student who is known to have 
inken water in Ihc infccicd part of the ciiy. 

It has been known for years that the public water 
supply' was impure and wholly \infil for drinking pur¬ 
poses, and the present epidemic is the outcome of con- 
dilions wliicli were clearly nnder.slood and tlie signifi¬ 
cance of whicli was urged on the anlhoriiics many 
times. 

During the last week a material improvement in the 
silualion has been circclcd by the cnorgelic action of Dr. 
Soper, represcnlalivo of the Hew A'oric State Board of 
llcallh. liicnsurcs de.signcd to diminisli the opportun¬ 
ities for secondary infection have been vigorously 
pushed under Ids direction, and it seems likely that 
the pcr.sisfcnt ajijilication of rational methods will 
speedily relieve the local tension and restore complete 
confidence to the stricken town. So much infectious 
material, however, still exists in and about the com¬ 
munity lliat rigorous precautions will have to be con¬ 
tinued for a long lime to prevent a recurrence of the 
same epidemic conditions. 

Jlnch ontlnisiasm has been manifested locally in a 
project for oblnining water for the entire city from 
artesian wells sunk in the valley, but it is stated hy high 
engineering authority that an adequate and satisfactory 
supply is liardly likely to ho obtained from tliis source. 
Measures for improving the character of the present 
supply by rigorous control of the water-shed or filtra¬ 
tion are also being considered. Thb university author¬ 
ities have already placed a contract for tlie installation 
of a small mechanical filter to supply the university 
campus. It is expected tliat the filter w'ill be in opera¬ 
tion Avithin 35 days. The present university supply 
(from Fall Creek), as has been pointed out, is not in¬ 
volved in the present epidemic, but is nevertheless liable 
to sources of gross pollution. Good fortune rather than 
good management has been responsible for the immun¬ 
ity of the district served by the supply, since the condi¬ 
tions of the water-shed do not differ materially from 
those of the basin of Six Mile Creek. 

(To be continxicd.) 


Smallpox Vesicles.—-A writer in the Lancet, referring to 
the prevalence of smallpox in London, and the difficulty some¬ 
times in mild cases of differentiating between this disease and 
chickenpox, calls attention to a well-knmvn method by wliich the 
object can be attained. The vesicles in chickenpox are 
unilocular, ivhile in smallpox they are multilocular, the prac¬ 
tical result of this pathologic fact being that, if a chickenpox 
vesicle be pricked svitli a needle, its contents can he completely 
evacuated, and the cell xvill collapse; whereas in smallpo.x, if 
you make hvQ,nty pricks with a needle, the vesicle will not col¬ 
lapse, because, being multilocular, it is impossible to empty it. 
—Medical Times. 
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FAMILY CARE Oli’ THE INSANE. 

In the proceedings of the Twenty-ninth Rational Con¬ 
ference of Charities wliich-has Just appeared, there is 
an article on a system for the care of the insane so little 
knon'n to Americans as to merit attention. It is written 
by Julia C. Lathrop, for some years a member of the 
Illinois State Board of Charities, who has personally 
observed this system in Scotland, Trance and Belgium. 
Briefly stated, this system consists of family care for 
certain classes of quiet patients. 

The village of Gheel in Belgium is the classic instance 
of such care. Here for more than a thousand years pa¬ 
tients have been received into the homes of the villagers 
as boarders, and at the present time the boarding of 2000 
patients is the main industry in tlie commune with its' 
6000 inhabitants. About Wenty years ago a similar 
colony for quiet patients was opened by the government 
at Liemens in southern Belgium. This has prospered 
and now contains between 400 and 500 patients. In 
1892 the French govetnment began the care of women 
patienfs in the village of Dun-sur-Auron and in 1900 
they began at Ainay a lilce undertaking for men. These 
colonies were only opened after the French had studied 
what is known as the Berlin system as well as the Scotch 
and Belgium methods. By the Berlin system patients 
are sent out from the asylums, as Dalldorf, to board in 
neighboring families under the medical supervision of 
the asylum physicians, and it is chiefly valued as a half¬ 
way home for convalescents, while the French, Belgian 
and Scotch systems apply primarily to chronic patients 
and offer a method of permanent care. 

In 1900 tliere were 654 women patients at Dun-sur- 
Auron and Ainay was just opened; in 1901 Ainay had 
100 men. The patients have the greatest possible meas¬ 
ure of liberty. If they desire, they do work of various 
kinds according to their former occupations, but it is 
expressly understood that their labor does not belong to 
the families in which they live and that they can dispose 
of their time as they like. A medical superintendent is 
in charge of each colony and effective supervision is easy 
because the patients are so concentrated. In Scotland, 
family care has a still different development. Instead 
of gathering patients into large village groups, they are 
carefully scattered so that there shall not be enough in 
any one place to give it a distinctive character. In 1901 
there were 8793 patients in private dwellings in Scot¬ 
land, while the totah number of insane was 15,899. It 


is evident that family care is not suitable for all classes 
of patients, but the experience of Scotland and Bel¬ 
gium shows that in both of those countries about 20 per 
cent, of all the insane may be thus cared for. 
flhe principal arguments in favor of the system are; 

1. Humanitarian. The increased comfort and happiness 
of patients. A Scotch inspector says; ‘^The freedom 
from irksome discipline and the social advantage of mix¬ 
ing with sane people of their own rank in life and on a 
footing of equality, has a wonderfully beneficial effect 
and has resulted in not a few cases of complete recovery 
The Belgian and French authorities tell the same story. 

2. Economy. The daily expenditure per capita in asy¬ 
lums of the Department of the Seine is 58 cents. At the 
village of Dun it is 28 cents. Un Scotland the current 
cost of hoarding-out is about two-tliirds that of hospital 
care,” and this estimate does not take into consideration 
the enormous cost of hospital plants. 

The most obvious objection to this system would be 
tbe danger of violence to the families, yet Drs. Peters 
and Duperon in Belgium, Marie and Lwollf in France, 
agree in stating that instances of violence are of phenom¬ 
enally rare occurrence, while in Scotland it is authori¬ 
tatively stated that “during the 43 years in which this 
system has been in operation there has been but one se¬ 
rious assault committed by a hoarded-out patient”—a 
record of amiability scarcely to be equaled by a like body 
of sane boarders for the same period, were the truth 
known. 

Miss Lathrop gives an instance of family care in Scot¬ 
land and draws a contrast between it and the American 
system. In the course of a visit to one of the Scotch vil¬ 
lages, she found a male patient sitting in the cottage of 
one of the neighbors tending a baby, and was told that 
this baby was the object of John^s devoted care. “Rot 
long after, I was visiting an American asylum of the 
usual baronial castle type and in a locked ward of rather 
violent patients an elderly woman was Icnitting a pair 
of socks. The attendant said she could live perfectly 
well outside flf she only bad some one to look after her 
a bit.' In the main building a few hundred feet dis¬ 
tant, apparently, but really as remote as Europe, she had 
heard that there was a new baby in the family of one 
of the staff physicians, and sent a pair of socks of her own 
Imitting to this child whom, probably, she would never 
see. She was far more expensively housed, clothed and 
fed than John; the great building in which she lived 
was set in the midst of a splendid park instead of a hum¬ 
ble cottage garden, but as for me or any kin I would 
choose the lot of John.” 

THE LIMITATIONS OF THE CYTOTOXIC THEORY. 

Just now the eytotosin occupies the center plank of 
the stage of medical research. ’ The antitoxin is ancient 
liistory, and even the hemolysin and the bacteriolysin 
are falling behind. There is probably no organ or tissue 
that is not now being injected in emnisionized form into 
the midst of the complacent goat, the sedate goose, the 
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rabbit or jinnon-pig. Wc may look soon lor a deluge 
of reports on cytotoxin work, and wc should await them 
with interest,.for present indications are that the results 
mav be either very groat or very small. It is the sim¬ 
plicity of method that undoubtedly accounts for the rapid 
and general invasion of the field. One simply takes some 
particular organ or tissue, preferably one not already 
studied, grinds it up with sand and aseptic precautions, 
extracts it with salt solution, and injects the product 
into the selected animal. Alter a number of such injec¬ 
tions at intervals of a few days the injected animal is • 
bled, tbe scrum separated from the corpuscles and in¬ 
jected into an animal of the same species as those that 
have furnished the tissues; and then the last animal 
is studied, both alive and dead, for evidences of cfTecls 
of tbe serum. 

The earlier reports that have been published have not 
been harmonious, and it is hard to know what to expect; 
but because of the large number of workers wc may 
reasonably anticipate that it will not be long before 
enough facts have been est.ablishcd to set the work on a 
firmer basis. That it is an enticing study there can be 
no doubt, and from the standpoint of science it should 
be worked out to the end. How much is to bo expected 
in a practical way is another matter, and it may be well 
for the benefit of those who are not in a position to ap¬ 
preciate the exact situation to call attention to sonic of 
the obstacles that may prevent practical application, in 
order that too great expectations may not arise. The 
first is the fact that to a large extent results are being 
obtained with heterolysins rather than with autolysins. 
By this is meant, for example, that in experiments on 
neurotoxic serum a goose is immunized ivith nervous 
tissue from dogs, and that its serum is then injected 
into dogs to study its effects. It is evident that the 
conditions so established are not the same as with serum 
obtained from dogs treated with dogs’ tissues. And 
even in the latter case there is still a gap before wc 
reach ordinary conditions of human pathologic proc¬ 
esses, in which the toxins, if produced at all, would 
arise within the body of the animal they affect. As 
might be expected, the general rule is that the more 
remote in nature the two kinds of animals are the more 
activity will the cytotoxic serum possess; therefore, ex¬ 
periments using animals of the same species have yielded 
little result. It is evident that as matters now stand 
we can not apply many of the results obtained with 
heterogeneous serums in explaining the genesis of patho¬ 
logic processes, for these must, if due to cytotoxins pro¬ 
duced by cell immunization, be due to cytotoxins pro¬ 
duced within the body of the very animal that they at- 
X tack. However, there is some hope in this direction, for 
a few studies of autocytolysis have indicated that it 
may occur; these have concerned particularly the 
kidneys. 

The earliest work, in which destruction of such cells 
as ciliated epithelium was observed, suggested the pos¬ 
sibility that an immune serum against cancer might be 


produced, and atlcmpls have been made in this direc¬ 
tion. Here one great obslaclc lies in Ihc difliculty of se¬ 
curing material with which to immunize the animals that 
are to furnish the scrum. To treat a single case of 
eancer of the breast, for example, would require the 
amputation of many other cancers of tlio l)reast to sc- 
ciire material for immunization. Fnrtliennore, when 
we come to consider cancers in sites where tliey are 
generally badly infected, as the stomach or uterus, avc 
should undoubtedly find difileulty when we inject our 
aniinals. Another therapeutie possibility lies in the 
auticytotoxic scrum, which is obtained by immunizing 
animals to the eytotoxic serum. Here again the appli¬ 
cation to human medicine is impossible, for where are 
wc to find subjects which will produce our auticytotoxic 
scrum, even if we were able to procure human material 
to immunize animals in the first place ? 

Our only object in making prominent these difiiculties 
in the practical application of this particular line of 
work is to caution against the evident tendency' of those 
who arc not fully informed to draw unwarranted con¬ 
clusions or predictions. There is probably no investi¬ 
gator who docs not appreciate the situation fully. Un¬ 
doubtedly Ibcre are possibilities that means may be 
found to evade the obstacles, and great advances result. 
But oven were there no hope evident that any clinical 
use might come of all this work it is the right of science 
to expect the study to be pushed to completion, if for 
no other reason than that there are questions still un¬ 
answered. Wc have never the right to ask of science, 
cui J)Ona ? 


A NURSES’ S’nilKE. 

The trained nurses in a New York hospital recently 
struck and left the institution badly in confusion for a 
time. By aid from other hospitals the trouble was tided 
over without serious consequences, but the occurrence 
is an unfortunate one and does not tend to elevate the 
opinion of the profession as regards the strikers. The 
affair curiously paralleled certain labor union strikes. 
The alleged or apparent cause was the introduction 
among them of a non-diplomaed assistant who had not, 
or was not entitled to wear, the nurse’s uniform, and it 
is alleged that when they left, the striking nurses or 
some one among them destroyed” records, mixed up medi¬ 
cines, deranged glasses and bottles and concealed key.s 
of instrument cases. The only thing apparently lacking 
was the picketing of the hospital and slugging, or per¬ 
haps hair pulling and scratching of their substitutes. 
Next to the physician’t the nurse’s should be an altru¬ 
istic profession, but thes particular nurses seem to have 
had a very low ideal of ti ir duties and status. It is to 
be hoped that the action o, these nurses will not be imi¬ 
tated by others, but that, if the facts are as charged, 
they will be promptly condemned and repudiated by 
their associates. 


SCIENCE AND REST. 

An opportunity to escape from the turmoil of this 
commercial world is often eagerly sought by the phy- 
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sician no less than by others. With the omnipresent mail 
and telegi-aph pursuing him, he begins to find it hard to 
secure a place for quiet recreation.. Unless he can take 
an ocean voyage, the busy phj'sician sometimes solves 
the problem by stealing away into the wild woods, his 
location being known to but one trusty friend. An 
ocean voyage has been long considered an ideal of free¬ 
dom from care. Here the brain-fagged worker could 
read no daily paper, hear of no startling crime or com¬ 
mercial unheaval, receive no urgent letter or telegram 
on business matters, and the days passed amid quiet 
but novel and interesting scenes. But the quiet of this 
scene is threatened. We are told that while on her 
voyage many miles from land a ship received news by 
wireless telegraphy, a newspaper was printed and laid 
b 3 '' the breakfast plates of the passengers. So it may not 
be long ere the busy physician can take his ocean voyage, 
but j^et not get away from his g. p’s. Hawaii, once 
called ‘Uie paradise of the Pacific,” and delightfully 
free from worry because all outside news was at least 
a week old, is nou'- connected by cable and is no longer 
iu ^^charming isolation and j'et accessibility.” Thus by 
the advance of science the world becomes smaller and 
smaller until there will be no place left whither weary 
man may escape for rest. 


COMPELLING TEiMPERANCE BY LAW. 

The saying that “You can not make a man temperate 
by act of parliament” has evidently a British origin and 
there has certainly been no tendency heretofore in that 
dominion toward prohibitory laws. Notwithstanding 
this, it seems to be a fact that one of the most stringent 
anti-liquor laws has just gone into effect there, and the 
consequences will be worth watching. Instead of being 
proph3dactic against drunkenness in the way of prohibi¬ 
tion, it is directly punitive. Drunkenness itself is made 
an offense, whether the individual is disorderly or not. 
and repeated convictions make the offender, as it Avere, 
a habitual criminal subject to compulsory detention for 
a considerable period up to three years. The appear¬ 
ance before the court and conviction more than a cer¬ 
tain number of times, moreover, puts the individual on 
a published blacklist, and the personal responsibility of 
dramsellers as regards those thus listed is to be strin¬ 
gently enforced. The worldng of the law Avill be Avatched 
b3’- all who are interested in the reduction of the evils 
of intemperance. If inebriety is a disease, as some 
claim, the provisions of the law would appear to be 
harsh, unless, indeed, Ave assume that, though a disease, 
it does not diminish responsibility. Probably the Brit¬ 
ish magistrates will accept this view if the disease theory 
is pleaded before them, and it would certainly be unrea¬ 
sonable to permit disease to be a license to commit of¬ 
fenses against good morals and public welfare. The 
London and Glasgow police Avill liaA^e their hands full 
if they construe the laAV with any strictness and the li¬ 
censed dealers Avill have to walk in narroAver paths than 
they have been accustomed to if they wish to keep out of 
trouble. 

life-saving imn^NTioNS. 

The prevention of loss of life has been the subject of 
a number of recent inventions and some of these appear 


to promise something of real value. Anything that Avill 
reduce the amount of suffering and. loss of life incident 
to travel is in line with the physician’s plan of labor. 
One of the measures proposed is the use of acetylene to 
IDrevent the sinking of ships. The inventor proposes the 
placing of packages of calcium carbid throughout the 
lower parts of the ship in connection Avith collapsed gas 
bags. On the entrance of water it Avill reach the carbid 
and generate acetylene gas, which Avill inflate the bags 
and keep the ship afloat. The inventor has not told us 
how he proposes to pre\^ent the explosion of the' gas, or 
its ignition. Some of us might prefer to go doAvn than 
up, or to drown than burn. Turning to railroads, we 
find a telephonic connection proposed betAveen different 
engines by means of a third-rail system. On the ap¬ 
proach of one train to another a signal is given, the en¬ 
gineer may then stop and telephone and learn the condi¬ 
tions. A more noteAvorthy plan is a system holding the 
drive wheels of the locomotive by magnetism to the rails. 
It is urged that this Avill prevent all accidents in case 
brakes fail to Avork on hills, in case slipper3' rails preA'ent 
the stopping of trains and in many cases where 
trains Avould othcrAvise leave the track. But the 
most promising invention is one by which electric con¬ 
nection is established through the rails to the engine so 
as to control the throttle of the locomotive. Whenever 
a locomotive approaches too near to another, a short cir¬ 
cuit is established which automatically shuts the throttle, 
applies the brakes and stops the train. This would seem 
to remove an element of human fallibility. If any of 
these pass beyond the experimental and theoretical stage, 
where so many inventions linger, they will be welcomed 
into the equipment of the railway systems. 


JUSTIFIABLE SUMPTUARY LEGISLATION. 

The protest against '^sumptuary legislation” is the 
war cry of the man who considers it an inalienable right 
of the individual to eat and drink what he pleases. It 
is frequentl3'^ raised and for selfish ends. A similar pro¬ 
test is that against legislation that seeks to have those 
who treat disease qualified to some extent. One of these 
protests Avas by Mark TAvain, who urged that a man 
should not be limited in his choice of a physician. Since 
the legislation Avas to restrict incompetence it Avas equiA’’- 
alent to saying that a man should be allowed to die in 
any Avay he chooses. This would not be bad for a joke, 
but no joke Avas intended. A man is emphatically not 
privileged to die as he chooses, nor to eat and drink AAdiat 
he pleases. It is noAV recognized as a right of the com¬ 
munity to forbid the sale of liquor to the habitual user of 
intoxicants, and the sale of cocain, of carbolic acid and of 
other drugs AA^here proper use is not intended, and the sale 
of embalmed beef and of salicydic-acid-preservedfood. No 
one disputes the right. The latest curtailment of alleged 
sumptuary rights is the action of the Board of Health of 
Ithaca, N. Y., the scene of the recent typhoid epidemic. 
It is made a misdemeanor, punishable by $50 fine or fifty 
(^ays in jail, for anyone to drink unboiled city water or to 
furnish it to others for that purpose. Who Avill question 
their right to take this action ? Tavo score homes be¬ 
reaved, every available physician overworked, hospitals 
full, tire work of a great university almost suspended, 
hundreds of lives threatened and the future health ot 
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llio loonlily in ,ico]iarcly from llio pollution—(lie coin- 
muniiy has indeed the right (o limit individual acts that 
add to these perils. 'J'he rights of man and the rights 
of men are coming more and more to he interpreted in 
the light, of ultimate results and for the grcalo.sl good 
to the greatest number. 


n-ledical Mews. 


ALABAMA. 

CollogG To Bo Ecnovntod.—A liill 1ms been introduced in 
tbe bouse unproprinting $20,000 for Ibp rcnnynlion of Ibc build¬ 
ing of ibc Mcdic.sl College of Alab.snm, Mobile. 

STOnUpo::^ Among Medical Students.—The boaltb onieinls 
of Mobile imvo di^eovorod eleven eases of Mnallpo.v anioiig 
students of tbe Medical College of Alabama, Mobile. 

Bbett Memorial.—The new operating room at (be City Hos¬ 
pital. Huntsville, erected and equipped by tbe City Council in 
lucmorv of the late Dr. It. Ilarnwell Itlictt, ,Tr., was recently 
opened. 

Personal.—Hr. T. Cbilton Tliorington, Montgomery, 1ms been 
appointed cajitain and assistant surgeon, S. T. Ala., .and 
assigned to tbe Second Infantry, vice Hr. Walter S. Rritt, 

Hnfania, resigned.-Hr. Henry M. Hunter, laiion .Spring.s, 

1ms IcK-atcd in tlic City of Mexico.-Hr. William M. I'aiilk, 

who 1ms been a member of the stafT of liryce Hospital for tlic 
Insane, lias rc.signcd, and will practice in Tuscaloosa. 

GEORGIA. 

The Cocain Question.—In a trial at Aflaula, March 3, tlic 
fact was elicited that at one drug store in tbat city more than 
3000 prescriptions for cocain bad licen filled wUbin two months. 

Want Scholarships.—Applications arc pouring in on the 
governor for ap])ointnicnl to scholar,ships in Augusta Medical 
College, under tbe law whereby the governor is authorized to 
■ name two persons from each of tbe eleven congressional districts 
of tbe st.ate for free scbolarsbiiis at this institution. 

Society Victorious.—Tlic Supreme Court lias confirmed the 
decision of the lower court for the defendants in the ease of 
E. S. E. Bryan versus tbe Atlanta Society of Medicine. Bryan 
brought action against the society for $10,000 damages on the 
ground that bis name bad been presented to the grand jury ns 
an illegal practitioner of medicine. 

Violation of Cocain Law.—Hr. 0. H. Snider, Atlanta, ar¬ 
raigned on tbe cimrge of distributing free packages of cocain to 
negroes, was found guilty, Eebruaiy 2.5, and fined $500, a 
thirty days’ sentence in llic stockade, and bound over to the 
city court on a $1,000 bond. On bis promise not again to 

offend, the fine was reduced to $100.-W. C. Moran, Atlanta, 

on March 3, was fined $100 and costs ior dispensing cocain in a 
box which did not bear tbe red label required by law. 

ILLINOIS. 

To Repeal Law of 1901.—^Representative lilillcr has intro¬ 
duced a bill to repeal tbe law of 1901 requiring reports of 
births and deaths and tbe recording of the same, and the regis¬ 
tration of interments or other disposal of dead bodies. 

Senate Bills.— A. bill has recently been introduced in the 
senate giving the osteopaths representation on tbe State Board 
of Health; another abolishing tlie State Board of Health, and a 
third abolishing 5G of the G1 trustees of tbe state clmritable 
institutions and vesting full control of these institutions, 10 
in number, in a state commission of public charities. 

Medical Practice Act.—On March C Representative Wheeler 
introduced tbe new medical practice act proposed by the Illinois 
State Medical Societj-. It creates a State Board of Medical 
Examiners, consisting of seven members, who shall be appointed 
by the governor with the advice and consent of the senate. The 
appointments arc to be made from persons nominated by tbe 
state medical societies, and every incorporated society having 
an actual membership of not less than 100 licentiates in medi¬ 
cine and. surgery and embracing membership from at least 
twenty counties may submit nominations. The term of office 
IS to be seven years. 

Smallpox.—^During February 180 cases of smallpox were re¬ 
ported to tbe State Board of Health from 45 localities in 34 
^unties. In 1902 there were about 4,000 eases in tbe state in 
I'ebruavy, and tile diminution is undoubtedly due to tbe per¬ 


sistent efforts of the State Board of Health to enforce vaccina¬ 
tion. Hifficnliy is still found in handling tlic disease, because 
it is often not at first recognized ns smallpox. Spread of tbe 
disease in innnv locnlitic.s is due to tiic refusal of the local 
boaltb authorities to accept the diagnosis of the attending 
physician. They call on the State Board of Health for an 
inspector before Inking action, and many may be c.xposcd before 
lie comes. 

Chicago. 

Health Department Appropriations.—TIio Hcparlmcnt of 
Health estimated its needs for 1003 at $188,000; the city comp¬ 
troller made nn estimate of .$188,010, and the budget calls for 
$188,000. 

How Hospital Site.—It is announced in tlie daily prcs.s that 
negotiations nrc in progress for the sale of the old West-Side 
baseball park, 500 by 040 feet, to Cook County, for .$125,000, to 
be used ns tlic site for a conlagions-discnso hospital. 

Smallpox.—During the week ended March 7, 1.3 cases of 
smallpox were discovered; two patients died at their homes and 
11 vere removed to tlic isolation liospilal. There arc now 
nearly 00 patients at the hospital, and 20 deaths have occurred. 

Physician Sued.—In the suit of jMrs. Parmclia J. Havis 
against Hr. Edwin H. Trait for $.3,000 dninagc.s on ncco;int of 
an operalirn alleged to have been illegally performed on lier, 
by tbe defendant, without lier or licr linsband’s consent, the 
court g.ive judgment for the pbiintiff for the full amount. 

Fewer Deaths.—3’Iicre were IIS fewer deaths reported dur¬ 
ing tlie week ended March 7, than during tlic previous week—a 
decrease of 10.5 per cent., s.ays the Ilnllctin of the Hcallli 
HepailmcnI. 'I'lie mortality rale is still excessive, however, 
when pomiiarcd with tliat of 1902. The total dcallis for the 
week nninbered 595, ns against 71.3 for the last week in Feb¬ 
ruary and 515 in the corresponding week of 1902. 

Physicians Protest.—Tliysicians nttaclicd to llio county 
agcnt’.s office protc.'-ted, March 2, against tlic new method of 
paying for their services. Tlicj' were formerly paid .$50 a 
montii. Tlie new npiiropriation provides that they shiill ho 
paid •$1..50 a call. Tlic chairman of tlie finaneo committee 
said it was the intention to redislrict the city and to so 
s'yslcmalizc the work llmt long trips would he unnecessary. 


INDIANA. 


Osteopath Bill Defeated.—On March 4 the senate defeated 
Senator Johnston’s hill, providing a separate board of examina¬ 
tion and registration for the osteopaths of the stale. 

Suit Settled by Death.—^Tbc case of J.ames JI. Shelley 
ngnin.st Dr. George W. Spolin, Elkhart, for $10,000 damages on 
.account of alleged improjior treatment of cancer, was nbniptly 
terminated, March 9, by tbe death of the plaintiff. 

Unclaimed Cadavers for Dissection.—^Tlie governor signed 
the bill giving unclaimed bodies to medical colleges for dissec¬ 
tion on payment of expenses of shipment, on February 20. As 
this law repeals “all laws witliin the purview of this act,” it 
includes the law under which resurrectionists were convicted, 
but it is believed tbat as tbe bill became a law after tbe in¬ 
dictments were returned, it will have no effect on these cases. 

Disease in January.--Sraanpox for the twenty-fourth con¬ 
secutive month leads the list as the most prevalent disease, 021 
cases, with 50 deaths, were reported. The increase in smalliiox, 
as compared with the corresponding month last year is nnor- 
mous, and was predicted by the State Board of Health. There 
wa.s a 98 per cent, increase in number of cases, 80 per cent, in- 
crease in area covered, and 90 per cent, increase in the number 
of de.aths. Tlie order of prevalence of diseases was as follows: 
Smallpox, tonsillitis, bronchitis, pneumonia, rheumatism, in- 
ffnenza, typhoid fever, scarlet fever, pleuritis, diarrhea, inter¬ 
mittent fever, diphtheria and croup, erysipelas, w-hooping 
cough, measles, inflammation of bowels, puerperal fever, dysern 
terj', cerebrospinal meningitis, cholera infantum, and cholera 

'ttior'Uiic ’ vv 


oauuary .ueatns.—There were 2,910 deaths reported in Jan 
uaiy a death rate of 13.0 per 1,000. Tlie gi-eatest number o; 
(Icatlis, 410, was caused by pneumonia, and the next, 302, hi 
consumption. Typhoid fever caused 04 deaths, diphtheria 53 
scarlet fever 23, whooping cough 19, cerebro-spinal meningitis 
dJ, influenza 39, cancer 88, violence 129, and smallpox 50. Tlu 

county death rate 11.9 pei 
1,000 Compared with January, 1902, there is an increase o: 
.4 111 the death rate for January, 1903. There is a decrease ir 
the death rate from consumption of 16.4 in 100,000. There is 
also a decrease in tj-phoid fever, pneumonia, influenza, violence 
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and smallpox. I here were only fire deaths from smallpox in 
January, 1902, which compared with 50 in Januaiw, 1903, 
shows a very great increase. 

LOUISIANA. 

State Board of Health.—Dr. Edward .Souchon, New Orleans, 
has been re-appointed president of the board, and Dr. Joseph 
S. Stephens, Natchitoches, and I’ercival B. IMcCutcheon, New 
Orleans, members. 

Charity Hospital Beport.—The annual report of the hos¬ 
pital shows revenues for the year of .$134,790.14 and expendi¬ 
tures,of $126,042.16, leaving a balance of $3,750.99. During 
the year the hospital received $34,895.21 from donations and 
legacies. There were 6,793 patients admitted during the year. 

Near a Million for Tulane.—By the will of the late A. C. 
Hutchinson, the bulk of his estate is devised to Tulane Univer¬ 
sity Medical Department. Tlie estate is appr.aised at $991,109. 
The brother of the deceased has begun suit at New Orleans to 
break the will on the ground that the university is not com¬ 
petent to receive the bequest. 

Personal.—Dr. Arthur W. D. Boaldes, New Orle.ans, has been 
made an officer of the Legion of Honor of France.-^Dr. Jeffer¬ 

son D. Bloom has been re-elected house surgeon; Dr. James M. 
Batchelor, first assistant house surgeon; Dr. Joseph A. Danna, 
second assistant house surgeon; Dr. Oliver L. Pothier, patholo¬ 
gist, and Dr. ^Maurice J. B. Couret, assistant pathologist, of 
Charity Hospital, New Orleans. 

MABYLAND, 

The Shooting at Westport.—^Dr. Houghton Boxley was 
fined $10 and costs for firing a pistol at Dr. John Floyd at 
Westport, a suburb of Baltimore, February 27- He claimed 
that he shot in self-defense. He was bound over to keep the 
peace for six months. 

Deaths and Disease.—^Tliere were 202 deaths in Baltimore 
for the week ended March 7, an annual rate per 1,000 of 18.G3. 
There were 37 deaths from pneumonia; 9 from bronchitis; 6 
from la grippe, and 3 from measles and 2 from diphtheria. A 
few new cases of diphtheria and measles were reported, but 
the epidemic of the latter has almost subsided. 

Dr. Plexner’s “Bacteriolysin."—^Dr. Floxner is engaged in 
manufacturing his dysentery antitoxin, or “bacteriolysin,” as he 
terms it. Trial will be made of this antitoxin this summer at 
the Wilson sanitariiun near Baltimore. In about 2 months 
Dr. Flexner will institute a course of instruction for about 30 
young men at his laboratory in Philadelphia, on the identifica- 
_ tion of the dysentery bacillus, so that during the summer a very 
widespread study of the summer diarrheas of children in this 
country may be made. It is rumored that Dr. W. G. Mac- 
Collum, associate professor of pathology at the Johns Hopkins 
Medical School, may succeed Dr. Flexner at the University of 
Pennsylvania. 

MASSACHUSETTS. 


w England Peabody Home 

^ are among the beneficiaries of the^will of 

the late W. 1. Bolton of Chelsea, Mass. 




««af^ers.-The medical department of the 
Sw Columbia, moved, February 24, into the 

new $40,000 building recently erected for it. 

Influenza Baging.—It is reported that there are 15,000 eases 
of influenza m St. Louis. Nearly ten per cent of the 700 pa- 
discaL^” City Hospital are said to be suffering from the 


Saturday and Sunday.—^The annual report of 
the Hospital^ Saturday and Sunday Association of St. Louis 
shows collections of $24,732.06, with expenses of $755.09. The 
association distributed $23,000 among the associated hospitals 
of the city. 

College Commencements.—Central Medical College, St. 
Joseph held its graduating exercises, February 27. Dr. Thomp¬ 
son E. Potter delivered the faculty address. Dr. Edward T. 
Molzalm was valedictorian, and the diplomas were presented to 
a class of 24 by Dr. Moritz F. Weyman, president of the college. 

-On February 28, a class of 14 received diplomas from Ens- 

worth Medical College, St. Joseph. Dr. Wallace B. Deffenbaugh 
delivered the address on behalf of the faculty, and Dr. Thomas 
H. Doyle, president of the college, conferred the degrees. 

New Bills.—By Mr. Baker, to establish a hospital in State 
Hospital for the Insane, No. 1 Fulton, for the detention and 
treatment of dipsomaniacs and inebriates and those addicted to 

excessive use of narcotics.-By Dr. Horace D. Quigg, Cooper 

County, providing for the appointment by the governor of three 
separate medical boards, one for each of the three schools of 
medicine, each board to consist of five members and they to 
examine applicants for their respective schools and issue 

licenses to those found qualified.-^By Mr. Dorris of Oregon, to 

i-equire the State Board of Health to issue certificates to prac¬ 
tice medicine^ to all graduates of reputable medical colleges 
without examination.-By Mr, Brown, Ozark, to allow gradu¬ 

ates from a four-year course medical college to practice medi¬ 
cine without examination, provided they apply for authority to 
practice within three months of their graduation. 


NEW YOBK. 

Hospital for Crippled and Deformed.—The New York 
State Hospital for the Care of Crippled and Deformed Children, 
Tarr'yto^vn, has issued its report for the year ended Sept. 30, 
1902. During this period 35 patients have been treated, of 
whom 10 have been discharged. About 160 applications for 
admission have been made during the year, but owing to the 
restricted accommodations the larger portion could not be ac¬ 
cepted. If the hospital had been equipped with 5500 beds the 
surgcou-in-chief says he could have filled them in a month rvith 
deseiv’ing patients. 


Foot and Moutli Disease.—^Dr. A. J. Peters, chief of the 
cattle bureau, having discovered that a case of “foot and mouth 
disease” had been imported from New Hampshire, has arranged 
■with the Boston and Maine B. B. that no more cattle, sheep 
or swine shall he brought into Massachusetts from that state 
over that system till the danger from the infection is over. 

Personal.—^Dr. W. B. Brinekerhoff, assistant pathologist of 
the Boston City Hospital, will soon go abroad for a year’s 
study.-Two changes in the staff of the Massachusetts Gen¬ 

eral Hospital are the resignation as visiting physician of Dr. 
William L. Bichardson, and the appointment as visiting surgeon 
of Dr. Charles L. Seudder. 


Faulkner Hospital Opened.—^The Faulkner Hospital, 
Jamaica Plain, Boston, which has been built and fitted np at 
an expense of $100,000 by Dr. and Mrs. George Faulkner as a 
memorial to their daughter Mary, was opened for inspection 
February 25, and for the care of patients March 9. The hos¬ 
pital has 25 beds and is thoroughly equipped. Dr. Frank Balch 
and Henry Jackson are in charge, and are assisted by a stall 
made up from the physicians of that vicinity. 

• Bequests to Hospitals.—By the will of the late Jacob H. 
Hecht more than $50,000 is given to charities. Among the 
hosuitals thus aided are the Massachusetts General Hospital, 
Sn lS-in Hospital, St. Mary’s Lying-in Hospital, Bos- 
inn FtnerBenCv Hospital, and the Carney Hospital.--——The 
Children’s^Hospital, the Perkins Institution for the Blind, the 
-p nn,; For InfirmaiT, the Carney Hospital, Massachusetts 

Oit, W lor Crippled 


State Chari-fcies Aid Association.—^The thirteenth annual 
report of this association shows that in the past year 1,158 
children liaie been placed in families at an expense that is a 
mere trille compared with that which would have been incurred 
if these children had been cared for in institutions. This, of 
course, takes no account of the good to the children and to the 
community resulting from family life for young children as 
compared with rearing in institutions. A committee of the 
association co-operates with the Department of Charities of 
New York City in caring for motherless infants. In this rray 
112 motherless babes were cared for in the past year, while in 
the past four years 127 such infants have been provided with 
permanent homes before reaching the age of two years. By 
the same means the mortality among foundlings has been 
reduced fioni over 95 per cent, to less than 11 per cent. The 
total number cai ed for since -the beginning of this -work in 
1898 is 303. 

Typhoid Legislation.—Senator Stewart of Ithaca with an 
inleiest in the public health quickened by the fact that his wife 
is ill with typhoid at his. home, has introduced into the legis¬ 
lature a bill aiming at preventing the pollution of the waters 
of the state. The bill provides that permission 'will hereafter 
have to he obtained from the state commissioner of health for 
any person, shop, factory or industrial establishment to dis¬ 
charge sewage or other putresciblc matter into the waters of 
the slate after ti)e same shall have been forbidden by any loc^I 
board of health or other public authority. The penalty for the 
disehar^e of sewage from any public sewer system without a 
permit ?s $500, and $60 a day while the nuisance is maintained. 
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Tlio pciiiiUy for diFclinrgiii" iiilo any of flio wafers of Uio 
slate any oilier mailer pvolivliilcd liy ll'is lall is lo be !?‘25 anti 
?r> a day for each dav tUe olYcuso is continued. At Uic request 
of Dr. Frederick Holme Witrgin, president of the New York Stiitc 
Jletlical Association, tbc committee on legislation of taat body 
is actively to .suppoit tliis bill. 

New York City. 

Skene Avenue.—Tlio sngge.stion is made tbat tbc name of 
.tbc late Dr. Alexander J. C. Skene bo perpetuated by tbc 
namiii" of some suitable avenue in Brooklyn. 

Found Lectureship.—Dr. and ^frs. Christian A. Ilertcr 
have given S'lo.OOO to Johns Hopkins University, Baltimore, 
for the c.stahlishmcnt of a Icclnrcship in medicine. 

Charges Unfounded.—The sensational charges recently 
made by an alcoholic patient in Bollcvnc Uo.spital against 
the nurses have been carefully investigated and, at the rcquc.st 
of the district attorney, the' case was dismissed because tbc 
charges were found lo be without foundation. 

Columbus Hospital.—^Tliis institution is to bo enlarged 
shortly by the addition of new buildings, adjoining the present 
property, the ground for which has already been purchased. 
The erection of these new buildings will increase the capacity 
of the liospital from OS to BOO beds. Funds for the erection 
of the buildings are available, which will be sunicicnt to pro¬ 
vide for modern equipment of tbc new wards. 

A Nurses’ Strike.—^Ninc of the trained nurses of the New 
York Eye and Ear Infirmary left the hospital on the refusal 
of Dr. ilichard II. Derby, the executive surgeon, to aecede to 
their demand that the new head nurse and an objectionable 
assistant be removed. For a short time the service of the 
hospital was badly crippled by this high-handed action, but 
several nurses were sent from other institutions to render 
assistance in the emergency. 

Suit for Death in Narcosis.—In the suit brought against 
Drs. John A. Wyeth and W. H. Landon White by Sirs. Alice 
Wood, as administratrix of the estate of her son, Bobert Wood, 
deceased, for damages sustained by him by reason of alleged 
negligent Iroatmcnl, the Appellate Division of the Supreme 
Court dismissed the ease on its merits. The boy, who was being 
operated on by Dr. Wyeth for an infected wound of the arm, 
died under chloroform, and suit was thereon instituted. It will 
probably be carried lo the appellate court. 

Personal.—Dr. Frederick C. Keller has been appointed at¬ 
tending physician to Columbus Hospital, to succeed Dr. Far- 

quhar Ferguson, who has been made consulting phj’sician.- 

Dr. 6. A. De Santos S.axe has been appointed assistant path¬ 
ologist to Columbus Hospital.-Dr. George U. Peabody has 

re.signed his position as professor of materia inedica and thera¬ 
peutics in the College of Physicians and Surgeons.-Dr. 

John Harrigan has been elected president of the staff of St. 
Alary’s Hospital, Brooklyn, rice Dr. .John J. Byrne, deceased. 

Buffalo. 

Personal.—^Dr. Edward L. Frost has been appointed physi¬ 
cian to the Erie County penitentiary, and Dr. Prescott Le 

Britien physician to the jail.-^Dr. Marshall Clinton has been 

appointed attending surgeon at the Buffalo Hospital, Sisters of 
Charity. 

Foreign Bodies in Stomach.—Dr. H. K. Gaylard recently 
made a gastrostomy on a patient at the Erie County Hospital, 
when the following articles, numbering 089 and weighing 2 
pounds and 3 ounces, were removed from the stomach: One piece 
of chain 3 inches in length, 41 knife blades, 2 wire nails, 142 
screws, 3 nuts, 452 sharp tacks, 48 shoemaker nails, 144 
grammes of glass. 

T^hoid Menace to Buffalo.—In an interrdew'. Dr. Daniel 
Lewis, state commissioner of health, states that the condition 
of typhoid fever at West Seneca should greatly concern the 
people of Buffalo, for the reason that Buffalo has so many move 
people to be affected. The only remedy' for Buffalo is to filter 
its water supply', and he is of the opinion that a filtering 
plant could be established for $750,000. 

Marine-Hospital Site Selected.—Surgeon-General Wyman 
has reported to Eepresentative Kyan Jn Washington the selec¬ 
tion of about three acres of land on Alain street, Buffalo, be- 
, tween the Providence Retreat and the Deaf and Dumb Institute, 
as a site for the new United States Alarine-Hospital. Tlie 
selection is based on the recommendations of Dr. L. L. Williams 
and Francis B. Wheaton, who were appointed a commission to 
act witli Dr. Eugene Wasdin. It is one of the highest points 


of land in the city. There is stone three feet below the surface 
and excellent drainage. 

OHIO. 

Fire in Dayton.—A loss of about .$1,500 wa.s sustained by 
Dr. Dagobert A. Sclicibcnr.ubcr, wlioso house was much damaged 
by fire, February 17. 

Semi-Centenary in Practice.—On February' 20, Dr. Bern- 
hard Krause, Cleveland, celebrated tbo fiftieth anniversary of 
Ilia graduation in medicine from the University of Gottingen, 
Germany. 

Serious Accident.—^Dr. Abijah J. Allies, Cincinnati, on 
February 27, while cro.ssing a street, was struck by a street¬ 
car, causing a deep sc.alp wound in tbc back of tbc bead and a 
compound fracture of the skull. 

PENNSYLVANIA. 

Concealed Smallpox.—The board of health of Chester will 
order the arrest of two hospital patients on the charge of 
their having concealed the fact th.at they had smallpox. 

Must Not Use Name Without Permission.—The legis¬ 
lature has passed a law prohibiting tbc use of a person’s name 
or picture as a testimonial for a patent medicine without the 
individual’s consent. 

Norristown Hospital Ci'owded.—The State Hospilal for 
the Insane at Norristown is so over-crowded that 205 men 
and 192 women have to sleep on cots in the corridors. The 
inmates number 1,012 men and 1,097 women. 

Diphtheria Unreported Quarantines Hospital.—Charity 
Hospilal of Norristown, containing 32 patients and about a 
dozen nurses, has been placed under strict quarantine by the 
hoard of health, because a case of diphtheria which developed 
in the institution was not reported for several clay-s. 

Osteopathic Examiners.—The house of representatives re¬ 
cently gave a hearing to advoeates of a hill to provide for an 
osteopathic board of avaminers to grant license to practice 
ostopathy' to those wlio have studied twenty months—five 
months in four different years—and have graduated from an 
osteopathic college. 

Philadelphia. 

Hospital Bequest.—Jefferson Alcdical College Hospital re¬ 
cently received a bequest of $5,000 from the estate of the late 
Thomas Elkinton. 

Hospital Applies for Charter.—Frankford Hospital, oc¬ 
cupying temporary quarters on Frankford avenue, has applied 
for a charter. As the nearest hospital is three miles distant, 
tlic new hospital will supply a need, especially for the treat¬ 
ment of emergency’ cases. The hospital now has accommoda¬ 
tion for 40 patients. 

Typhoid Not Abated.—^As shown by the official report, tlie 
typhoid jever epidemic has not abated. For tlie week ended 
Alarcli 7 there were 254 new cases, as compared witli 255 
for the previous week. The general death-rate in the city is 
still higli, there being C14 deaths, as compared ivith 508 for the 
corresponding week of last year. 

Personal.—On March J, Dr. A. Palmer Dudley, New York, 
operated in the gynecologic clinic of Jefferson Hospital. In 
the evening he gave an address to the members of the E. E. 
Alontgomery Gynecological Society and their friends, and was 
afterward a guest of honor at the annual banquet of the 
society. ^Dr. C. S. Ely' has resigned as resident physician 
at Jefferson Hospital, having passed the examination for ad¬ 
mission to the Navy. 

Kegulation of Barber Shops.—A meeting was recently 
called in Pbiladelpliia by the International League of Barbers 
to furtlier tbe passage of a bill by the Pennsylvania legislature 
providing sanitary regulation of barber shops. Tlie proposed 
taw provides for the licensing and registration of barbers, and 
requires their better education. It also provides for a board of 
exannners, of five members, who shall have been actually en¬ 
gaged in the business at least ten years. The movement is 
suppoited by the International Union of Journeymen Barbers. 

Homeopaths Want Hospital.—In a recent message to the 
council, Alayor Ashbridge calls attention to the fact that for 
several years homeopatliic physicians have been askin" reoo<»- 
mtion on the medical boards of the Philadelphia Hospitaf; 
that since the enactment of an ordinance removing the 
Munmipal Hospital from its present site, committees represent- 
the homeopaths have sev'eral times waited on the mayor 
with petitions that, on removal of the institution, the present 
municipal hospital buildings and grounds be turned over to 
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them for a public homeopathic hospital for the treatment of 
non-contagious diseases. The message closes as follows: 

In compliance with this request, I have the honor to lay the sue- 
gestion before your honorable bodies, and would ask that yon have 
It reierrcd to the appropriate committee. Inasmuch ns a very large 
proportion of our citizens believe In the homeopathic method of 
tre,atment, I am of the opinion that the suggestion merits the very 
best consideration at your hands. 


GENERAL. 

Pension for Mrs. Walter Reed.—Congress has passed a 
bill appropriating $125 per month during her lifetime as a 
pension to INIrs. Emily Lawrence Reed, widow of the late Maior 
Walter Reed, U. S. A. 


Plague Spreads in Mexico .—A few cases of plague have 
appeared at points near Mazatlan, viz., El Oso, Villa Union and 
Lapaz. The outbreak seems to have been entirely subdued at 
El Oso by vigorous measures. The sanitary officials who burned 
plague-infected houses at Villa Union were mobbed. None 
was seriously hurt. Soldiers were sent there and precautions 
taken against the further spread of the disease. 

The Diphtheria Antitoxin Question.—Rj' invitation of 
Prof. Joseph P. Remington, ehairman of the committee of 
revision of the United States Pharmacopeia, eight prominent 
phj'sicians and bacteriologists recently met with him to con¬ 
sider the advisability of inserting diphtheria antitoxin in 
the Pharmacopeia. Tlie state boards of health of New York, 
Pennsylvania and Massachusetts, the Army and Navy, and 
two prominent manufacturing firms were represented in the 
meeting. No definite decision is announced. 

That Decreased Birth Rate.—Congress has passed a resolu¬ 
tion recommending that state and municipal authorities co¬ 
operate with the Census Bureau in securing uniform and 
complete registration of births and deaths. It is said that the 
United States is behind European governments in this respect. 
Further statistics on the birth rate are appearing in the lay 
press, and some of these are quoted here, their accuracj’ not 
being guaranteed. The average anrtual rates of increase of 
the population, calculated by the excess of births over deaths, 
are as follows: Mothers of native birth and parentage, 19.5 
per 1,000; foreign parentage, 30.5; colored, 17.8. In New Eng¬ 
land the native rate is 3.8 and tlie foreign 39.6. The census 
gives very meager information on the birth rate. About all 
the statistical summary possible is to deduct the number of 
deaths and the number of immigrants from the apparent in¬ 
crease of population. The total population of the United 
States in 1890 was 02,947,714, and the natural increase during 
the next ten years was 12,315,301. The average annual rate 
of excess of births for those ten years was 17.7 per 1,000 of 
population. The death rate was 10.3 per 1,000 in 1900 and 
about 8 per cent, per 1,000 in 1890, as given in the census 
reports of that year. Taking the mean of these, as representing 
the average annual death rate for the decade, there must have 
been an average annual birth rate of 35.1 per 1,000 to produce 
the increase of population. This rate is said to exceed the 
rates in some European countries. Their rates are given as 
follows: Hungary, 40.5; Austria, 37.2; Germany, 37.2; Italy, 
35.5; England, 30.1; France, 22.2. Returning to the United 
States, a tabulated statement of the states is given. The 
lowest birth rate is among the native families of New England 
(3.8 per 1,000). In Connecticut it is the lowest of any state 
(1.8 per 1,000), while in Utah we find the highest per¬ 
centage (03.1 per 1,000). The following table shows the ex¬ 
cess of births over deaths per 1,000 of the population among 


native white parents: 


■Dtah .... 
Idaho .., 
Wisconsin 
Minnesota 
Texas 


.63.1 

.48.3 

.41.2 

.40.0 

.38.7 


KortU Dakota.3o.3 

Louisiana ."g-o 

West Virginia.33.J 

Arizona . 

Montana.. 

Tlie following table shows the birth rate among the foreign- 
born population 
Dtah 


.2|8 

Iowa . 

Missouri .gv-® 

Nebraska.22.2 

Kansas .:^i-g 

Michigan.1®-® 

Ohio .12.9 

Pennsylvania .i4.o 

New York. o-® 


, .41.7 
.50.8 
.34.5 
.53.4 
.53.2 
.92.1 
. 11.2 
.25.2 
.52.5 
.73.2 


Idaho - 

Wisconsin ... 

Minnesota . • 

Texas . 

North Dakota 
Louisiana . - • 

West Virginia 
Arizona. 

Tlierc is an interesting table in the census reports show in^ 
that among the foreign population of the United States the 


Illinois . 
Iowa ... 
Missouri 
Nebraska 
Kansas . 
Indiana. 
Michigan 
Ohio .. . 
Pennsylvania 
New York. 


.43.9 

.31.0 

.17.1 

.43.7 

.30.0 

.19.4 

.40.1 

.21.9 

.36.8 

.36.6 


fecundity of the different races of mothers durin®’ the ten 
years from 1890 to 1900 ivas in the following order: Bohemian 
Russian, Hungarian, Italian, Scotch, Scandinavian, Canadian’ 
English, German, French, Irish. The officials of the census 
office believe that the true birth rate of the counti’v was prob- 
ably much higher than 35.1 per 1,000. As near as they can 
calculate, it should be about 10 per cent, higher. 


CANADA. 

Dominion Board of Health Wanted.—Drs Roddick and 
Lachapelle of Montreal and Dr. R. W. Powell of Ottawa had an 
interview last week with the premier with regard to the 
establishment of a Dominion board of health to take chaT®e of 
all matters affecting public health. “ 

Trinity Consolidation.—Arrangements are now being com¬ 
pleted whereby Trinity Medical College will beconm the 
Medical Department of Trinity University. For some months 
a committee has been at work. It is understood that a veiy 
fine site has been secured adjoining the present medical college 
building, on which new and modern buildings, to cost perhaps 
$200,000, will be erected. 

Richardson Testimonial.—It is the intention of the old 
students of Dr. J. H. Richardson, Toronto, to tender him a 
banquet in April, and to present him a portrait of himself in 
oil. Dr. Richardson, who was born in 1823, was appointed 
professor of anatomy in the University of Toronto in 1850. 
Three 3 'ears ago he gave up active teaching and was appointed 
emeritus professor. He is still surgeon to the Toronto jail. 

For Fifty Years a Medical Teacher.—This is the record of 
Dr. Uzzicl Ogden of Toronto, who recently retired from the 
chair of gjmccology in the University of Toronto. He may now 
be given the emeritus professorship. Dr. Ogden commenced 
practice in 1849 and commenced lecturing in medicine in 1853. 
lie was the first editor of the Canadian Practitioner and Review 
when that journal was established in 1876 as the Canadian 
Journal of Medical Science. 

McGill University Union’s Building.—^The graduates of 
McGill University have decided to mark the seventy-fifth anni- 
vcrsaiy of the commencement of lectures bj' the formation of a 
students’ union and the erection of a building to be used by the 
union as a homo. The anniversaiy will occur next year; and 
it has been decided that the building should cost $75,000 of 
which $10,000 has already been subscribed. Tliis amount'has 
been promised by two members of the McGill Graduates’ 
Societj', of New England. A canvass of the entire graduate 
body of McGill will be made to raise the balance. Dr. Craik, 
late dean of the medical faculty, was elected president. 

Personal.—Dr. Gilbert Gordon, professor of hygiene in 
Trinity Medical College, Toronto, is recuperating at Old Point 

Comfort.-Dr. R. Barrington Nevitt, dean of the Woman’s 

Medical College, Toronto, is paj’ing a visit to his birthplace in 

Georgia.-^Dr. Lapthorn Smith, hlontreal, will read a paper 

at the International Medical Congress at Madrid.-^Dr. C. F. 

Mai’tin, associate professor of medicine in McGill University, 
has been delegated by the Canadian Medical Association and 
the Amei'ican Pediatric Society to the International Medical 

Congress at Madrid.-^Dr. IV. H. Drummond of Montreal was 

given a reception by the Canadian Society of Philadelphia Feb¬ 
ruary 27. 

FOREIGN. 

The Thirty-second German Congress of Surgery will be 
held at Berlili, June 3 to 6, 1903. 

The German Society of Orthopedic Surgery will hold 
its second annual congress at Berlin, June 2. 

Chodin Endowment.—The pupils and colleagues of Profes¬ 
sor Chodin of Kiev recently endowed two free beds in the 
Eye Hospital in his name on the occasion of the thirtieth anni¬ 
versary of his connection with the university. 

Projected Sanatoria for the Poor in Belgium.—It is 
proposed to found a stock company in Belgium for the erec¬ 
tion of inexpensive sanatoria for lung diseases. The prices 
will be not over 40 tb 60 cents a day. The capital is only 
$40,000, and aid is expected from the state. 

Opening of Dispensary at Manila.—A free dispensary 
has been opened at Manila by a dozen American and Philipp^e 
physicians. Dr. Albert, president of the “Federal Party”; 

E, H. Winslow, surgeon to the constabulary, and Dr. H. W.- 
Yemans, secretary; Drs. G. Ageo, P. H. Lyon, Lukban, Bautista, 
and others. ^ . 

Char’ity Home for Physicians.—^Dr. G. Rasch of Kropp aei 
Schleswig, Germany, is agitating the necessity of establishing 
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a home for ])hysicianR oonvaloRcing from diseases, and also for 
the snperanualed, witli, possibly, a view to inelnding (lie 
members of physicians’ families in its projected benefits. Our 
German o.'.changcs cndor.se the nccc.ssily for .such an institu¬ 
tion “on account of the growing llnancial distress of our pro¬ 
fession," and hope that the seed will fall on fruitful soil. 

The Campaign Against Charlatans in Germany.—Ae- 
cordiii" to a regulation introduced last year, charlatans, before 
settling in a town, must rcjiort to the local medical authorities. 
The qimcks now add to their advertisements: “Nature heater, 
duly reported to the local medical authority,” heim Krcisarzl 
Auric,ncldctcr ndlkwuUgcr. This clause seems to c.\-prcss the 
otlicial sanction of their practices, so that the regulation in 
question promotes quackery instead of combating it, as in¬ 
tended. 

An Americ.an Professional Man’s Club, composed in large 
part of physicians who arc studying in Berlin, has been recently 
organized "there, with headquarters at the Hotel Terminus.^ It 
is a source of much practical benefit to American physicians 
arriving in Berlin. Its objects .arc to ])romoto social inter¬ 
course *and the discussion of new and interesting professional 
matters and to afford information as to bow and where to find 
the most practical professional work. Our correspondent say.a 
that this organization fills a long-felt want in Berlin, and that 
the club decided to notify the American 7ncdieal profession 
through Tiic Jourxai.. 

A Medical Woman of the Second Century.—Galen men¬ 
tions a cataplasm “according to Antiochis,” and ncraclides also 
refers to the same woman physician. An Austrian .scientific 
c.vploring party found, in 1802, in the ruins of Tlos, a city in 
Asia Minor, the pedestal of a monument bearing tbc following 
inscription: “Antiochis, daughter of Diodotus of Tlos, honored 
by the senate and the people of Tlos for her axperience in the 
medical art, has erected this statue to herself.” No traces 
could be found of the statue. Baudouin establishes the identity 
of the person referred to in these three references, ns a supple¬ 
mentary note to his work on “Woman in l\Icdioinc.” 

The latest Charlatan Suit in Germany.—The charlatan 
Nardenkiltter of Berlin, in a suit that has been dragging for 
two years, has been fined ?750 and condemned to three years’ 
imprisonment on the principal count, and to .$150 fine and 
sixty days’ imprisonment on another. The case was briefly 
mentioned in Tun JouiixAi., Feb. 21, page 520. He had a 
reguhar physician in his cmplo'y. Dr. Kronhcini, who signed the 
charlatan’s prescriptions and received about $-10 a month for 
his work in this line, to which he devoted an hour a day. He 
was condemned to six months’ imprisonment and “loss of honor 
for one year,”—cu ciiieni Jahre Ehrvcrlust. The charlatan 
diagnosed and prescribed by mail, and the suit revealed prac¬ 
tices among the druggists who put up his prescriptions which 
have led to a suit against one of them. The drugs prescribed 
were heroic remedies in many cases, and most exorbitant prices 
were charged. The details of the case have been fully wi'itten 
up in the lay papers and must have enlightened part of the 
public, at least, in regard to the dangers of quackery, although 
our German exchanges express little hope of this possibility'. 
Tlie Allg. Med. Ct. Ztg. of February 21 gives the particulars 
of the suit. 

lONDOM lETTER. 

Lead Poisoning from “Plumbo-Solvent” Drinking Water. 

A valuable and elaborate report on this subject by Dr. 
Houston has just been issued by the medical department of 
the local government board. As long ago as 1885 the atten¬ 
tion of the department was directed to a considerable number 
of eases of lead poisoning in SbefTield which were believed to 
be due to the drinking water. Investigation showed that the 
water was acid in reaction, especially at its origin in the peaty 
moorlands, where it collected in depressions. This acidity 
was found to be due to the life processes of bacteria contained 
in the moist peat. The present report shows that the property 
of plumbo-solvency” is generally destroy'ed when the ivater 
possessing it is mingled with a large volume of neutral or 
, aeid-neutralizing water derived from other sources. In other 
instances filtration through sand or neutralization with lime 
or whiting may be adopted. But local authorities are warned 
of the need of bearing in mind the risks incidental to using 
plumbo-solvent water. It is declared undesirable to rely wholly 
*^0 system of neutralization. It should be first ascertained 
whether acid water can be altogether rejected from the supply, 
as by eliminating special peaty areas or by providing “leaping 
weirs which insure that the first -washings from the peat 
alter a period of drought are automatically cast aside. The 


most satisfactory inelhod of neutralization is sand filtration, 
with the addition of some neutralizing material to the filler 
and the subsequent addition of a trace of carbonate of soda 
to the neutral filtered water. But. whatever methods are 
adopted, they should be cbcckcd from time to time by suitable 
obscrvalioiis on the gathering areas, at the reservoirs and at the 
filtcr.s, as well as by examination of the water delivered to 
consumers. 

Drunk or Dying? 

The ever recurrent error of mistaking a serious injury or 
lesion of the brain for drunkcnncs.s has aroused the ire of 
I.,ondon coroners and of the pros.s against some of the great 
hospitals. Under the head of Gr.avo Scandal” the Hospital 
insists on the necessity of providing a few emergency bods at 
each hospital, where this typo of case could bo kept under 
observation. Yet such arc provided at only four out of the 
twelve great hospitals. A provincial coroner stopped the 
scandal of inquests coming before him of dj'ing patients turned 
away from hospitals as drunk bj' declaring that in the next 
case he would commit the chairman of the committee and 
the superintendent of the hospital for manslaughter. 

Non-Septic Euerpernl Pyrexia. 

At the Edinburgh Obstetrical Society Dr. Lamond Lackie 
read a very important paper on this subject. He pointed out 
that while mo.st of the cases of fever in the puerperium are 
septic and in cases of doubt should be treated as such, yet 
septic organisms arc not the only cause of fever. He related 
several cases. Dr. Lackie called attention to a ver 3 ' important 
practical point, which several of the eases illustrate: He has 
several times observed a rigor after administering an intrau¬ 
terine douche, but always in cases in which the result showed 
tliat there was no retention of septic material. On the con¬ 
trary-, when the douche was needed the result was a fall of 
temperature. 


Gorrespondence. 


The Identity of Nerve Force and Electricity. 

EicmtOND, Ind., March 7, 1003. 

To the Editor :—My attention has been called to a paper read 
by Professor Loeb of the University of Chicago earlj' in Jan¬ 
uary, 1902. Jly reason for addressing you is this, viz.; to 
direct attention to work done, c.xperinients made by myself, and 
conclusions reached, which will anticipate by priority his deduc¬ 
tions and conclusions, ns I understand them in his paper. I 
desire to mention my papers which have been read and pub¬ 
lished as early as 1873, 1875 and 1879, and papers since those 
dates which were published in the Chicago Ilevicio and are 
along the line recently indicated by Professor Loeb as “recent 
progress.” I noticed the same, and desire to make my claim 
good, since 1873, in papers read and published. If, as he 
claims, the views are recent progress, I have anticipated him 
more than twenty years, as I was then teaching anatomj' and 
physiology in the medical schools of Indianapolis. I only desire 
to mention the subject of each paper, as showing the subject 
and title. 

First, My presidential address before the Indiana State 
Medical Society, May, 1873, subject “Vital Dynamics or ’tVhat 
Is Force.” 1. What Does It Represent? (Motion.) 2. What 
Are Its Relations and Correlations? 3. What are its Conserva¬ 
tions? 

Second. "Proofs of the Identity of Electrical Force and 
Nervous Force.” A paper read at Indianapolis in 1879 before 
the Marion County Medical Society. 

Third. Some papers on the relations of nervous force in 
the contraction and dilatation of blood vessels, also of heart 
dilatation and contraction, which were published in the 
Chicago Medical Review, copies of which are in m-v posses- 
sion. (1884, September,) 

A quotation is here made from this paper for the purpose of 
slmwing its basis: “The blood which is arterial, is the fluid 
which charges the battery, the brain, and hereby is generated 
force ivhich is supplied to all tissues, and this charge be it 
nervous or electrical, is a force which is universal in one form 
or another.” The main question is, “What are the endoivments 
and true relations of nervous tissue?” If we look at the re- 
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siiUs of mind and its power to impress other forces, we believe 
the evidence of our senses, and sa}^ that the directing forces in 
the entire universe were from mind, and this is the primal 
mind. 

Now I have other papers ivliicJi continue the tliought of 
electricity and nervous force, and my last one is Jan. 1, 1902, 
with the title “Natural and Preternatural Law,” in which are 
discussed “The Influence of Electricity and IMind in the Indus¬ 
trial and Economic Forces of the World.” 

These papers will establish my claim to priority on tlie ques¬ 
tions at issue, and I desire now to only point to the proofs. 

R. E. Hauqiiton', jM.D. 

Formerly Professor of Clinical and Operative Surgery in 
Central College of Physicians and Surgeons, Indianapolis. 


Committee on Prophylaxis of Venereal Diseases. 

New Yonic, March 4, 1903. 

To the Editor :—At the last (fifty-third) meeting of the 
American Medical Association, held at Saratoga Springs, June 
10-13, 1902, a joint resolution from the Sections of Cutaneous 
Medicine and Surgerj* and Hygiene and Sanitary Science was 
introduced in the House of Delegates, as follows; 

WHcitn.vs, Tliere Is a burning necessity to check the spread of 
venereal diseases, and, assuming that the States can not with Im¬ 
punity ignore the condition. It lies in the province of the medical 
profession to discuss and recommend to the respective state legis¬ 
latures and municipalities means not regulamentatlve, but social, 
economic, educative and sanitary in their character, to diminish the 
danger from venereal diseases. 

Jtcsoivcd, That the Section on Cutaneous Medicine and Surgery 
of the American Medical Association invite the Section on lij’glene 
and Sanitary Science to co-operate with the Section on Cutaneous 
Medicine and Surgery in bringing about a propaganda in the differ¬ 
ent states, looking toward a proper recognition of the dangers from 
venereal diseases, and to arrange for a national meeting under the 
auspices of the American Medical Association for the prophylaxis 
of venereal diseases, similar to the International Conference for the 
Prophylaxis of Venereal Diseases, which meets again this year at 
Brussels, under the authority of the Belgian Government. 

This was later submitted to tbe House of Delegates, which 
endorsed the action of the section and adopted the following: 

Resolved, That a joint committee of six from the Sections on 
Hygiene and Sanitary Science and Cutaneous Medicine and Surgery 
be appointed by the President to stimulate study In and uniform 
knowledge of the subject of the prophylaxis of venerea! diseases 
and to present to the American Medical Association a plan for a 
national meeting, similar to the International Conference for the 
Prophylaxis of Venereal Diseases, which meets again this year In 
Brussels, under the auspices of the Government of Belgium. 

The Committee on Propli 3 'la.vis of Venereal Diseases consists 
of Drs. Heniy' D. Holton, chairman, Brattleboro, Vt.; Ludwig 
Weiss, secretarj', 77 East 91st Street, New York; George M. 
Kober, IGOO T Street, Washington, D. C.; W. H. Sanders, Mont¬ 
gomery, Ala.; L. Dimcan Bulkley, 531 Madison Avenue, New 
York City; and Frank H. Montgomerj', 100 State Street, 
Chicago. 

The peculiar social, racial and political conditions of our 
country arc so different from those on the continent that they 
necessitate an expression of solely American ideas on this 
mooted question, both from a socio-economic and sanitary point 
of view. The committee desires the support of the medical pro¬ 
fession and the aid and powerful collaboration of the medical 
press of the country to help them in this work. It takes the 
liberty of soliciting expressions and views editorially and other¬ 
wise, and would be glad of personal correspondence from those 
supporting the movement and who will contribute by papers, 
etc., to make it a success in case the House of Delegates should 
favor the holding of such a congress. 

LtinvTG W^'eiss, M.D., Secretary of Committee. 


MINOE NOTES. Jo^h. a. M. A. 

ryho read on Tuesday morning that the water at a certain ■sta¬ 
tion IS bad and take precautions accordingly are a full day late 
for they were drinking the bad water on Jlonday.” It then 
proceeds to e.\'plain that the water samples are collected at the 
pumping stations between 8 and 0 o'clock each morning and 
that the results of the analyses are given to the press “before 
noon and appear in the afternoon papers of the same day, and 
that, as the pumping stations arc several miles out, the water 
does not reach the city until several hours after the character 
has been announced. 

I must explain the seeming inaccuracy of my statement by 
saying that it was based on a sentence in Dr. Eej-nolds’ paper 
in the Mcdieal Recorder, 1902, vol. 23. “By ‘good’ in the lab¬ 
oratory characterization is meant a water free from pathogenic 
organisms, the colon group.” If, as would appear from“this 
statement, the water is examined bacteriologically, eighteen 
hours at least would be required, but from the statement in 
the Bulletin it is evident that the examination is only 
chemical, not bacteriologic. 

Even if it were true, howei'cr, that a chemical e.xamination 
is sufficient, that would not alter my contention that the daily 
bulletins as to the state of the water are misleading. Water 
which changes its character with every change of -wind and 
current and with every heavj' rainfall is always dangerous. 
Tlie sample examined on any particular morning represents a 
small portion of water for a very limited period of time. On 
Monday morning, for instance, the water “is good,” on Tuesday 
morning “bad.” At what time did the change take place? 
And is it not possible that on Monday morning also a part of 
the water ■was “bad,” although not the particular portion taken 
for analysis? 

The daily examination of the ■water may be valuable from 
the point of view of the statistician and the sanitary engineer, 
but the publication of the results as “warnings” to the people 
simply serves to lull them into a false security. 

Alice Hamiltox. 


Silkworm Gut, Not Silk, for the Sustaining Sutures in 
Fixation of the Kidney. 

New York, March 7, 1903. 

To the Editor :—In The Jourxal of March 7, page 6G5, in 
the report of the proceedings of the New York County Medical 
Association it is incorrectly stated that I prefer silk for sutur¬ 
ing the kidney. I employ 'temporary sutures of silkworm gut 
which are brought out through all the structures of the back 
and tied over a fold of gauze. 

Augusxlx H. Goelet, M.D. 


Querae© and Minor Motes. 


Axoxrwous CoJi.'iDMCATiONS Will DOt be noticed. Queries for 
this column must be accompanied by tbe writer’s name and address, 
but the request of the writer not to publish bis name will be faith¬ 
fully observed., 

MEDICAL PBACTICE IN TEXAS AND AFRICA. 

AGaict;i.Ti;BAL Coi/LEGB, MiSS., March 5, 1903. 

To the Editor :—Please let me know what tbe requirements are 
for tbe practice of medicine in Texas. W. H. B. 

Axs.—Examination is required In Texas, but the certificates of 
twenty states, including Mississippi, are recognized by tbe state 
board In lieu of examination. A list of these states was given in 
this column last week. 


The Chicago "Water Supply. 

Chicago, March 6, 1903. 

To the Editor :—In the Bulletin of the health department for 
February, 1903, there is a comment on my paper “The Fly as a 
Carrier of Typhoid,” published in The Journal, which seems 


require an answer. r ^ -i 

The Bulletin quotes my statement that the value of daily 
ports issued by the board of bealtb as to tbe condition of the 
Her “becomes somewbat problematical when one considers 
lat twenty-four hours must always elapse between tbe collect- 
ig of tbe water and the published report, so that tbe people 


Nashtilli;, Texx., February, 1903. 

To the Editor :—Ivindly inform me through your valuable col¬ 
umns of the requirements for practice in Orange River Colony and 
Transvaal, South Africa. 

Axs.—We have no copy of the, laws of the Transvaal under the 
new government and have not learned that a medical council has 
been °org,anlzed. A proclamation was made last year requiring 
license from the secretary of the Tmnsvaal administration, pre¬ 
sentation of diploma and proper identification. The applicant must 
be legally qualified in his own country, ■which must grant equal 
privileges to qualified British subjects. Wo do not know If any 
changes have been made since. 
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STATE BOAEDS OF BEGISTRATION. 


M.VDSTONnS. 

DuMCiKK, TM> , March 0, in03 

Tn the i.’ih'foi;—M'o have tliiouRh the Ohio valley what arc 
knovMi a>; niaii'^tone-- They are small sKmo's. uaually fotiiid nmonp 
the collcctloim of some relic hunters and have a real or fabled hla- 
torr of havliii,' been a cure all for iiol'oncd wounds, snake bites, 
doehltes. etc. 

ANs.—Tlicro Is no ccientlllc evidence that they have any effect 
other than a moral one 


State Boards of Re^tstratlon. 


The ITew South. Dakota Da-vr. 

A Uw ju'it oiiactotl in Smith Dakota rcir^i’atinjr niodioal prac- 
ticc provide'^ for a board of ^cven inombor^: appointed by the 
povernor, not more than four from tlio ropnlar school, two from 
the liomcopatlric and ono from tho cclcctir. 'Ilic board iq to 
hold t\\o icenlar moolinp'-, hecinninp on tho 'jocond 
Wednosday of July and the *:ccond Wodno'-day of January each 
roar and ‘^uch additional moctinp*' and at qiioli tiinoq and 
place': ixc the board may deem advi'^ahlc. Applicant^ must pivc 
snii'^fnctoiv pjoof of beinp at Joa'=t 21 years of a«e and of pood 
moral character, and nui*^t pass an c-\aminalion on the follow- 
inp subjects: 

Anatomy, physlolopr. chemistry, pathology, therapeutics, practice 
of medicine, snrRcry, ohstctrlcs, pynccnlopry. diseases of the ere and 
eir. hacterjolocr. medical Jurisprudence and such other branches ns 
tb^ board mar deem ndrlcahlo, and in addition thereto shall present 
evidence of havlnc attended fonr fnll courses of lectures of at least 
twenty six ueebs each In a lettnJJv or;:nnl7ed and reputable medical 
college reco'mired bv the hoard of medical examiners, no two 
courses boinc in the same year and of having: received a diploma 
from a Jcffally organized and reputable medical college which shall 
bo in pood strndlnp ns shall be determined by the hoard, and said 
diploma must bo submitted to the board for Inspection and verlflca 
tlon; provided, that the four courses of lecttircs of six months each 
shall not apply to applicants who jrradnnted prior to ISOS 

TI\e applicant, hofoio hoinp permitted to take the oxamina- 
tion, shall pay the secretary of the hoard an examination fee of 
?20; the examination shall he written, oral or both, as the 
board may determine; the questions on all cubjccts except 
therapeutics and practice of medicine shall ho such ,as may be 
ansnered alike by all schools of medicine. The applie.ont 
shall, if possible be examined in tbcrapcntics and practice of 
medicine by tbose members of the board bclon?in" to the 
same scbool as the applicant, and a license and certificate shall 
not be refused any applicant because of his adherence to any 
particular school of medicine. An average of at least 75 per 
cent, of correct answers is required. Any applicant who fails 
td pa«s the examination shall be elicrihlc to a second examina¬ 
tion at the next meeting of the board or at such time as the 
board may designate without an additional examination foe. 

Licence can only be granted b}' the consent of not less than 
five members of the board and shall he signed by the president 
and secretary and attested by the ceal of the board. All exam¬ 
ination papers, together with the lists of questions answered 
shall be kept for leferencc and inspection for a period of not 
less than three \ears. 

The law contains a reciprocity clause as follows: 

The said board may, in Its discretion, accept and license on the 
payment of the license fee and without examination of the appll 
cant, any license which *5han have been Issued to him by the medical 
examining board of the District of Columbia, or any state or terri¬ 
tory of the TJnlted States; provided, however, that the ICKUl re 
qulrements of such examinlnc board shall have been at the time of 
issuing such certificate or licence in no degree or particular less 
than those of the state of South Dakota at the time when such 
certificate or license shall be piesented for registration to the board 
JJ^ated bv this act; and provided further, that the provisions of 
this section contained shall bo held to apply only to such of said 
medical evamfrilng boaids as accept and register the certificate or 
license granted by this board without examination by them, of the 
persons holding such certificates or license Caoh" applicant on 
making application under the provisions of this section shall pay to 
^tne secietary of the board a license fee of ?20 

The board shall have the power and authority to revoke any 
license of any physician or surgeon heretofore or hereafter 
granted^ or issued, on complaint made to it on oath by one 
^ responsible person if it shall satisfactorily appear to the board; 
1, that such physician or surgeon has been guilty of unprofes¬ 
sional, immoral or dishonorable conduct; or 2, that such physi- 
cian or surgeon has been convicted of a felony; or 3, if such 
physician or surgeon publicly professes to cure or treat disease, 
injury or deformity in such a manner as to deceive the public; 
4. if he shows gro^s unprofessional incompetency, provided that 
shall not he revoked except after a hearing before 
the board of medical examiners at which at least five members 
Of such board qhall be present and of which hearing the person 


holcliiif; (ho liooiiso to ho rc\okc(l slinll liavc had net less tlnm 
ten days’ unttcu notice of tlie time and place of said hearing 
and only on due juoof of the facts stated in the complaint. 

The noicK iinprofcs'.loiml or dlslionor/ihlc conduct as used In Sec 
tioni 11 nnd l‘i oC thl=i act are declared to mean: 

1. I’rocurlnK or nldliiK or nbcttinB a criminal nhortlon 

The ompIovInB of wlmt is Known ns cappers or ,. .. 

T The oblnlnlnK of nnj fee on the assurance that a manifestly 
Iiicmnlile dlscn>.c tan he porm.anontly cuied. 

-I Wllfnlh l)etin%lnB a proftssloanl sccict. . , 

iV. All ndvcitlslnB of medical ln:sinr--s In which “"*^"''■''0’' ^ 
Improinhio slatcini-nls are made or which arc calculated to mislead 

”'^(lf*lui'advcrtlslnp of any medicine or any means whereby the 
inonthlv periods of wonun can he leBuIatcd or the menses ic-estah* 

llshcd if suppressed. , , . , ....in 

7. Convietlou of any ofTcnse involving’ moral turpitude, 
e ttnhltiinl Intemnernnre. 


Appc.il to ihc Circuit Court can be made in ease of revocation 
01 refusal to gr.inl ceitificate. Itinerant physicians are 
eh.aigcd n license of IJ.'iOO nnnitally. 

Inocnscs nuist bo leeoidcd in Ibe office of tbe rcoister of 
deeds in tbe county where tlie holder resides and piacticcs. 
The re"istor of deeds shall in July nnd January of each year 
furnish the secrctaiy of (he boaid of cvaniiners a list of all 
licenses so recorded. 

’Die ilefinilion o! the piaclicc of medicine is given in the 
following: 

Section 21. Wlicn a person slinll append or prefix the letters 
"M.rt.” or "M n." or tlie title "Dr." or -‘Doctor,” or any other sign 
or appellation In a medical sense to his or her name or shall pro¬ 
fess publicly to he n physician or surgeon, or who shall recommend, 
piesirlhe or dliccl for the use of any person any ding, medicine, 
apparatus or other ngenry for the cate, relief or palliation of .any 
aliment or disease of the mind or body, or for the cure or rcllel 
of am wound, fracture or bodily Injury or deformity, after having 
lecolved or with the Intent of t'ccclvlng therefor, cither directly or 
Indirectly any bonus, gift or compensation, shall ho regarded as 
practicing within the meaning of this act. 

This act .shall not apply to tho commissioned surgeons of the 
United Slates Army, Navy or ” ' '* - 'cc In actual 

performance of their duties, nor ihyslclaus or 

smgeons from outside this state . ’ with physi¬ 

cians of this state nor to dentists or osteopaths In the legitimate 
Iiracllrc of their iirofcsslon nor to Christian scientists ns such, who 
do not practice medicine, surgery or obstetrics by tbe use of any 
material remedies or agencies, nor to resident physicians and sur¬ 
geons of this state legulnrly licensed and practicing In this state at 
the time of the taking elTcct of this act: piovlded, however, that 
the license heretofore or hcrc.aftcr granted to any physician or sur¬ 
geon may bo revoked for tho same reason nnd in the same manner 
ns stated nnd provided In Sections 12 nnd 13 hereof. 


PcnnIUcs are piovlded for impersonation or violation of the 
law, and it is made the duty of tbe state’s attorney to prose¬ 
cute. The law has an emergency clause which makes it in 
effect immediately on its passage. 


Proposed New Jersey Law. 

The Slate Board of Medical Kvaminers of New* Jersey has 
introduced a bill into tbe legislatuie requiring applicants for a 
state license to submit certified eridence oi an academic educa¬ 
tion embracing a certificate or diploma issued after four years 
of study either in a normal, manual training or high school of 
the first grade in that state, or in a legally constituted 
academy, seminary or institute of equal grade, or a student’s 
certificate of e.vamination for admission to the freshman class 
of a lepntable literary college, or an academic education con¬ 
sidered and accepted by the state superintendent of public in¬ 
struction as fully equivalent. 

The medical requirements are four full school years of at 
least nine months each, including four satisfactory courses of 
lectures of at least seven months each, in four different calen¬ 
dar years prior to graduation from a legally incorporated medi¬ 
cal college in good standing. 

Provision is also made for graduates in practice prior to 1894, 
by accepting ten years of continuous and reputable practice as 
the equiialent of tw-o courses of medical lectures, and for 
graduates in piaetice piior to 1903, by accepting five years as 
the equiialent of one course of leotuies, provided that such sub¬ 
stitution 01 exemption be specified in the license. 


DooK. not.iGes- 


ce-f^Part^iA^ Origin of the 111 Health of De Quin- 

M n rnulf,! S- j ’ ’ .Hnsrley and Browning. By George M. Gould, 

Philadelphia: P. Blakiston-s Son & Co. 1903 vnee, 

Whatever the accomplished editor of Anierican Medicine may 
write is sure to be interesting. His writings hafe a positive, 
^ffo’o^sive note about them that is refreshing and invigorating. 
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These eliavactcvistics aiul his versatility arc well shown in this 
latest workj a study from the borderland between pure litera¬ 
ture and medicine. 

Dr. Gould takes five great Englishmen, De Quinecy, Carlyle, 
Darwin, Hu.vley and Browning, each of whom it will be re¬ 
membered was a great physical sufferer, and makes a critical 
study of the afilictions. All this suffering Gould believes was 
duo to eye-strain. This is the object of the book, to prove that 
unrecognized and untreated refractive errors with consequent 
eye-strain drove Do Quincej’- to opium, made Jane Welsh's 
husband an inconsiderate, ill-tempered dyspcplic tyrant, de¬ 
prived Darwin of the power of long continuance at study of 
books or with the microscope, and caused Huxlc}' and Browning 
to gz'oan with the tortures of uno.vplainod and almost constant 
headache. Numerous quotations are given from the letters of 
these men or of their contemporaries bearing on their health, 
stri\'ing to show that whenever the eyes were used for near 
work complaints appear of headache, nervousness, sleeplessness, 
biliousness, indigestion, etc. When reading and wiiting arc 
dropped, especially when open-air work or recreation is indulged 
in, i. e., when little strain for near accommodation is demanded 
of the eyes, the complaints of ill health cease. 

Whatever may be our views concerning eye-strain as a cause 
of headache and other disorders of health, and however preju¬ 
diced we may be at first as to the relation of refractive errors 
to the ill health of these five men in particular, we can not read 
this reallj' fascinating book without feeling that the author has 
advanced a strong chain of circumstantial evidence in favor 
of his view. Nor can we avoid agreeing with him that in the 
light of our present day knowledge it seems disgraceful that no 
physician appears to have made even crude tests of vision and 
surprising that such scientific men as Darwin and Huxley ap¬ 
parently never once have suspected that there might be ocular 
defects to explain their suiTcring. 

It seems to us that the author weakens his cause by his last 
chapters on the topic of eye-strain as the cause of various refiex 
phenomena. His views seem extreme. If wo understand his 
statement—about the only one that is at all involved or the 
least obscure (p. 154)—^lie believes that “at least 90 per cent.” 
of such symptoms as "headache, dyspepsia, 'biliousness,' sick- 
headache, migraine, neurasthenia, anemia, vertigo, insomnia, 
anorexia, constipation, eructation of gas, languor, ill-temper, 
melancholia, etc., are not caused by dietary indiscretion or 
organic disease, and of these, over 90 per cent, are reflex ocular 
neuroses, i. e., due to eye-strain.” “Most eye-strain is due to 


astigmatism.” 


To the physician in general practice this will seem a broad 
and incredible statement. Granting that there is truth in Dr. 
Gould’s statements that Nature cares for the delicate and all- 
important eye by making the rest of the body the vicarious 
sufferer, granting that the modern physician in his eager study 
of infectious diseases neglects the non-infectious and func¬ 
tional diseases and that he pays too little attention to “the 
reflex” and overlooks especially the reflex symptoms due to 
the eye, granting that glasses are not prescribed as often as 
they should be because of popular prejudice, or because “the 
eyes do not hurt,” granting that many oculists are careless and 
unscientific, that opticians are worse and that the muscle- 
cutters” are faddists, granting all this, yet who of wide experi¬ 
ence in practical medicine can believe that the one great cause 
of 80 or 90 per cent, of headaches and a very large proportion 
[80 per cent.] of “digestional” or “nutritional” diseases is to be 
sought in eye-strain, and that these headaches and “digestional 
disorders together are direct or secondary sources of a large 
part of the functional diseases and misery of the world (p. 205). 
But if the general practitioner can not believe this what shall be 
said of the specialists other than the oculist? Where does the 
stomach come in? Must our old notions as to errors in diet being 
a fruitful cause of dyspeptic symptoms go? Farmers furnish 
some of the worst cases of digestional disease. And what about 
our hyperchlorhydria and the train of secretory 
Will gfasses correct SO per cent, of these cases, and hare all 
mir cures by diet been mistakes? And then the gynecologist 
what must he his feelings qs he sees the general practitioner 
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after reading this book, steering tlie neurasthenic woman not 
to the office of the man who would cure her by stitching up a 
torn cervi.x, cutting a piece out of an ovary, breaking up 
adhesions, putting the displaced uterus where he thinks it ought 
to be, but across the hall to the oculist, who cures it all by 
g]asses. And then the floating kidney reflex and Glfinard’s 
disease, and the hypertrophied turbinated bones and hemor- 
rlioids, arc tliey all delusions? And is there no such thing, 
■then, as a true nerve-lire and brain-fatigue? Is this all due to 
the eye? 

Surely our author has been extravagant in his statements or 
else we have misunderstood them. And we confess that his 
use of the word “functional” has been a little confusing to us 
at times. Astigmatism is not, we believe, the source” of all 
these ills, nor is the wearing of glasses a panacea. Let the 
multitudes of those who have worn them, carefully fitted, for 
lioadachc but with no help, bear witness. I,et the thousands of 
sufferers from migraine, an excellent example of heredity, an 
influence at which our author rather easts slurs—testify who 
have tried glasses in vain. 

The results of uneorreeted astigmatism are undoubtedly often 
serious and should be attended to. This book does good in forci¬ 
bly calling attention to this fact, and is, as we have said, a most 
interesting and delightful discussion of a borderland topic. But 
while admitting that the causal relation of eye-strain to the 
physical ills of these five men is made highly probable by the 
proof advanced, we can not accept the broad conclusions and 
c.xtravagant statements that are scattered here and there 
throughout the book making the bulk of the medical profession 
little short of criminals in their supposed neglect of the eye as 
the cause of a large share of human suffering. 

In spite of these criticisms, in spite of the overly-enthusiastio 
claims of the author, we heartily commend this book to every 
practitioner. Eye-strain is a cause of many troubles, there is 
no doubt of it, and every physician should be made to realize it. 

A Text-Book op llATEniA Medica, Thebapeutics, and Pharma- 
coLoov. By George P. Butler, Ph.G., M.D., Professor of Materia 
Jledica and Therapeutics In the College of Physicians and Surgeons, 
Chicago, Medical Department of the University of Illinois, etc. 
Fourth Edition, Thoroughly Revised. Handsome Octavo Volume of 
800 Pages, Illustrated. Cloth, $4.00 net. Philadelphia and Lon¬ 
don: \Y. B. Saunders & Co. 1902. 

In this fourth edition within the last six years the author 
lias added to his valuable treatise considerable new and im¬ 
portant matter, and it seems to be brought up to date as well as 
carefully revised. Some changes have been made in his ex¬ 
pressions of opinion'in regard to certain drugs and some-of the 
newer ones that have not yet obtained pharmacopeial rank are 
included. The hook seems likely to keep the good reputation 
that it has held in the past as one of the best recent text-hooks 
on materia medica and therapeutics. 

The Mattisox Method in Morphinism. A Modern and Humane 
Treatment of the Morphin Disease. By J. B. Mattlson, M.D., Med¬ 
ical Director, Brooklyn Home for Narcotic Inebriates. Cloth. Pp- 
40. Price, $1.00. Published by the Author. New York; B. B. 
Treat & Co. 1902. 

This little volume gives the method and treatment of one 
who is certainly experienced in handling a difficult class of 
patients, the morphin habitues. Tlie author’s method is 
largely sedation with bromids supplemented by other measures, 
and the gradual discontinuance of the morphin habit, not 
so very long drawn out either, for the wdiole treatment does 
not seem to usually exceed four or five weeks at the outside. 
It seems to be a very satisfactory little monograph. 


Deaths. 


Charles E. tTlrich, M.D. University of Louisville, Ky., 1870, 
member of the American Medical Association, surgeon of 
fiunteers during the Civil War; some-time president of the 
Wheeling and Ohio County Medical Society and iHedical Society 
’ the State of West Virginia; vice-president of the American 
on^ress of Tuberculosis and member of the American Academy 
i Medicine, died from paralysis at his home in iVhcehng, 
/. Va., February 18, aged 75. 

Franklin B. Galbraith, M.B. University of Jlichigaii, Ann 
rhor 18GL a member of the American Medical Association, 
irt^eon to the Fourth Michigan Volunteer Cavalry in the 
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Cinl War, and tlnicc mayor of Pontiac, Midi., died at liis home 
in that city, Pebrnary 21, from angina pcctoii‘>, after an ilinc.ss 
of only ten lionr«, nj;cd C3. At a special meeting of the Pontiac 
Jfcdical Society, Pebrnary 2.'?, iccolntions of sorrow and 
sympathy were adojited. 

Martin Eockwell Gage, M.D. Genova (N. Y.) Jfcdical Col¬ 
lege, 18.)2. who retired from practiec in 1802, died from con- 
.■inmption at his home in Sparta, Wis., Pebrnary 2.'), aged 78. 
lie was a pioneer pbysieian and surgeon of western Wisconsin, 
and served as surgeon of the Twenty-fifth Wisconsin Volunteer 
Infantry dnrin" the Civil War. He was a number of tbc Wis¬ 
consin State Medical Society and of tbc American Medical 
Association. 

"Willard I. H. Mathews, M.D. Iowa College of Phy.sicians 
and Surgeons, 1880, county physician of Polk County, major 
and brigade surgeon U. S. V., in tbc Spanish-Amcrican War, 
for a time snrgcon-in-charge of the U. S. General Hospital, 
Presidio, San Francisco, and for several months on duty in 
the Philippine Islands, died at his home in Dcs Jloincs, Iowa, 
Pebrnary 24, from pneumonia, after an illness of four weeks, 
aged 38. 

George E. McPherson, M.D. .Jefferson Afedienl College, 
Philadelphia, 18.').'i, died at his home in .San Francisco, Pebrnani’ 
20, aged 73. He was a surgeon in the United States service in 
the Civil War, and then located in Chicago, but moved to 
C.alifornia in 1872. In 1800 he fell from his carriage, frac¬ 
turing his hip, and two years ago had another fall, from the 
eflects of which he never recovered. 


Lemuel G. Goode, M.D. Xew A'ork University, 1887, died 
at his home in Jersey City, N. .1.. from plcnro pneumonia, 
February 24, after an illness of four days. Dr. Goode was one 
of the first medical men to bo the subject of operation under 
spinal anesthesia. In December. IflOl, his leg was amputated, 
and during the operation ho made notes of his sensations. 


John Gerdine, M.D. Tulane University, Xew Orleans, ISGl, 
a member of the American Medical Association; president 
Clark County Medical Society; cx-vicc-prcsident Georgia 
Medical Association, and one of the most prominent and beloved 
citirens of Athens, Ga., died at his homo in that city, February 
18, from pneumonia, aHcr an illness of two days, aged 03. 

James Calvin Hall, M.D. College of Pb)'sioians and Sur¬ 
geons, Baltimore, 1879, died suddenly from heart disca=o, while 
attending a lecture in Millerstown, Pa., February 11, aged 43. 
At a meeting of the physicians of Perry, Juniata and Snyder 
counties, held February 10, memorial resolutions were adopted. 


Pumphrey H. Hood, M.D. JefTerson hledical College, Phila¬ 
delphia, 1851, for half a century a resident of Litchfield, Ill., 
died at his home in that plaee, February 20, aged 79. He was a 
surgeon in the United States service during the Ciidl War, 
and represented Montgomery County in the legislature in 1895. 

Prank Brownlie Newton, M.D. University of Vermont, 
Burlington, 1899, died at his home in Stafford Springs, Conn., 
February 19, from pneumonia, after an illness of eleven days, 
aged 28. He was a member of the Connecticut Medical Society. 

Richard Jordan GatHng, M.D. Medical College of Ohio, 
Uneinnati, for some time a praetitioner of Indianapolis, but 
better known as the inventor of the Gatling gun, died suddenly 
in Lew York, February 20, from heart disease, aged 84. 

Xew^Yi^t College of Physicians and Surgeons, 

dipl of n-’ "" specialist in diseases of the nose and throat, 

after February 22, three weeks 

alter an operation for appendicitis, aged 52. 

difnanmte Indiana Medical College, In- 

dierl if yr’ “f the American Pharmaceutical Societj’, 

after OP apople.xy, February 15, 

alter an illness of four months, aged 07. ^ 

a ^^oGill University, Montreal, 1879, 

bome“n Society, died at his 

5 A" “ 

ClmS University, 

smntiou ’pei ’ Cal., from con- 

■R^T, 1 an illness of four years, aged 05. 

Collete ^nWpl“^V°rii Homeopathie Hospital 

pitalln Carnegie, Pa., died at a lios- 

F tai in iittsburg, from consumption, February 15, aged 01. 

MarVs^ I’ioneer, Ohio, died at St. 

four days mev^ous? " ’ injuries received 

y pieviously in a street-car accidentj aged 04. 


"William T. Riddlenioser, M.D. College of Physicians and 
Surgeons, Baltimore, 1884, died at his home in Smithsbiirg, 
Md., February 18, from tubercular meningitis, after an illness 
of several weeks, aged 43. 

John B. LiddeU, M.D. Atlanta (Ga.) Medical College, 
1880, died from pneumonia, February 22, at his home in Gads¬ 
den, Ain., after an illness of three days. 

Cyrenius D. Spencer, M.D. Berkshire Medical College, 
Pittsfield, Mass., 1849, died from apoplexy at his home in Bing- 
hamtoii, N. Y., February 22, aged 77. 

Edward H. Luckett, M.D. Kentucky School of Medicine, 
Louisville, 18.54, died at his homo in Owensboro, Ky., February 
24, from heart disease, aged 70. 

James I. Scollard, M.D. Albany (N. Y.) Medical College, 
1874, died suddenly in his ofTicc in Clinton, N. Y., February 20, 
from licart disease, aged 75. 

Ruel M. Rogers, M.D. University of Missouri, St. Louis, 
1854, died at his home in Pleasant Grove, Utah, February 0, 
from pneumonia, aged 70. 

Robert M. Means, M.D. JclTcrson Jlcdical College, Phila¬ 
delphia, 1893, died at his home in De Haven, Pa., February 14, 
from pneumonia, aged 35. 

David H. West, M.D. Eclectic hlcdical Institute, Cin¬ 
cinnati, 1874, was found dead in bed at his home in Calvert, 
Texas, January 12. 
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NEW ENGLAND RATES TO NEW ORLEANS. 

The New England Passenger Association has authorized the 
r.ate of a fare and a third to the eastern galew.ays of the Trunk 
Line Association. ^ The rate from these points to Washington 
or western termini (such ns Cincinnati) is the usual reduced 
rate for ri^ular season e.xcursion and approximates a fare and 
a third. The rest of the w.ay to New Orleans the rate is one 
fare for the round trip. All these rales and regulations ^vill 
bo given in the New Orleans number of The Journal, April 11. 




A Quotation from the Memphis Medical Monthly Concerning 
Ihc Annual Meeting. 

All physicians who contemplate being present—and rvliat 
Southern medical man will not attempt to get there ?-mll 

"’ith keen antieipation, and 
uill be planning that nothing shall interfere with their ar- 

the mSL 

always a pleasant city to visit, and con- 
ditions for pleasure and profit will be exceedingly propitious 
al_ this time. The medical profession of New Orleans are 
going to do everything conceivable to render this meetin-r 
the largest and most enjoyable that the Association has ever 
held, and the arrangements that they have practically con¬ 
summated for the aecommodation and entertainment of visit¬ 
ing physicians are noteworthy for their completeness. The 
business and scientifie sessions of the Association and its 
various sections will be interspersed with a number of enter¬ 
tainments whieh promise to be most delightful, and the visitor 
from the North will" have every opportunity to jud^rof the 

erfer wiU ^he f I’ospitality, while the South¬ 

erner wi 1 he completely overwhelmed by the prodi-alitv of 
this hospitality as lavished in New Orleans » of 


INDIANA’S PROSPECTS FOR NEW ORLEANS. 

An Extract from an Advance Copy of the Indiana Medical 
Journal for March. 

tourirti?p To the ordinary 

SrTcLt mate 

French marl-et i color: The 

lucturesgue Tev^s, the FtencTa'LlfaS cfeoteTuarte'rf aLd 
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The Crescent City }s tlie second in exports and twelfth in 
population. The invention of the cotton gin by Whitney and 
the successful granulation of sugar h}' dellore one hundred 
years ago, gave a vast impetus to the state and city, which 
was further increased by' the Louisiana ptirehase in 1803. 
Fi^e miles below the city is the battlefield of Chalractle, where, 
Jan. 8, 1815, after the treatj' of peace had been 'signed, Jackson 
repulsed the 5,000 British regulars fresh from the Napoleonic 
battlefields, with .a disparity of losses not c.xcel]ed in history. 

“The city has a tropical climate; the great magnolia, the 
palm, the banana, the fig, the orange tree are in evidence. 
Between the lake and the river the atmosphere is moist and 
equalized in temperature, the lowest 27 F. and the highest 04. 
In May the city is in its greatest beautj', and the health con¬ 
ditions the best of the 'year. For a spring vacation for the 
phj'sician and his family the time and place is ideal, and we 
make bold to say that not less than 200 members of the 
Indiana profession and their families will take advantage of 
this opportunity to visit or' to revisit the city of carnivals, 
creoles, market baskets, tropical vegetation and quaint people.” 


(^edScail Or^arBEsation. 


The Duty of the Hour. 

That the enthusiasm in favor of organization is growing 
rapidly must be evident to all who come in contact with 
medical men in cvciy section of the country. Of course there 
are scoffers and doubting Tliomascs, but all respectable members 
of the profession are heartily tired of the antagonistic spirit 
which has so influenced our personal, professional and educa¬ 
tional affairs in the past. This spirit has so lowered us in our 
own and in the public estimation that many had come to 
believe it inseparable from our calling, but the profession ns a 
whole is ready to give reasonable trial to any plan which 
promises even a hope of relief. 

How to take this widespread sentiment at the tide and 
crystalize it into a permanent reform is the problem and duty 
of the hour. This is being admirably done in a few states, and 
in many counties in other states, and should be at once under¬ 
taken by the officials and members of existing societies every¬ 
where. The magnitude of the work will he understood when 
it is authoritatively stated that there are over 70,000 licensed 
practitioners in this country rvho are not members of any 
kind of society, county, district, state or national. 

In an e.xperience extending into many states, and where 
nearly every possible condition was to be met, it has been 
found that the physicians of nearly any counly would promptly 
respond to a kind and plainly expressed invitation from any 
recognized outside authority to meet and organize. If the 
preliminary discussion was frank as to e.xisting evils, to the 
difficulties of maintaining local societies, and the certain re¬ 
ward, scientific, social and material, which would follow suc¬ 
cess, such organizations were easily made permanent. Some 
counties in several states are already reporting every physician 
within their boundaries as already members of the county 
and state society and of the American Medical Association. 

Such results as these have not come spontaneously or by 
accident, but from the patient, systematic and self-sacrificing 
labors of some zealous member of the Association. With 
similar effort they are possible in all but a few sparsely settled 
counties of the Union. Officers of state societies and members 
of the Association everywhere are earnestly requested to con¬ 
sider the possibilities to the profession from such missionary 
work, and to feel free to apply to the organization department 
for literature anH any other assistance at its command. 


utliwestern. Minnesota District and County Medical 
Society. 

At its meeting, January 29, in Worthington, the organiza- 
m of this society was perfected rn accordance wffh tire riil 
the American Medical Association. Dr. Emil King, Fulda, 
IS elected president and Dr. Herbert D. Jencks, Pipestone, 

cretaiy. 


Hardin County (Ky.) Medical Society. 

At the regular meeting, held at Elizabethtown, March 5, 
Dr. C. Z. Aud was elected president; Dr. James W. O’Conner* 
vice-in csidonl, and Dr. James C. Mobley, secretary and treas¬ 
urer. The society adopted the constitution and by-laws pre¬ 
pared by the committee on organization of the American 
Medical Association. 

Monroe County (N. Y.) Medical Association. 

Tlie members of tlie Fourth District branch of the New 
York State Medical Association, residing in Monroe County, 
met in Roche.stcr, February 27, and organized this association 
by the election of the following officers: President, Dr. Tliomas 
A. O’JIare; vice-president, Dr. Edward Mott Moore, and sec- 
ictary and treasurer, Dr. James C. Darts, all of Rochester. 


©OGieties. 


COMING MEETINGS. 

AJIBRICAN MRDICAL ASSOCIATION, FIFTY-FOURTH AN¬ 
NUAL MEETING, NEW ORLEANS, MAY 5-8. 


Medical Society of the Missouri -Valley, Council Bluffs, Iowa, 
March 10-20. 

, Florida Medical Association, St. Augustine, April 8. 

Western Ophthalmologlcal and Oto-Laryngologlcal Association, 
Indianapolis, April 9-11. 

Tennessee State Medical Society. Nashville. April 14-16. 
Medical Association of Georgia, Columbus. 'April 15. 

South Carolina Medical Association, Sumter, April 15-16. 

Iowa State Medical Society. Sioux City. April 15-17. 

Medical Association of the .State of Alabama, Talladega, April 21. 
Medical Society of the State of California, Santa Barbara, 
April 21. 

Mississippi State Iticdical Association. Greenville, April 21-23. 
Medical Association of the State of Missouri, Excelsior Springs, 
April 21-23. _ 

Texas State Medical Association, San Antonio, April 28. 
Louisiana State Medical Soclefiv, New Orleans, April 28-30. 
Medical and Chlrurgical Faculty of Maryland. Baltimore, April 
28-30. 

Nebrasta State Medical Soclot.v, Lincoln. April 28-30. 

Illinois State Medical Society. Chicago. April 20-May 2. 
Arlransas Medical Society, Jonesboro, April SO-May 2. 


Heiv Tork Academy of Medicine.—^Dr. Letvis A. Conner 
has been elected cliairman, and Dr. Ernest E. Smith, secretary, 
of the section on Medicine. 


Redlands (Cal.) Medical Society.—At the annual meeting, 
January 21, Dr. Thomas M. Blythe was elected president; Dr. 
Christopher A. Sanborn, vice-president, and Dr. C. E. Ide, sec¬ 
retary and treasurer. 

Red River Valley (Minn.) District and County Medical 
Society.—The first quarterly meeting was held at Crookston, 
January 27. Dr. Charles E. Dampier, Crookston, presided, and 
a banquet was tendered the society by Dr. George A. Morley. 

St. Josepli (Mo.) Academy of Medicine.—^Local physi¬ 
cians organized under this name, January 17, and elected Dr. 
James W. Heddens president; Dr. John B, Reynolds, vice- 
president, and Dr, William L. Kenney, secretary and treasurer. 

Orange County (NT. Y.) Medical Association.—The an¬ 
nual meeting was held in Midclletou'n, January 21. Dr. WHHs 
I. Purdy was elected president; Dr. William E. Douglas, vice- 
president, and Dr. Charles I. Eedfield, seeretaiy and treasurer, 
all of Middletown. 

Rockland County (N. Y.) Medical Association.—^At the 
annual meeting, held in Nyack, Jannaiy 21, Dr. D. Burr Van 
Wagenen, Suffern, was elected president; Dr. George A. Leitner, 
Piermont, ^'ice-president, and Dr. Norman B. Bayle 3 ', Haver- 
stfaw, seeretarj' and treasurer. 

Stark County (Ohio) Medical Society.—The annual meet¬ 
ing was held in Canton, January 17, when Dr. William C. 
Steele, New Berlin, was elected president; Dr. Frank W. 
Gavin, Canton, secretary and treasurer, and Dr. Frank E. Hart, 
Canton, corresponding secretary. 

Quarter- Century Medical Club, Detroit.—The sixth annual 
banquet was held January 29. Dr. Henry A. Cleland was 
master of ceremonies; Drs. Justin E. Eineraon and Albert L. 
Carrier were toastmasters, and Drs. Ernest L. Shurly, Leartus 
Connor and Justin E. Emerson were in charge of the arrange¬ 


ments. 

Teller County District (Colo.) 
The annual election, held recently. 


Medical Association.— 
resulted as follows: Dr. , 
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Marion A. Latliincr. Victor, prc'-idcnt; Drs. William 13. Driscoll, 
GoldRcld, ,Tolin A. Duinvoody, Cripple Croclc, and J. S. Maiilej', 
Cripple Creek, vice-prc.'.idenis; Dr, W. W, Ivinp, Cripple vCrcck, 
seerctaiy, and Dr. dolin B. Dolly, Klkton, trea'-urer. 

Lavaca County Texas Medical Association.—^Tlie physi¬ 
cians of Lavaca County met, Fcbriiary 2.1, at nallettsville, and 
oifianircd a county association, electing the following oflicers: 
Dr. Walter Shropshire, Yoakum, president; Dr. James E. Lay, 
Ilallcttsvillc. vico president; Dr. William 13. Drisdale, Yoakum, 
scerctarj-, and Dr. J. G. Guenther, Moulton, treasurer. 

Richardson County (Neb.) Medical Society.—In accord¬ 
ance with the plan of the Uchraska Slate Jlcdical Society, n 
county medical society was orpinizcd at Falls CitJ’, January 
28, with the following olTicers: Dr. J. A. Waggener, Dawson, 
president; Dr. Anthony Keller, Falls City, vice-president, and 
Dr. Flank C. Wiser, Falls City, secretary and treasurer. 

Southwestern Iowa Medical Association.—At the semi¬ 
annual meeting, held in Creston, Fchruary If), the following 
otTicers were elected: President, Dr. J. 13. Howe, Greenfield; 
vicc-prc.sidcnts, Drs. Charles II. DeWitt, Glcnwood, and J. 
Frank Aldrich, Murray; secretary. Dr. Benjamin F. Gillmor, 
Creston, and treasurer, Dr. Joseph P. Clayhangh, Creston. 

Hospital of the University of Pennsylvania Alumni 
Association.—On Fchruary 2S fifty former resident physicians 
of the hospital assemhlcd at the University Cluh for their 
second annual hanquet Toasts were responded to hy Drs. 
Barton Cooke Hirst, William E. Hughes, Charles H. Frazier, 
Edward Martin and John Carpenter. Dr. George E. de 
Sohweinitz was elected president. 

Ramsey County (Minn.) Medical Society.—At the an- 
naul meeting in St. Paul, Januar.v 20, Dr. Angus MacDonald 
was elected president; Dr. H. Longstrect, mce-president; Dr. 
Ethelbert F. Geer, secretary; Dr. Frederick Leavitt, treasurer, 
and Dr. Alvah F. Whitman, necrologist. The con.stitution and 
hy-laws were so amended ns to permit any legal practitioner 
of non-sectarian medicine to hecomc a nicmhcr. 

St Clair County (Mich.) Medical Society.—The Port 
Huron Academy of Medicine changed its name to the St. Clair 
County Medical Society at its meeting, January 20, in order 
to hocome an integral part of the Michigan State Medical 
Society. Dr. Charles C. Clancy, Port Huron, was elected presi¬ 
dent; Dr. W. P. Derek, Marysville, vice-president, and Dr. A. 
Henri Cote, Port Huron, secretary and treasurer. 

Sullivan County (N, E.) Medical and. Surgical Society. 
—^Physicians of Sullivan County met at Newport, January 28, 
and organized a county societj* to he in affiliation with the 
New Hampshire State Medical Society. Dr. Henry L. Stickney, 
Newport, was elected president; Dr. David P. Goodhue, West 
Springfield, vice-president; Dr. Fred P. Claggett, Newport, 
secretary, and Dr. Howard A. Hannaford, Grantham, treasurer. 

Tuscola County (Mich.) Medical Society.—^The physicians 
of the county met at Caro, January 19, and organized this 
societ}- in conformity with the requirements of the American 
Medical Association and the Michigan State Medical Society. 
Tile following officers were elected: Dr. Arthur L. Seeley, 
Mayyille, president; Dr. John E. Handy, Watrousville, vice- 
president; Dr. Wynee C. Garvin, Millington, secretary, and 
Dr. Frank D. La Valley, Vassar, treasurer. 

Olmsted County (Minn.) Medical Society.—^Atthe annual 
meeting, January 21, in Rochester, the following officers were 
elected: Dr. Arthur F. Kilhourne, Rochester, president; Drs. 
Charles L. Chappie, Rochester, and Charles E. Fawcett, Stewart- 
ville, vice-presidents, and Dr. Hugo Speier, Rochester, secretary 
and treasurer. The reorganization under the rules of the 
State Medical Society was voted, and a committee appointed 
to reiise the constitution in conformity therewith. 

Upper Mississippi Medical Association .—At a meeting 
in Brainerd, January 19, the physicians of that section of the 
state perfected an organization to be affiliated with the Minne¬ 
sota State !Medieal Society, embracing the counties of Morrison, 
Crow Wing, Aitkin, Cass, Beltrami, Wadena and Hubbard. 
The following officers were elected: Dr. Walter Courtney, 
Brainerd, president; Dr. John J. McKinnon, Wadena, vice- 
president; Dr. John A. Thabes, Brainerd, secretary, and Dr. 
_ J. G. Millspaugh, Little Falls, treasurer. 

Boston City Hospital Alumni Association.-—^The annual 
meeting -was held recently. For the first time the associate 
members, who include past and present members of the visiting 
staff, were present. The cluh now numbers nearly 300. Ninety 
more were voted in at this meeting. The officers for the 


coming year arc: Prc.sidont, Dr. Charles P. Bancroft, Con¬ 
cord, N. II.; vice-president, Dr. Chaunccy C. Sheldon, Lynn, 
Mass.; .sccrelai'y. Dr. William II. Robey, Jr., Boston, Mass., and 
treasurer. Dr. William H. Prescott, Boston, jlass. 

Union Medical Association of Northeastern Ohio.—^The 
one hundred and twentj'-si.xth quarterly jnecting was held in 
Akron, February 10. Tlio membership of the association is 
140, distributed over the 15 northeastern counties of the 
slate. Tile following officers were elected: Prc-sident, Dr. 
Charles E. Norris, Akron; vice-presidents, Drs. Edward Lauder, 
Cleveland, and Frank C. Reed, Akron; secretary. Dr. John H. 
Seiler, Akron; corresponding secretary. Dr. Charles W. Milli- 
ken, Akron, and treasurer. Dr. Harold II. Jacobs, Akron. 


THE PHYSICLA.NS’ CLUB OF CHICAGO. 
llcgular Meeting, held Fch. 23, 1003. 

Dr. Henry B. Fa^^ll in the Chair. 

The general subject was “The Prevention of Tuberculosis.” 

The Reasons for a Special Effort to Prevent the Spread of 
Tuberculosis. 

Dn. Wlr.LIA^^ A. Ev.vxs was the first speaker, and g.avo the 
following reasons for prophylactic effort: First, the subject 
is worthj' of consideration hy this or any other body; second, 
there is no special reason for efforts at prevention unless there 
is some hope that that effort can he made successful; third, 
there is reason for special effort, in view of the fact that it 
will not prove un.availing. 

Discussing the first of these reasons, he said that tubercu¬ 
losis still remains the ehief source of death, and the subject of 
prime consideration. In the ten principal cities of this country 
tuberculosis is responsible for 18,703 deaths, or 10.8 per cent, 
of the total death rate each year. Compared with other infec¬ 
tious diseases, which receive greater attention in the matter of 
prevention than tuberculosis, the rchation in Chicago to diph¬ 
theria is 4 to 1; scarlet fever, 7 to 1; typhoid fever, 7 to 1. 
Kohler’s slalislics show that between the ages of 15 and GO, 
one-third of the people die from tuberculosis. According to 
Biggs and Prudden, there are in the City of New York at any 
gir’cn moment twenty thousand people who are rendered unpro¬ 
ductive by reason of this disease. 

Can tuberculosis be cured? According to the statistics com¬ 
piled by Dr. Appel, U. S. A., in charge of Ford B.aynrd Sani¬ 
tarium, 7.4 per cent, of cases are clinically cured, ll.C con¬ 
valescent, 34.9 improved, 25.2 unimproved, and 20.9 per cent, 
die. Dr. Evans quoted the statistics of other writers. 

The question of prevention of tuberculosis resolves itself 
into hygiene, general hygiene and ventilation. Prevention must 
be effected, not only by the medical profession, but by the laity, 
who are most directly concerned and largely responsible for the 
spread of this disease. Laws are the result of public action; 
public action is slower than public conscience, and public con¬ 
science lags far behind public intelligence. 

In What Way Can the General Practitioner Assist in the 
Purposes of the Crusade? 

Dr. N. S. D.vvis, Jr., said that the position of the general 
practitioner in this movement is educative, but his influence 
should not be limited to educating patients only. It is essen¬ 
tial to educate those who must be associated -with them. 
Patients should live in light rooms, where there is good ven¬ 
tilation, and where the surroundings are clean and hygienic. 

There is also a need for places where patients can be educated, 
to care for themselves; where they can be taught by object 
lessons, seeing others who have improved under proper hygienic 
surroundings. To-day there is scarcely a hospital in Chicago 
which is willing to take these cases, because they are not 
prepared for them. 

There is another advantage to be gained by admitting tuber¬ 
culous patients to general hospitals. Every trained nurse should 
have e.xperience in the care of cases of pulmonary tuberculosis. 
The Committee on the Prevention of Tuberculosis of the 
Visiting Nurses’ Association, Chicago. 

Dr. Aettold C. Klebs read a paper with this title. The 
outline of the work as approved by the committee is as follows: 
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In genoralj considering the fact that the family members of 
a consumptive and those living in unhealthy conditions are 
the ones most threatened hy the disoasoj education on the 
subject and eventually proper material aid have to be furnished 
to tlicm primarily. The distribution of instructive pamphlets 
alone usually proves insullicient. It is, therefore, necessary 
to enhance the value of such printed instructions by personal 
interviews and rej^eated visits. Por this purpose the co¬ 
operation of specially trained physicians and nurses, with the 
assistance of charity organizations, is deemed of importance. 
To facilitate such co-operation and to insure the uniformity 
of the measures to be employed, it is planned to establish 
a central ofilcc. From this office the general worlc is to be 
directed and carried out in district offices in the difrerent parts 
Of the city. 

The work in the central office (1) is to be done by an 
executive committee of six, to be elected from (2) the general 
committee of fortj’’, of which twelve are to be physicians. (3) 
A special tuberculosis fund may be established, if neecssary. 
(4) Work to be done in the central office. 

1. To collect and file all information. To ascertain the 
causes for the greater prevalence of the disease in certain 
districts. To e.xaminc the conditions of life in those districts, 
especially the condition of dwellings. To start a collection of 
literature on tuberculosis, especially in its socio-economic 
aspect. To maintain correspondence with other organizations. 

2. To prepare instructive reading matter for distribution 
among (1) the public, (2) nurses, and (3) physicians. 

3. To make arrangements for public lectures, 

4. To co-operate with health authorities. 

5. To disinfect houses. 

C. To procure information about healthful occupations, event¬ 
ually furnishing positions. 

7. To decide on the advisability of transferring persons to 
other climates, eventually pro%dding them with positions 
abroad. 

8. To plan, found and eventually maintain health farms. 

9. To advance the introduction of modern methods in existing 
institutions. 

10. To test new ideas which promise results. 

11. To supply the needy with food, medicines, disinfectants, 
spit cups, etc. 

12. To extend aid to all efforts at organization. 

13. To examine all cases applying for help, and treatment. 

14. To found district offices, each to have physicians and 
nurses in charge. 

The essayist stated that as long as sanatoria can not be had, 
sanatorium methods must be used in the houses of the con¬ 
sumptives. To make the movement successful, every physician 
and layman ought to learn about it and help it in every possible 
way. 

Discussion, 

Dr. Dokert H. Babcock said that whenever tuberculosis has 
been diminished, it has been through the intelligent efforts of 
the medical profession. The first step in this educational 
movement should be the education of the medical profession. 
Many physicians are entirely oblivious to the necessity of pre¬ 
serving proper hygienic measures. 

Dr. ^Walter M. Fitch called attention to the fact^ that a 
well-developed active chest is not so susceptible to infection, and 
much can be done to overcome this susceptibility to the 


(liS6^SC« • 

Dr. George W. Webster emphasized the importance of in¬ 
stitutional treatment; each patient, when he returns home, be¬ 
comes an educated center, from which accurate information is 
disseminated. In the schools and universities more t^e should 
be devoted to the teaching of public hygiene, and less time to 
muS and other studies of less value. Dr. Webster offered 
the following resolution, which was adopted. 

DiSlag the spread of pulmonary tuberculosis. 

Dr L Harrison Mettler suggested that properly guarded 
arHcic b. to the poblle press. The pr.blic oen be .e.oM 
teto uLeh the deny p.per tb.» through .»y other medrum. 


Dr, a. M. Corwin referred to the poor architecture, from the 
standpoint of hygiene, of the modern building, sayinir that the 
atmosphere in most of them is foul, because of insufficient ven¬ 
tilation and poor lighting facilities. 

Dr. Arnold G. Klebs believes that the public would resent 
anj' intrusion by public officers in a disease which affects the 
victims rather slightly. He thinks a private movement would 
bo more successful than one instituted by legislation. The 
poor people appeal for physicians, for nurses, and to charity 
organizations, and through these channels they can be in¬ 
structed and educated. 

Dr. John A. Robison said much can be done if pressure is 
brought to bear on the city officials, so that they will give 
the local board of beallli more power to carry out proper 
sanitary measures. 


HEW YOBK ACADEMY OP MEDlCIIiTE. - 

Stated Meeting of the Section on Pediatrics, Jan. 8, 1903. 

Henry Hciman, M.D., in tlie Cbair. 

TJlcero-Membranous Stomatitis of Vincent. 

Dr. W, N. Berkeley presented a boy of six years whose 
tonsil presented on the upper margin a deeply-excavated ulcer. 
Smears from this showed the spirilla) and elongated bacilli de¬ 
scribed by Vincent as characteristic of this form of stomatitis. 

As yet but little was known concerning the relation of the 
spirilla) to the bacilli. 

Dr, Charles IIcrrjian said lie would predict 'that future 
bacteriologic study would show that this same ulcerative 
process occurred in other parts of the body than the throat. 

A Case of Malnutrition Apparently Dependent on Hyper¬ 
plasia of the Blood Vessels and a Small Heart. 

Dr. Sara Welt-Kakels presented a little girl who was evi¬ 
dently badly nourished and verj' anemic. The speaker said 
that although the child was born at full term she had always 
been delicate and more backward than her sisters. Since last 
June she had suffered from severe and constant headache, 
associated witli constipation and loss of appetite. A hyper- 
metropia in both eyes liad been corrected by glasses without re¬ 
lieving the headache. Examination showed the cardiac impulse 
to be in the fourth intercostal space and the peripheral 
arteries so small that it was frequent in counting the pulse to 
feel the brachial instead of the radial artery. There was some 
cyanosis at times. The gastric contents had been e.xamined 
after a test breakfast with negative result except that there ^ 
was some deficiency in tlie hydrochloric acid. The daily quan¬ 
tity of urine was between 350 and 500 e.c. instead of the normal 
quantity, 1,140 e.c., and the daily quantity of urea was only 
6.25 gm. whereas it should be 18 gm. The blood pressure had 
been determined by means of the Giirtner tonometer to be C9 
mm., the normal varying between 100 and 120 mm. Even the 
microscopic examination of the blood was negative. An a;-ray 
examination of the chest in conjunction with the fluoroscope , 
had given a remarkably clear view of the thoracic organs, and 
showed plainly the diminutive size of the heart. Dr. Welt- 
Kakels was of the opinion that the child’s condition was mainly 
dependent on a hyperplasia of tlie blood vessels. 

Report of a Case of Parox;ysmal Hemoglobinuria. 

Dr, Charles Herrhan reported this interesting case, which 
occurred in a boy of four years, of apparently bealtby parent¬ 
age. In infancy he had presented evidences of congenital 
syphilis and had been treated for this disease for about twelve 
montbs. He was anemic and below the average size of a boy of 
his age. The heart and lungs were normal, and the spleen was 
not enlarged. Malaria was excluded by the failure to find ^ 
the plasmodia in the blood. Tlie attacks of hemoglobinuria 
came on every few days when the boy first came under observa¬ 
tion last fall, the attack usually beginning about 10 o’clock 
in the morning by irritability and peevishness, which was 
speedily followed by a sense of weariness, a dull and finally 
by the passage of dark, bloody urine. It was remarkable bow 
Quickly be would recover even from a severe attack; it was no 
unusual thing to see him playing around again within an hour 
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after tlic subsuleiico of the attack. The urine was found to be acid 
and albuininou.s but it eoiitaiucd no sii^ar, and the niicro- 
scopo sliowcd no red blood corpupeles. Ilemiu cry-stals could 
be readily demonstrated by the usual means. The .speaker said 
that only about 20 ea.'es of this disease bad been placed on 
" lecord. and of this number about one-balf gave a history of 
congenital syphilis. I’liysical cxcriion and emotional c.vcitc- 
ment were deteunining causes of the attacks, and they could 
be brought on by baths or the immersion of an c.'ctrcmity in cold 
water. NVhen there was a history of syphilis, autisyphilitic 
medication would effect rapid improvement. The attacks were 
most frequent in winter, and from the action of chilling in deter¬ 
mining the attack it was obvious that these patients should be 
warmly clad and kept indoors in cold weather. 

Otitis Purulenta Neountovum ct Intantam. 

Dn. AI.vx Toui’I.itz read this pajier. He said that the high 
fever, often associated with stupor or eonvulsinns, occurring in 
connection with otitis in early life not infrequently led to an 
erroneous diagnosis of ccrchral disease. A positive diagnosis 
of meningitis could only be made by mcaus of a lumbar punc¬ 
ture. Fortunately otoscopy was not very ditlicull. in children; 
it was, however, very dillicult in very young infants. When 
meningitis occurred it was the result of an extension of the 
^ inllanunation through the mastoid-squamous fissure. Primary 
[ _ intlanimatiou of the labyrinth in ehildrcn was characterized by 
fever, convulsions, vomiting', dulness of the sensorium, stiffnc.ss 
of the neck and an irregular pulse. Acute otitis was the re¬ 
sult of bacterial infection, usually with the Diplococciis pneu- 
monicr, the Strcptocorciis pyogenes or the SlapUylococeus 
pyogenes. They gained entrance through the custachiau tube 
in connection with sneezing or blowing of the nose, or the use of 
the douche. A child with otitis should bo kept quiet in bed, 
and in the early stages steam and the application of hot water 
bags were useful, but as soon as there was evidence of pus, the 
drum of the car should be freely incised, having first carefully 
sterilized the car. The opening in the drum should be in the 
posterior inferior quadrant. Spontaneous perforation often 
. occurred, but it made an irregular perforation, and the rc.sult- 
ing soars were apt to impair the hearing in time. The wiping 
out of the secretions, followed by dusting with a thin layer of 
antiseptic powder and the closure of the canal by sterile cotton 
constituted, in his opinion, the ideal treatment for these cases, 
but the method was only applicable to cases in wiiich it could 
be done by the physician himself or by an unusually intelligent 
and capable attendant. For other eases it would be better to 
.-trust to syringing, using irrigations at first every hour, the 
solution having a temperature of lOS or 110 F. 

DISCUSSION. 

Da. E. GnuEXiNQ said that wdioever expected to find on in¬ 
specting the ear of a child suffering from acute otitis the cir¬ 
cumscribed or the general bulging of the tympanic membrane 
described in the books, would be disappointed, for, more com¬ 
monly there would only be a general thickening and obscuring 
of the usual landmarks. The latter condition was, however, a 
sufficient indication for paracentesis. This W’inter he had seen 
a number of cases of otitis complicated with bronchitis, and he 
had been impressed with the rapidity of the subsidence of the 
cough after puncture of the ear drum. For children he favored 
syringing the ear, using a fountain syringe wdth the bag only 
a few inches above the patient’s head; for adults, the dry 
method, already described in the paper, was preferable. 

Dk. E. Fridunberg said that he had seen many cases of 
otitis media in' children which had simulated gastroenteric 
disease. In several instances they had been at first diagnosti- 
, cated as typhoid fever. 

^ Dr. Charles G. IlEBLcy, said that if those wdio practiced 
much among children w'ould familiarize themselves with the 
appearance of the ear in both health and disease they would be 
less apt to e.xperience the mortification of seeing'a case, diag¬ 
nosed as pneumonia, suddenly lose all of its urgent sj-mptoms on 
the appearance of a discharge from the ear. For irrigation of 
the ear he preferred to use a 1 to 10,000 solution of biehlorid of 
mercury, as often as every three hours for the fi.rst day or two. 
The nasal douche was a prolific source of ear affections. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Paeumonia. 

Hooker, in Med. Summary, recommends the jacket of ab¬ 
sorbent cotton, mustard paste locally for the pain of any 
accompanying pleurisy, not allowing blistering to take place. 
This may be followed by a local application of vasclin. In 
treating a child two years of ago he advises the following: 

I{. Qiiinina: n'llpli.gr. xxiv 1 Go 

Fulv. opii .gr. ss 03 

01. tlicobrom. q. s. 

M. Ft. supposi. No. viii. Sig.: Insert one into the rectum 
every three hours until the fever abates somewhat, then repeat 
it three timc.s a day and finally one at night only. 

When the foregoing seem to disturb the bowels the following 
is prescribed: 


H- Acidi sulph. dil. 


XXX 

2\ 

Quiniii.T; sulph. 

.gr- 

XXX 

2 

Svr. zingiberis . 

Aqua: q. s. ad. 

.5SS 

..5ii 

15 

GO 


M. Sig.: One tcaspoonful every three hours, diminishing the 
dose ns the child improves, or increasing it if the fever in¬ 
creases. 


The following is of value in reducing the fever: 

H. Ammon.'ehlor.gr. viii 50 

Tinct. aconiti rad.. iv 25 

Tinct. opii camph.. xv 1 

Synipi tolutani q. s. ad.’.gii gg 

M. Sig.: One tcaspoonful every hour for three hours, then 
every three hours. lYhen the fever is under control the time 
ma.y be lengthened to once in four hours. 

In cases late in the disease if the heart needs stimulation the 
following is given: 


B- 

Ammon, enrb. 

Tinct. dicitalis. 

-gr. iv 



Spts. fnimenti. 




Syr. tolutani q. s. ad. 


IPO 

M. 

B- 

Sig.: One tcaspoonful every three hours; or; 

Strychninsc sulph . r-,. j 

Syr. tolutani q. s. ad.. .. 


M. 

Sig..- Five drops after meals. 




25 
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■As a sequel a lingering cough may be present and under 
such circumstances the following may be given* 

H. Creosoti... . 

Spts. mm galhci.. 15 

Glycerini .. „ 

Syr. tolutani q. s. ad. '.!!.!! !gii 60 

M. Sig.: One teaspoonful three times a day to a child one 
or two years of age. 

Insomnia. 

The folloinng is an outline oi treatment of insomnia due to 

the Month. Encyc. of Praet 
Mod In insomnia from pain, morphin, the coal tar products 

indicated. Insomnia from reflex 
irdue\o^d trional, sulphonal, are the best. When it 

with m! “T r 1 insanity, hyoscyamin combined 

with morphin. And when there is loss of sleep from nervous- 
ness and worry the bromids should be given in doses of twenty 
ir y ^ains (1.30-2.00) three or four times daily One 

depresses the medulla and is at 
t mes dangerous to the heart, lung, kidneys and stomach. 

Internal Heinorrlioids. 

Hoss, in Virg. Med. Semi-Monthly, states that in the treat¬ 
ment of hemorrhoids which protrude at stool and can be pushed 
back by manual effort, he administers a heaping teaspoonful of 
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coinpoinul senna powder the night before the treatment' to be bctrin with a small ,ln=.P x- 

followed by a glass of bitter water or a tablespoonful of epsom griduIVly iLr^fe ^ 

salts before breakfast the next morning. Supplement this by a 
high enema of normal saline solution before the operation; 


35 

25 


. .Siiss 

10 

m. x.xx 

2 

... Six 

36 

.Httss 

195 


then cleanse the rectal region under antiseptic precautions. 
The following solution is then injected into the center -of each 
tumor beginning with the tumor highest up: 

R. Acidi carbol. (95 per cent.) .3ii 8 

Glyccrini .=ss 15 

Aqutc dcstil. q. s. ad.gii GO 

JI. Sig.: Inject as directed. 

When each tumor has thus been treated coat the ma.ss with 
carbolizcd vaselin and gently push them well up into the bowel. 

If \nueh pain is present some opiate maj' be given. Rest, a 
light diet and unmoved bowels arc enjoined for two days. Then 
the compound senna powder may be given again at night, fol¬ 
lowed by the salts in the morning and instruct the patient to 
avoid straining. The following ointment should then be given 
night and morning. 

R. Nosophen .3i 4 

Cocaina; hj'd.gr. vi 

Ext. belladonna!.gr. iv 

Ung. simplicis.Svii 28 

M. Sig.: Apply locally on an applicator introduced well up 
into the bowel. 

The author slates that one treatment is gcncrall 3 ’-all that 
is required. 

RECTAL ULCER. 

M. G. Price, according to the Med. Standard, recommends the 
following in the treatment of rectal ulcer from whatever cause: 

R. Ext. hydrastis aqueous .Siiss 

Acidi carbolici.ni. .x.xx 

Gtycerini.Six 

Ext. hamamelidis flu.S'^ss 

M. Sig.: Add to one half a teaspoonful of this mixture an 
equal quantity of starch and two tablespoonfuls of warm water. 
Inject into the rectum and advise the patient to retain it over 
night. 

Bedsores. 

Palmer, in Merck’s Archives, recommends a method in the 
treatment of bedsores due to pressure and atrophic changes 
aggravated by urine undergoing ammoniacal decomposition: A 
bag of soft linen is made sufficiently large to e.xtend down the 
thighs and along the patient’s spine. Tliis bag is then filled 
with bran previously moistened ivith dilute sulphuric acid. 
Sufficient bran is used to make an easy cushion. By this method 
the urine which is constantly dribbling from the patient is ab¬ 
sorbed by the bran and the sulphuric acid present neutralizes 
the ammonia. The proportions advised are about two ounces 
of sulphuric acid to a quart of bran. This should be renewed 
eveiy second day. It only makes the bran slightly moist. 

Diet in Chronic Endocarditis of Children. 

Thompson, in Pract. Dietetics, states that children who have 
chronic i alvular disease or enlargement of the heart, but who 
are not strictly confined to bed, should have their habits of 
eating closely guarded. They should eat slowly and moderately 
and at regular intervals, the heaiT meal should be at noon, and 
a light supper two hours before retiring. Animal food is as a 
rule better for them than vegetables, but they may be allowed 
fresh vegetables, such as spinach, tomatoes or stewed celery. 
Rice and macaroni may be given. Bread sliould be eaten only 
when dry or toasted. Sweets should be omitted from the list, 
except very rarely jam or preserves may be given Sweets are 
liable to cause ilatulency and palpitation and excite the hearts 
action and produce unnecessary strain. 

Aspirin in Diabetes. 

R T Williamson, according to an article in Med Age., recom¬ 
mends the use of aspirin in the treatment of glycosuria and 

diiction 1 ^ should be 

SJtr of sp»pt.n.,. It .. « to 


Acute Gout. 

The following outline of treatment is recommended by the 
Cleveland Med. Gazette in the treatment of acute gout: 

R. Vini colchici sem. 3 iii 121 

Spts. ammon. arom. q. s. ad.gii 60 

M. Sig.: One teaspoonful every three hours in water; or: 

R. Tinet. colchici sem.m. xx 

Potass, bicarb.gr. x 

Aq. menth. pip. q. s. ad... •..gi 30) 

Sig.: At one dose, to be repeated every three hours; or: 

Ext. colchici rad...gr. vi 

Pulv. ipecac, et opii.gr. xii 

Ext. colocynth. co.gr. xii 

Ft. pilulaj No. xii. Sig.: One pill night and morning 


M. 

R. 

M. 

or: 

R. 


30 

65 


35 

70 

70 


•gr. 


M. Ft. pil. 
times a day. 


Ext. colchici rad. 

Pulv. digitalis 
Ext. colocynth. co., au.gr. xx 


65 


30 


No. XX. Sig.: One or two pills to be taken three 


Yeo recommends the following as a remedy in acute gout: 

R. Tinct. aconiti rad.5i 

Morphinaj sulph.gr. ii 

Antimonii tnrtarati .gr. i 

Syr. zingiberis . 5 ss 

Aquffi q. s. ad .gii 


15 

60 


Sig.: 


12 

06 


One teaspoonful every three hours 


M. Ft. mistiira. 
in water; or: 

R. Vini colchici .3ss 2 

Mag. carb.gr. xv 1 

Aq. oinnamomi.Hi 30 

M. Ft. haustus. Sig.; To be taken at bedtime. 

Pericarditis. 

The following combination, as noted in 'N. Y. Med. Jour., is 
recommended as a local application in relieving the cardiac 
pain occurring in pericarditis: 

R. Methyl salicjdatis.Siiss 10 

Menthol .gr. Ixxv 5 

Essent. lavendulai.gtt. xv 1 

Petrolati .Siiss ■ 10 

Lanolini .Hi 30 

M. Sig.: Apply locally. 

Earache. 

The following combination was first recommended by G. L. 
Richards in 1898 in the treatment of earache in children. A 
full presentation of the subject is given in The Journal, Jan, 
24, 1903, page 222: 

R. Acidi carbol.m. vii 50 

Ext. opii fluidi.m. vi 35 

CocainoB 

Atropime sulph., aa.gv- iii 20 

Aquee.m. hi 3 40 

Gelatin.gr. xviii 1 20 

Glycerin .Siiss 10 

M. Ft. Bougies No. xlii. Sig.: One to be moistened and in¬ 
serted into the ear. 

OTmS MEDIA PURULENTA. 

Tile following is recommended by N. G. Ward in Avicr. Thcr.: 

R. Formalin.gtt. v 30 

Alcoliolis .3ii 8 

Aqua! q. s. ad.Hi 30 

M. Sig.: To be dropped into ears as occasion demands. 

Tinnitus Aurium. 

Lewis, in the Phila. Med. JOnr.,. states that the administra¬ 
tion of nitroglycerin or the inhalation of amyl nitrite will'" 
lessen the ringing in the ears due to anemia and increases that 
due to hyperemia. In the latter affection the general healtli 
should be improved and sedatives given. Hjffirobromic acid is 
of the greatest service and should be administered in fifteen 
minim doses three times a day, well diluted in water. If tbs 
'labyrinth is congested pilocarpin is of most value. When the 
tinnitus is unaccompanied by deafness a solution of stryebnia, 
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trr. 1 to llio ounce, plioulil l)c iiilroduced lltiougli (tic custneliiun 
c:\tlictcr into (he tymiiunic cnvity. 

Tlic foilowin" combinntiou is advised by Gleason in the 
catarrhal forms: 

R. Arponti nitratis.pr. 1 M 

Kxt. hyoscyami.t?''- 1/^ 

Strych. sulph.b’‘- l/'’0 

M. l^d/pilula No. i. Sip.: One such after each meal. 

Anuuouium muriate is rccommcmlcd in tinnitus of nervous 
oripin. Conium hydrobromatc, pr. 1/00 three times a d:iy and 
tincture of arnie.a in fifteen minim dosc.s have also been used 
with success. 


015 

,020 

0020 


Diarrhea in Puerperal Infection. 

According to the nirisin .Ifcdien the followinp is of service 


chcckinp the diarrhea in puerperal infection: 


R. Calcii 

ohloridi . 


21 


Tinct. 

o])ii . 


1 

30 

Svr. niorphina:. 


20! 


Aqiue 

lactucarii . 


2-10] 



M Sip.: One tablespoonful as required. 
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Ten Thousand Dollars for Pmcttire of Tliigh.—In the 
case of Waldie vs. the Brooklyn Heights Railroad Company, a 
licensed Sandy Hook pilot met an accident which resulted in 
a fracture of the thigh, with permanent disablement, and the 
loss of his occupation, involving the diminution of income to 
the e.\tcnt of S125 a month. Under these circumstances, and 
in view of other recoveries which have been upheld, the Second 
Appellate Division of the Supreme Court of New York holds 
that an award of ?! 0,000 damages could not bo considered 
excessive. 

Liability of Hospital for Assault on Patient.—Tlie ease 
of Galesburg Sanitariiun vs. Jacobson, ns it is entitled in the 
Appellate Court of Illinois, Second District, was brought by 
the latter party to recover damages from the former, a cor¬ 
poration conducting a hospital, in which he was a patient for 
some two months, and, he alleged, was assaulted, beaten, mis¬ 
treated and injured by the servants and employes of the insti¬ 
tution. He was ill, the court says, and was a patient residing 
at the hospital for treatment, and was paying for the services 
he received, and he was entitled to reasonably kind treatment, 
so far as the nature of his malady would allow. No assault 
' on him was justifiable, except so far as it was necessary to 
control him at times when he was insane or delirious. On 
the occasion in question the servants unnecessarily abused 
him, and inflicted on him injuries for which the jury were 
warranted in holding the master responsible. Tliere was no 
claim that this was a charitable institution, nor any question 
as to its liability for the negligence of its employes on that 
account. The fact that the jury awarded but §100 as damages 
indicated they were not governed by passion or prejudice. 

Good Consideration to Support Action for Services.— 
Several weeks after his daughter, without his knowledge, went 
to a hospital for'medical treatment a father, on learning, 
through the physician who treated her, about her condition 
and what the bill for her treatment and board in the pay 
department was, promised to pay it, but died without doing it. 
The physician sued the administrator of the father’s estate for 
the amount of the medical serr-ices rendered the daughter, and 
obtained judgment therefor, which the Supreme Court of 
Mississippi affirms, in the case of Biglane vs. Hicks, It says 
that there was no evidence on which it could be said that, the 
.^debt sued for was charged originally to the daughter, so as 
■ to bring into the decision of it the que.stion of the statute 
of frauds, which requires a promise to answer for the debt of 
another to be in writing. And it holds that if the father was 
not liable for the services sued for, because they were rendered 
to a helpless member of his family, who sorely needed them, 
yet continued service and treatment of the daughter for several 
weeks by the physician, at the special request of the father, on 
his promise to pay for the services sued for, ns well as for 


future scrviec-s, constituted a consideration to support this 
action. 

When “Totally Disabled and Confined to the House.”— 
In Mutual Benefit Association vs. Nane.arrow, where the former 
insured the latter and, it was alleged, promised to pay him 
a certain sum per week if, from certain causes, ho should bo 
totally disabled and confined to the house, the Court of Appeals 
of Colorado holds that the words “totally disabled,” as well 
ns the words “confined to the house,” must receive a reasonable 
interpretation. The purpose of the policy was to indemnify 
the insured against loss occasioned by inability to attend to his 
work or businc.ss on account of sickiies.s. The total disability 
contemplated by the instrument did not mean a state of abso¬ 
lute hclplc“snc.^s. The in.surcd might have been able to walk— 
he might have been able to ride on the car to his physician’s 
ofiicc—and still have been entirely incapacitated for work or 
business. In view of the object of the contract, if ho was 
so incapacitated, he was, the court thinks, totally disabled, 
within the meaning of the policy. Nor, applying the same rule, 
doc.s the court think that the words “confined to the house” 
were intended to mean a constant rc.straint within doors. One 
may be sick, it says, and still able to move about and, on 
occasion, temporarily to pass to the outside. A complete and 
enforced withdrawal from business or work w.as undoubtedly 
necessary, under the policy; but exceptional and temporary 
absences from the hou.«c were not inconsistent with the idea 
of a general confinement within it. The complaint said that 
the insured was confined to the house, except at intervals, when 
he rode on the cars from his house to his physician’s ofiicc; 
and, the court thinks, a sufficient confinement was alleged, to 
answer the requirements of the policy. 

Fixing Compensation for Attending Smallpox Patients. 
—Section 5 of chapter 123 of the Laws of Maine of 1SS7 pro¬ 
vides that the municipal ollicers “shall regulate and audit all 
fees and charges of persons employed by each board of health, in 
the execution of the health laws and of their regulations.” In 
the case of Clement vs. the City of Lewiston, an action brought 
by a physician to recover for professional sondccs rendered 
in attending smallpox patients, no specific sum was agreed 
on for his compensation. He was employed by the secretary 
of the board of health of the city. The city claimed that it 
was a condition precedent to the physician’s right to maintain 
the action that the municipal officers had discharged the duty 
imposed by said section 5, or to show an attempt on his part to 
have them do so/ Tlie presiding justice instructed the jury 
that if the municipal officers failed to make any regulation or 
auditing of his account at the time, and there being, when 
these services were performed, no regulation touching the fees 
and charges to which he might be entitled, then he was entitled 
to recover a reasonable compensation. The Supreme Judicial 
Court of !Maine holds that this ruling was correct. It says 
that the municipal officers could have fixed the fees before 
the services were rendered, and if they had done so, and it was 
known to the physician, his rendition of services after that 
would be regarded as an acceptance of the terms made by 
the municipal officers, and his right to recover would be limited 
to that. In the absence of such action by them for any services 
rendered by the physician under a legal employment the city 
impliedly promised payment therefor of a reasonable sum. The 
right to “regulate” fees should be exercised, if at all, before 
the services are rendered. To “audit” charges in bills rendered 
does not mean to determine their amount in the sense of bind¬ 
ing the other party. To audit is “an examination in general”; 
“an examination of accounts”; “compare the charges -n-ith 
the vouchers” Webster. On such auditing the bill would be 
approved or rejected. If rejected, it would not preclude re¬ 
covery- if the physician had a meritorious cause of action. 
Such-auditing can not be regarded as a condition precedent to 
recovery. The physician's rights did not depend on approval of 
the municipal officers. This statute gives certain authority to 
municipal officers and imposes a duty on them, but it is 
directory. It does not make it the duty of the physician to 
procure their action before enforcing his claim. Offered evi¬ 
dence of the action of the municipal officers after the physi- 
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cian’s services were rendered, in altempling to fix the amount 
of ins compensation, was riglitly excluded. One party to a 
contract, after performance by the otber, can not determine 
the amount of compensation without the consent of tlic latter. 
An offer to prove amounts paid by the city for similar services 
in previous years was also rightly refused. Such pnynicnt.s 
might have been on c-xpress contracts, or been the result of 
a controversy or compromise, or have been fOr services rendered 
by physicians of small e.vpericnce or limited skill or reputa¬ 
tion, or under peculiar and exceptional conditions. It would 
be unsafe, and might be unjust, to adopt them as a criterion 
for the compensation to which the phj’sician suing was entitled. 


especially in belladonna poisoning. In the last 
condition rietjuent catheterization should he employed. ° ‘ 

lie notices the possible use of hypodermoclysis with sodiun 
salicylate as a diuretic, and the assertion in France that in 
cipicnt tuberculosis can be diagnosed by means of reaction 
lyliich occur from this agency. Kemp does not, however, con 
.sider this assertion confirmed by his own observations. Hi 
thinks it might be useful in toxemias and the high temperatun 
of tuberculosis, but not likely to have any specific effect on thi 
disease. Dr. J. L. Barton has conducted some clinical experi 
incnts, as yet unpublished, in which these views are confirmed 
and it will probably be worthy of further trial in selectee 
cases as an adjunct to other treatment. 
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USTew York IMedical Journal. 

FeVniar}/ 2S. 

1 •Notes on Plague as Observed by the Ilcaltli Authorities of 

Sydney, New South Wales. G. Prank Lydston. 

2 Cases of Intestinal Reaction, with End-to-Und Union. C. S. 

Hamilton and W. D. Hamilton. 

3 *The Diagnosis and Treatment of Contracted Pelvis. Warren 

K. Gilman. 

4 ‘Ilypodcrmoclysls; Experiments, Tcclmlc and Clinical Uses. 

Robert C. Kemp. 

5 Medical Organization and the Present Status of the Code of 

Ethics of the American Medical Association. Charles A. L. 
Reed. 


1. Plague in Sydney.—Lydston gives a very interesting 
account, calling attention to the absence of contagion by 
fomites, the method of infection througli insects and the part 
borne by rats, which is strongly confirmed by the Sydney c.xpcri- 
cuce, llie non-contagious character of the bubonic and septicemic 
forms, and the possible contagion of the pneumocoeoic type. 
It is apparently difficult to determine just what ships have 
brought the plague to port, as rats carry the disease for a 
considerable period. One animal allccts another during the 
voyage, so that fresh cultures are brought to port. The inter¬ 
esting points are the cerebral toxemia, decline in mortality 
after the seventh day, speedy death, which is attributed either 
to the relatively large doses of multiple “bite” inoculations or 
to individual susceptibility, or to both together, and the trivial 
nature of the buboes, which seem to bo only casual phenomena. 
Prevention seems to be reduced to simply the prevention of 
rats from going ashore, frequent fumigation o^ships, knowledge 
of the health of rats in the exposed cities, and the keeping 
down of their numbers, isolation, general cleaning up, fumiga¬ 
tion of infected and suspected premises and the clearing up 
of plague infection. The prophylaxis of plague is an expensive 
matter. Sydney has e.xpended as high as $0,000 or more a 
month in the extermination of rats alone. 


3. Contracted Pelvis.—Gilman calls attention to the im¬ 
portance of the condition, and gives the generally known facts 
in regard to the viability of the fetus within certain diameters. 
In case of slight or moderate contraction, he thinks it is best 
to leave the patient alone as long as progress is being made. 
He insists on the practical value of pelvimetry and the low mor¬ 
tality of cesarian section, wbieb is less than 5 per cent, under 
proper conditions. It should never be performed, however, on 
an exhausted patient or one exposed to infection. 

4. Hypodermoclysis.—^Kemp has experimented on animals to 
test the rapidity of absorption and the specific action of normal 
saline solution on the kidneys, finding that it promotes renal 
secretion and reduces renal congestion. The technic and indica¬ 
tions are given at length. It will be of value in the following 


conditions: ^ , 

Tn diarrheas with excessive loss of fluid, as la pholcra, 

pneumonS°s'^epdceS'pyemi^^ pyeUtls,Peptic endocar- 

cause: as an ellmmant in " cause; In any coma due to 

\n toxemia of _nvccecled by venesection; in oil- 

toxemia; in P"au>eral eclamp P^c^^j congestion; in pulmonary 
gurla, uremia, “ion or ascites due to oliguria; in polson- 

InnsC'eKant,® as from carbolic add. alcohol, opium, car- 


American Iffedicine, Pliiladelpbia. 

Fehruaru 2S. 

C ’Are Antiseptics of Any A'aliic In Hand Disinfection? Edcai 

R. JIcGuIi’c. 

7 •Chronic .Sphenoid Abscess. Lewis S. Somers. 

8 Chronic Di.arrhca, Edwin Zus'smltb. 

9 *CQneor Statistics In the Twelfth Census of the United States, 

Harris Monk. 

10 •An Interesting yiodlllcatlon of Technic In Penrose’s Operation 

for Nephropexy. Prank Donaldson. 

11 •Briefs ou Physical Training. G. Frank Lydston. 

12 The Use of Truth and Falsehood In Medicine: An Experi¬ 

ment.nl Study. Richard C. Cahot. 

C. Hand Disinfection.—^jMcGuire concludes that: 

1. Absolute sterility of the hands Is Imuossible by any method. 

2. There Is no royal road to sterilizing the skin—nothing takes 
the place of long and vigorous mechanical scrubbing. 

3. Tiio longer the hands are scrubbed under aseptic precautions 
the nearer the approach to sterility. 

4. The use of antiseptics on the skin is, at least, questionable; 
under the usual conditions. Ir Is distinctly harmful. 

0. When the true value of antiseptics Is understood we will have 
cleaner hands, due to more conscientious scrubbing. , 

C. The use of rubber gloves, NVhile not Ideal, is the nearest ap¬ 
proach to It. 

7. The operator whose hands perspire freely ought to wear gloves 
in every case, regardless of all objections to them. 


7. Chronic Sphenoidal Abscess.—Somers iiolds that tin's 
condition is not infrequent, but not usually diagnosed. He 
gives the anatomic data as to the parts involved and the 
symi>toms, noticing particularly the constant nasal and pharyn¬ 
geal symptoms, pain, ophthalmic symptoms when present, and 
reports a case. The treatment is outlined, embracing free 
drainage of the sinus and cleansing of the parts. 


9. Cancer.—Moak analyzes the Twelfth Census statistics as 
regards cancer, and finds that cancer and tumor have not 
increased in any great proportion over several other diseases 
common in adult life and old age. The geographical distribu¬ 
tions correspond almost exactly to that of people of gi-eatcst 
age, and cancer and tumor are, therefore, most frequent in those 
sections wliere old people are more numerous.- 

10. Hephropexy.—The method of technic here described by 
Donaldson is that of Dr. Milbank Johnson of Los Angeles, 
which is the same as that of the Penrose-Bcj’ea operation 
until the quadratus is opened, the perirenal fat exposed, the 
Ejiace of Gerotta entered and the kidnej' separated by blunt 
dissection from its fatty capsule. Johnson's procedure from 
this point is: 

Ho makes an Incision the length of the kiclney through the fatty 
capsule, the latter being dissected from the kidney but not removed, 
lie then makes four openings about 15 mm. on either side of the 
main incision. These incisions of course go through skin, fascia, 
.and muscle. The catheter Is then passed through the opening, on 
through the fatty capsule a few millimeters to the side of the main 
incision in the same, around the kidney proper about 1 cm. from 
and above the ureter and renal vessels and out through the fatty 
capsule and the opening on the opposite side. Simiiarly, a second 
catheter Is introduced through the third opening and brought 
around below the ureter and vessels of the kidney and 
out through the fourth opening. The incision in the fatty capsule 
Is then closed and the main muscular incision brought togetuer 
with continued sutures of catgut and a subcuticular silkworm-gut 
stitch for the skin. The operator is now ready to manipulate the 
catheters There Is of course absolute freedom of movement and 
taking one end In either hand the kidney may he placed in relatively 
anv position toward the abdominal wail which the operator sees fit, 
in other words, he can get the exact tension on the kidney ho de¬ 
sires Having satisfied himself that the organ Is properly placed, 
the ends of the catheters are damped together. Emerging as they 
do from the side of, instead of through the orlgln.al wound, they 
tend to draw together the sides of the same instead of forcing them 
aWi’t “S Uenrose s method. 

His method of bringing out and fixing the ends of the 
catheters greatly facilitates the healing and dressing of the 
wound and comes nearer to the ideal of what the operation of 
nephropexy should be. 
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11. PliysiMl Training.—Lydslou calls allcntion to U\c in¬ 
dividual cq\intion. Kacli poison sliould lie studied by himself. 
Ho notices the difrcrcuecs in the chest form and capacity, the 
short and thick and tiic long and shorter muscles and tendons 
and the dilTcrcnt methods of treatment which they require. 
The evils of athlctic.s are noticed; over-development of muscles 
and organs often leads them to degenerate from dismse when 
change in occupation that inevitably follow.s in many cases is 
taken up. Ho thinks the tiaining habit is hard to break; it 
is as had as the alcoholic habit in many cases and, while in 
many instances no particular disaster occurs, there are numer¬ 
ous eases where serious consequences result. 


Medical News, New York. 

Feliniarif SS. 

IS ‘.V New h'se for Thvrold Kjctraet; A Cure, or at Least a Com¬ 
plete Control ot Uemoplillla Throufth Its Administration; 
Its ElTcct -Mso on Another Form ot llcmorrlmKC. Kogenc 


Fuller. 

14 ‘Cortical Hemianopsia and Sector Defects of the Visual Meld. 

Kdward .lackson. 

15 ‘Ossiculectomy. Kdaard H. Dench. , . 

10 ‘The Dlscrepanev hetween Clinical Manifestations and I’atho- 
loglcal Findings In Appendicitis. Nathan .lacohson. 

1" ‘The Treatment of Typhoid Fever. G. IVythe Cook. 

IS Aseptic Surgery on the Niger Delta. Frederic Grlfllth. 

10 ‘ItcmarUs upon .\dherent I’erlcardlum. Geo. M. Swift. 

20 ‘Ilyoscln In the Treatment of Morphinism; Us OIUco and 

Value. George K. I’cttey. 

21 ‘The Scope of Vaginal Section. Egbert U. Grandln. 


13. Hemophilia and Thyroid Extract.—Fuller reports n 
case of hemophilia in a hoy treated uusuecessfully by other 
remedies and relieved by 2’4 gr. of thyroid e.vlract three 
tiinc.s a day. The second case was in a man about 55 years of 
age, who had hematuria almost constantly from the proslatic 
sinus, which was also similarly relieved with gootl results, 
using 5 gr. doses three times a day. 


14. Hemianopsia.—Several eases of hemianopsia arc re¬ 
ported and discussed by Jackson. Two of them seemed to 
support the view of Hun, Wilhrand and Honsehen, that the 
upper lip of the calcarine fissure is connected with the upper 
part of the retina, having to do with the lower quadrants of 
the field. 


15. Ossiculectomy.—Dench finds the indications for ossicu¬ 
lectomy in three classes of eases; 1. Those in which the 
patient is sufl'cring from what is commonly known as chronic 
non-suppur.ative otitis media with intact drum membrane, and 
where operation is undertaken either for the improvement of 
the function of the organ or for the improvement of certain 
symptoms, such as subjective noises and vertigo. 2. Those 
cases in which operation is undertaken primarily for the relief 
of chronic suppuration, the removal of all dead hone, etc., the 
main object being to cure the otorrhea. 3. Cases where there 
has been previous suppuration, hut it was so slight as to cause 
no ineomenience, hut the results of the suppurating processes 
remain, binding down the ossicular chain by adhesions and 
impairment of function. The paper gives a lengthy discussion 
on operations. 

10. Appendicitis.—Jacobson reports eases showing the occa¬ 
sional obscurity of symptoms in appendicitis and emphasizes 
the fact that we must not depend too much on the so-called 
nervous symptoms, or he misled by apparently mild constitu¬ 
tional manifestations. Local signs are to be regarded as more 
significant and reliable. The persistence and aggravation of 
any manifestation is to he viewed with alarm and suggests 
progress of the disease. The diagnosis of catarrhal appendi¬ 
citis, because of the apparently mild symptoms presented, is 
often unwarranted. The restriction of the inflammatory pro¬ 
cess to the mucous surface of the appendix without ulcerative 
destruction is probably rare. _ True conservatism, if by that 
we mean the conservation of life, is along surgical and not 
medical lines in every case of progressing appendicitis. Lastly, 
every case in which the diagnosis of appendicitis can be made, 
demands surgical rather than medical care. The question is 
simply as to when a surgical operation should he performed, 
and the earlier the better the results. 

17. Typhoid Eever.—Cook’s article gives the general treat¬ 
ment of typhoid. He would keep the patient on a liquid 


diet. He thoroughly believes in hydrotherapy and that the 
grc.alest care should ho c.'ccrciscd in returning to the solid diet. 
Constipation is, he finds, more frequent than the opposite con¬ 
dition. An cueuia is generally suflicient to relieve it. 

19. Adherent Pericardium.—Swift thinks that wc should 
he aware that such a condition is not rare, that the great 
irregularity of action, the patient not appearing ns ill as the 
great irregularity of heart action would indicate, the indraw 
of intercostal spaces with systole, the marked dyspnea and 
consequent apprehension, and the great enlargement of the liver, 
with or without ascites, arc important diagnostic signs. In 
hospital cases the prognosis is had, hut in private practice he 
has known cases where life has been continued many years, 
lie thinks with proper treatment, ahundanco of nitrogenous 
food, arrest of the rheumatic poisoning, wc might give a fairly 
good, prognosis. 

•20. Hyoscin in Morphinism.—Petlcy advocates the use of 
hj’oscin and criticises Crothers and Mattison, who condemn it. 
He thinks no remedy is better indicated. It is ns important 
in the treatment of morphinism ns chloroform and ether in the 
practice of surgery. Its ofllco is very similar. It saves the 
patient from indcscrihahle suffering, and renders the unsafe, 
impracticnhle and diflieult, safe, practicable and casj'. 

21. Vaginal Section.—Grnndin thinks vaginal Incision com¬ 
mends itself for diagnosis, palliative treatment and for curative 
purposes. It is specially indicated in tumors that can he 
removed through the pelvic brim, hut in cases of salpingitis 
of the right side, with ovarian abscess, especially with ad¬ 
hesions or involvement of the appendages, it is contraindicated. 
Unruptured and non-adherent ectopic gestation falls within 
the scope of vaginal section. He docs not favor it generally 
in uterine displacement, which ho thinks falls rather outside 
Its scope. 

Boston Medical and Surgical Journal. 

Fcbninru SO. 

22 ‘A Few Remarks on Blood Pressure. Jamc.s M. Jackson. 

23 ‘Intestinal Obstruction Below the Ileocecal Junction. {To be 

continued.) Thomas H. Manley. 

24 ‘The Treatment ot Hemorrhoids. John O'Conor. 

23 The Use of Carglle Membrane In the Nose In Order to Prevent 
Adhesions. Harris P. Mosher. 

20 Gonorrheal Urethritis without Symptoms. Arthur L. Chute. 

22. Blood Pressure.—The means of ascertaining blood pres¬ 
sure arc described by Jackson, who thinks that anyone who 
wishes to take the blood pressure should he equipped with 
a mercury manometer, in the first place, and then have the 
Riva Rocci armlet and the Gaertncr finger ring. With the 
Riva Rocci the blood pressure should he taken -with the patient 
in the recumbent position, and with the Gaertner method the 
patient may cither lie down or sit up, but the finger should 
always be on a level with the heart. The patient should be 
under no mental excitement, which would cause elevation of 
tension. Two readings at* least should always be taken. If 
they agree, the observation may he considered correct; if there 
IS a marked difference, there has been some mistake, and the 
test should he repeated. He has used it in testing the effects 
of hromid of quinin in exophthalmic goiter without seeing any 
variation of the blood pressure of any account. He has found 
it of decided viilue in cases of nephritis and arteriosclerosis as 
an aid to diagnosis. The blood pressure is normally higher in 
males than in females. While a pressure of 140 to 150 may 
he normal for a man. it is abnormal for a woman. Elderly 
people generally have an elevated pressure, owing to arterial 
rigidity. Low pressures are not common. It is high pressure 
we have to deal with principally. A pressure of 200 or more 
may be considered more or less dangerous, while that of 250 
or over is very dangerous, and only seen in grave cases. Higher 
than these are recorded, hut are rare and probably only occur 
in had head injuries. He urges all who are teaching or doing 
clinical work to try this new method of testing the blood 
tension. 

23. Obstruction of the Large Intestine.—Jlanley describes 
the various forms and sites of the strictures that may occur, 
such as from malignant disease, sj-philis, gonorrhea, etc. 
Stricture of the largo intestine is rarely if ever impermeable. 
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and it IS never sudden or acute in its etiology. It i.s difrerent 
from that of the small intestine, as a general rule, depending 
on intrinsic instead of extrinsic inllnences, TJio treatment 
should, not be too radical. There is .soldoin extreme urgency, as 
in case of obstiuction of tlie .small inte.stinc. JJe uses incasurea 
that will not jeopardize life. Sedatives, local and constitu¬ 
tional, arc important. Quick.silver ba.s been employed with 
success in some eases: hot .stupes, kneading the abdominal 
walls, massage, electrization, etc,, in proper eases are valuable, 
llcctal enemabi and instrumental dilalaiion are the most 
helpful means of relief in nearly every case, but they .should 
be used with discrimination. A long, stilT rectal lube should 
be employed, with caution lest .serious harm may result. Dilata¬ 
tion of any segment, of the large intestine, excepting the rectum, 
by bougies or sounds i.s a reckless jirocecdhig, especially in 
malignant growths, bnt it may he of value in rectal strictures. 
Still, lie has seen mortal shock follow an attempt at canaliza¬ 
tion of a scirrlms in a firmly strictnred rectum. 

24. Hemorrhoids.—O'Conor advocate.s the Whitehead opera¬ 
tion, and describes its tcclinie as performed by him. 


Medical Hecord, New York. 

Fchrunrii SS. 

27 ‘Remarks on Achylia Gastrica and Pernlciou.'? Anemia. Max 
Einhorn. 

2S ‘Recent Resenrehes on the Voice. B. ^Y. Scripture. 

20 ‘Doctrine of Survivorship In Ca.se of Tivo or More Deaths In a 
Common Disaster. Theodore Sntro. 

30 ‘The Etiology and Ererentlon of Senile Cataract. J. Wilkin¬ 
son Jervey. 


27. Acliylia Gastrica in Peraicious Anemia.—Einhorn 
gives liis c.xperience on the possibility of achylia returning to 
the normal condition, and reports several cases, and on the 
abrupt development of the condition in pronounced cases of 
hyperchlorhydria and, after many years’ persistence, sponta¬ 
neous return to tlie normal state. Ho gives a tabulated state¬ 
ment of the blood examinations in some lo cases, several of 
which have a close resemblance to pernicious anemia, and be 
discusses the latter condition. His experience is against the 
assumption that pernicious anemia is caused by atrophy of 
the stomach, for tlic folloning reasons; 

1. In most cases of achylia gastrica a nearly normal condition 
of the blood Is found. 

2. We occasionally observe the presence of gastric juice In cases 
of pernicious anemia, sometimes even In an Increased amount, if 
pernicious anemia were caused by an atrophy of the gastric mucous 
membrane, the achylia would have to be well marked, as soon as 
the symptoms of the blood disease are apparent. 

We can not deny that achylia and pernicious anemia may occur 
together. These cases are, however. In the minority, and would 
probablv point to the fact that there is a common cause for both 
affections, or that pernicious anemia finds a ready soil In eases of 
achylia. 


28. Tlie Voice.—Scripture describes the metliods of taking 
graphic voice curves and the bearing of the results on the 
iroduetion of tones. 

29. Survivorship.—The legal question of .survivorship is 
liscussed by Sutro, president of tlie New York Society of 
iledical Jurisprudence. It was suggested by the recent Fair 
iase in France, which has been before the French and California 
iourts. He holds the presumptions of the Roman law, based 
IS they are entirely on age and sex, and likewise the statutory 
oresumptions in vogue in some countries of simnltaneous death, 
rppear neither of them to rest on any logical foundation. The 
most reasonable and logical rule, he says, would seem to be 
ane which has been most generally adopted in our law, namely, 
that when it is necessary or important to afecertain or con¬ 
sider which of several persons survived, and there is no evidence, 
no presumption whatever will be indulged in, but the conelu- 
sion adopted that all perished simnltaneously. 

30. Senile Cataract.— Jervey discusses the prophylaxis of 
spuile cataract, and sums up that; 

M.«, CCS of ootoroct 0 ^^^^ "SfiSl, 

cned. hy disease. Many of chiefly by the careful 

"p"eJfomalfe®ofthlsCT btD opVatioa of sphincterectomy. 

Philadelphia Medical Journal. 
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‘Tropical Diseases; Abscess of the Diver. (Continued.) C.F. 

Kleifer. 
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’“^".lohn'lD^Deam’ Tracts. (To be continned.) 

ys Nephroptosis ricrcdltaryV ,Tohn G. Sheldon. 

Charles D Aldrich! Complicating Typhoid Fever. 


30 ‘The Toxemia of Pregnancy. William D. Wells. 

•nDiseases.—This sixth lecture by ICieffer deals 
with the prophylaxis and treatment of tropical dysentery. Tlie 
first indication is removal of the etiologic factor, destruction 
of the ameba and elimination of intestinal bacteria by the 
remedies mentioned, such as silver nitrate, etc. He adds pro- 
taigol lo tlio list. Next comes the relief of the chronic liver 
congestion, and liero lie advises draining by purgation, noticing 
the saline snJplmtes as usofn). Alcohol should be prohibited, 
and llie meat diet restricted. Counter-irritation by dry heat 
or poiillice may be employed for the liver engorgement and in 
severe cases hepatic pliicbotomy is indicated. When active 
dysentery is present the n^-e of ipecac ,as in acute dysentery 
may have a marked eflcct, as well as guinin where malaria is 
^ present. Explorations for suspected pus must be frequent 
and searching, and the details are described, as well as that 
of the opera!ion hy incision. Rigid asepsis, of course, must be 
employed. KielTer disagrees with the advice to scrape the ab¬ 
scess wall and, ordinarily, would not wash out the abscess. If 
the sac be very large, making a counter opening necessary, then 
washing of the sac is safe. If, after operation, amelioration 
of sjunploms docs not ensue, the eoiiclusion is forced on us 
that another focus has formed that must be searched for. 
.Similarly in cases where rupture has taken place, into the 
king or bowel, and the symptoms continue, an attempt ihust 
be made to evacuate the cavity through the skin. 


32. Surgery of the Biliary Passages,—Denver’s article is- 
a general description and discussion of the conditions of biliary 
surgical disease. 


34. Nephroptosis.—The question whether nephroptosis is 
inherited is raised by Sheldon. He gives an account of a family 
in which five members were thus affected, all females. None 
of the other members of the family were examined. He thinks 
the condition occurs more often in children than is suspected, 
and reports a case where it was found, producing unfarmrable 
symptoms, relieved by operation. 

36. Toxemia of Pregnancy.—^Wells’ article is concluded in 
this issue. He discusses the diagnosis, which is made from the- 
symptoms and the amount of solids and urea excreted. Albumin 
alone is not sufficient for the diagnosis. The symptoms may 
somewhat resemble hysteria, and hysteria may be caused by 
toxemia. Occasionally they may simulate acute indigestion, 
and sometimes miscarriage. In the majority of cases the prog¬ 
nosis is good provided tlie patient is under a physician’s care- 
and disease of the liver and kidneys is absent. He would say 
that the prognosis for a pregnant woman whose excretions were 
faulty, was only good in so far as she followed out the advice 
of the attending physician. Tlie most important point in 
treatment is lo increase the elimination by the bowels, kidneys^ 
liver and skin. He would cut off the meat diet in most pa¬ 
tients, giving a moderate amount of nutritious food; fruits,. 
vegetables rich in starch may be allowed, but sandiricbes and 
stimulating diet, coffee and tea are prohibited as a rule. Malt 
liquors are bad; the least harmful, if alcoholic beverages are 
insisted on, are the dry Rhine wines. The clothing should be- 
such as to increase elimination by the skin. A suitable amount 
of outdoor exercise, taken short of fatigue, and the free inges¬ 
tion of water, to iiiei case the action of tJie kidneys, are advised. 
The patient should take at least a full glass of Buffalo or 
Dondonderry lilhia or apollinarjs or some carbonated water 
befoie each meal, at bedtime and on rising in the morning. 
The laxative walei s serve a double purpose, but their taste is- 
objeetionable to many persons. Sweet spirits of niter may be 
mven, and in severe cases of toxemia with high pulse tension, he 
would give some cardiac depressant like veraHum viride, or if 
syncope or cardiac irritability is present, digitalis either alone 
or with small doses of nitroglycerin, mil giro good results. He 
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‘.pok-. Ii.iitieiihih of c.'ilomol .ni I’hniin.dno .iml the tisc of 
.1 cUh.iitic, pn foi.ihh the -.iliiu's, hecpuii; up the Inxnli'c for 
.a umiibei of d.nuntil (he pilicut lies h.ul ti sulhnent munber 
of piofu-e ^\,ULi.v stools liowcl iiiig.xtioiis end lexage aic also 
requned in some evses 


Cmchmeti Ijencet Clinic. 

1 f h) Jf «)}f C'? 

37 '.tprosp-xle la ItcIUlon to tlio Ihe I'nr. Nose end 'rhioftt, Ks 
ptcUlh la Child (Jioulh Denkl. T. Vtill 

3S Mcdlnl Siuilhs I’.io e S Home 

30 Sargoix of I’lnsteto I’lmixis I)lnphin.:m end Spleen (bnr- 
pei.x of the Paiurcis) (Contlnuod ) I! Afcnlll Ulckells 

37. Aprosexin.—'Ibis nindition, fust drsciibed by Guxe in 
1SS7, is spopi.illy einpb.isi/cd, ns it lies occuriod in Vail’s ex¬ 
pel iciKO. He thinks it iniy c.uisc i.uioiis iinpeiiuicnls of the 
inent.el dc\olopiiicnt as well as oeiiler defects 'J'lie storm 
ccntei, of course, is in the nasopbsrjnx lie siy, \xe should* 
not wait for nature to “outgrow” the defect or dise.isc. The 
results of piopcr tieitinent aic biilliaut 

St. liOuis Medical Ecvlew. 

rdiilittlil 21 

10 win Condi nsed Milk and the I’roprielarj roods .\rc Imperfect 

roods for Infants .lolin '/aliorsk} 

11 Crlraln tl Ahoitlon L If Ncnmnn 


fVhi lint y 23 

d" •Ilndlcnl ncllef of Chronic niafiicss, with Aural VertlRO or 
ricadnolsis. hr llcsecllon of the Auditory Conducting Mcch 
nnism r.ohort Barclnv 

43 A Illnh Decree of Coniercent Squint In a Patient I’hlrtJ eight 
Years Old—Operation and Uosult J E Jennings 


42 Ossiculectomy.—The practical lesson which Barclay 
uishes to comey in thi- article is that clinical experience sctiiis 
to confirm the opinion that re-cction of the auditory conducting 
mechanism, properh done, Mill ladtcally rclioic deafness no 
matter of how long standing, nor hoMcior tieatcd heretofore— 
proportionately to the distinctness of the follouing charactci 
istio Bjmptoms Mhcn iound togcthcT, namely, speaUing habit 
iially in an abnoimally modelated oi low tone of loicc, Mith 
better hearing in a noise 


Medical Age, Deti'oit, Mich. 

Pehi nary 10 

44 ‘Chronic Proctitis J A XlncXIlIlan 
4" Acetozono In Tiphold John r Bennett 
40 ‘Some Habits of Malaria not Controlled hi the Mosquito 
Charles nicks 


44 Chronic Proctitis.—MacJIillan thinks that in many 
cases of constipation or diarrhea M’hcre the cause is not readily 
found, a thoioiigh rectal examination should be made. Acrid 
or drastic cathartics produce much irritation and congestion 
of the rectal mucous membrane, especially in cases of chronic 
pioctitis, and should be restiicted in their use and saline 
cathartics substituted. Physical exercise in certain cases of 
constipation is harmful Straining at stool is particularly in 
jurious wheie there is hypertrophy of the rectal membrane A 
temporary prolapsus is produced and this causes occlusion 

46. Malaria.—^This article of Hicks is an interesting study 
of medical geography He points out that a certain region over 
the cretaceous formation in Geoigia is the special home of 
hemoglobinuiia, which is absent fiom the suiiounding country 
He attributes this hypothetically to the bad drinking water in 
this region The estivo autumpal parasite is found m both 
sections He suggests also a certain connection betxveen the 
diet and malaria. 


Journal of Tuberculosis, Asheville, H.C. 

J anuary. 

47 ‘On the Eelatlons between Human and Bovine Tuberculosis 
P von Baumgarten 

4S ‘The Cinnamic Acid (Hetol) Tieatment of TubeiculosSs A 
Landerer 

49 The Urinary Calcium Excretion In Tubeiculosis Allied C 

Croftan 

50 ‘The Early Diagnosis of Tubeiculous Laiyngltis llichmond 

McKinney 

51 ‘Methylene Blue in Consumption Heniy Herbert 

52 ‘Tubeiculosis of the Cervical Lymph Glands Daniel Eisen 

drath 

47. Human and Bovine Tuberculosis.—Piofessor von 
Baumgaiten agrees with Ixocli in the non identity of these txvo 
conditions in all respects. He is convinced that the tubercu¬ 
lous human subject is the principal if not the sole source of 


iiifedion of others, He does not, houeiei, fully agree with 
Koch Ihni the sputum is the sole souiio of infection, and thinks 
the ingestion of tnhcicnlous food has more or less to do M’itli 
it. He lays siiccinl stiess on heredity. 

48 Cinnamic Acid in the Treatment of Tuberculosis.— 
Laiidcicr, tiic oiiginiiloi of this incfhod of ticatnient, gives liis 
views and expciicnce. He hnds in the oaily eases about 90 per 
cent, of CHICS. In the moie aih.uiced c.dcs, (he weaker the 
patient the smaller tlic dose that should bo gnen, continued 
over long peiioils. Cases aic icportcd. In no other foiin than 
piiliiioiiaiy tuberculosis docs the method yield such good lo- 
siiils. Laiyngeal tuhciculosis, so long ns it is isolated, that is, 
not associated with extensive changes in tlie lungs, offers a good 
piogno-i«, blit IS iinf.nornhlc if it occiiis late in connection 
willi exfensile pnlinonnry involiciiicnt. Patients with laryn¬ 
geal tubciculoslB icquirc large doses, *20 to 25 mg. Intestinal 
liiherciilosis is a favorable field, even if foicr is present. It 
must he icniciiihcrcd, however, that dining treatment signs of 
iiiteslinal stenosis ni.iy appeal. In renal tubeiculosis the 
liiheiclcs iindcigo cicntiicinl changes, but no effect is seen on 
coexisting piinilcnt eatarrii; thcicforc the clinical lesults are 
negatixe. feimplc tuberculosis of tlie bladder yields a somcxvhat 
better prognosis, and vciy good results and peiniancnt cures 
haxe been obtained in tubeiculosis of the epididymis and vas 
defeicns. The glands and sciofulous processes yield mostly 
faxornhic lesiilts, though sometimes they' are tedious and re- 
qiiiic long treatment. Tlie suppurating gland should be 
curetted and dusted xx'ith lictokresol (cinnainyl mctakresol) 
and be drained. .Surgical tuberculosis also gixes a good prog¬ 
nosis. The sniipiiiation is not inlluenced, however. Tuhei- 
ciilous xxounds heal inpidly xx’hen dusted xxnth Iietokiesol Skin 
tubeiculosis y'iclds nicely to cutaneous injections of an alcohol 
solution of ciiinumio acid, 1 part in 19. Treatment, hoxxexer, 
is tedious. No good results liax’c been obtained in brain 
tuberculosis. 


50 Tuberculous Laryngitis .—A safe general rule, aeoord- 
ing to JIcKinney, is that xvhen there is a persistent lai-yngcxil 
catarili xx'ith evidence of hoaiscness not yielding to the oidinary 
measures, it should be legardcd xvith suspicion and tlio ease 
closely imestigalcd and tho lungs minutely examined. A 
peculini sticking sensation in the legion of the larynx is 
.inothei constant symptom in the early stage. There aie, of 
course, other conditions that may have identical symptoms, and 
syphilitic infection should be borne in mind and potassium 
lodid administered. 

51. Methylene Blue in Consumption.—Heibeit finds 
methylene blue of no special adx’antage in consumption; but 
it may leliex c the cough and reduce expectoration It is contia- 
indieated in sensitix-e or hectic cases. 

52. Tuberculous Glands.—Eisendratli points out the special 
diagnostic featuies of conditions that may he confounded xvith 
tuberculosis, such as Hodgkin’s disease, syphilis, epithelioma, 
etc. He thinks the treatment should be a radical one The 
only exceptions aie in children and in others xvhere opeiation 
is not propel on account of slight gland involvement, and xvhere 
family inheritance shoxvs a strong tuberculous tendency and 
there are suspicious signs in the lungs. It is also inadvisable 
in much debilitated anemic childien, especially if complicated 
xvith chionic bronchitis. External applications, especially 
lodiii, do moie harm than good. 


iiixersvare menicai Journal, St. 


jjuum. 


reVruary, 

53 *ExperIments with the Foimalin Treatment for Streptococcus 

Infection in Rabbits Oscar n Elbrecht and C A Snod¬ 
grass 

54 *Opeiatlons for Cancer of the Mouth and Neck. G. Ciile 
A New Suigical Table Bransfoid Lewis. 

o6 Addiess of Welcome to Professoi Loienz H Augustus Wilson 


53. Eormalin in Septicemia.—Elbrecht and Snodgrass have 
experimented on the effects of formalin in the blood on the 
metabolism of noimal animals, and also of those in which 
septic infection exists. They hax'e found that normal rabbits 
can bear formalin dilution of 1 to 500 xvhen given in doses 
porportional to a hter m man, but in later experiments they 
have used a xveaker dilution, 1 tq 2000 to 1 to 5000, which is 
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safei. Thus fai Uicy ha\o liad two appaient locoveiies as a 
result of this ticatmcnt. One labbit, howc\er, died later 
when, accoiding to tempera tine lecoids, he had become con¬ 
valescent. The other has since become noimal. Tims far 
they have injected l.S rabbits with foimalin langing in si length 
from 1 to 5000 to 1 to 500. With the exception of 3 whicli were 
killed for examination and 1 that died, the othei D aie luing 
and in ajipaiently noimal condition. Four stieptoeoccus in¬ 
fected labbits iieie ticated with noimal saline solution, 2 died, 
1 is appalently passing into a state of iccoveiy, the othei, being 
immune, was not lieated. Two stieptoeoccus labbits weic 
ticated with 1/5000 dilution of foimalin in noimal saline solu¬ 
tion; both died. Two labbits siniilaily infected vcic allowed 
to go untieatcd, and both died on the second day, showing 
the culture to have been intensclj’- viiulcnt. Tlirce stieptoeoccus 
rabbits wcie treated wdth a 1/2000 dilation of foimalin in 
water, and 2 reeoveied, 1 died. Tiie thiid w'as allowed to go 
untieated and died in thiitj'-six houis. They do not attempt 
to draw’ conclusions from this limited number of cxpeiiments, 
but simply offer them for what they aic woith. 

54.—Sec abstract in Tirn Journal, xxxix, p. 1131. 


Archives of Pediatrics, FTew York. 

• rcViiittiif. 

57 •The Prognosis of Tuberculous Peritonitis In Cblldien. G A. 
Sutherland 

5S ‘The JRTocts of TIjrht DIapeis A. C. Cotton. 

59 Two Instiucthc Cases of Ccrcbial I’neumonla and Their 
Treatment Louis Fischer. 

00 ‘Pllocarplu In the Ticatment of Scarlet Fever. U. W. Saun¬ 
ders. 

Cl A Case of Paioxjsmal Ilemoglobinurla In a Boy Pom Years 
Old Chailes Ilcirman. 


57. Tuberculous Peritonitis.—Sntheiland finds that un¬ 
complicated tuberculous peritonitis gcncially has a good piog- 
nosis, eten when tubeiculous pleuiisy is picsent. It is less 
favoiable w’hcn thcie is a strong family histoiy of tubciculosis; 
an infancy passed under bad hygienic and dietetic conditions; 
a constitution of feeble lesistant power or a histoiy of severe 
infective illness in caily life. Ccitain conditions oi symptoms 
lender it less faVoiable, such as continued pyrexia, lapid 
w’asting, peisistent diaiihea, lapid pulse, oi iccuiient acute 
exaceibations. It is also icndcied less favoiable in the piescncc 
of one or nioie of the following local complications: Tiibeicu- 
lous iilceiation of the bowel; extensive caseation of the mesen¬ 
teric lymph nodes, or of tuberculous masses; localized suppura¬ 
tion from infection through the lymph nodes or the intestine; 
obstructive symptoms fioin bands or matting of the intestine. 
It is bad in cases of ruptuie of the suppuiating lymph node, or 
the perfoiation of an intestinal ulcer into the peritoneal cavity, 
in tubeiculous meningitis and general miliaiy tubciculosis. In 
tuberculous peiitonitis the piognosis is not appieciably affected 
by simple lapaiotomy. 

58. Tight Diapers.—Cotton thinks the use of tight diapeis 
on infants is likely to produce the justo minor pelvis in the 
adult and that much of this pievalent deformity is due to just 
this cause. He suggests some caie as to this point and better 
hygienic clothing. The ideal protection W’ould seem to be 
afforded by a laige blanket of light, flexible, nonconducting 
mateiial enveloping loosely the entile infant below the neck, 
but it is haid to keep him inside such a gaiment as this. He 
mentions a bag-like gaiment that is now in use in some of 
the hospitals of Chicago and other cities. 

CO. Pilocarpin in Scarlet Pever.—The nse of this lemedy in 
scarlet fever is advocated by Saunders, who finds its benefit is 
due to its eflect on the salivaiy and niucipaious glands, with 
the absence of all tendency to myocardial oi neuial degeneia- 
tion and of pulmonaiy complications. In hyperpyrexia liydio- 
therapeutic measures aie the first to be used, followed by the 
administration of pilocaipin; even at ordinaly tempeiatures 
such as 104, it is better to piecede each dose by a theimoljti 
bath The fust dose should be watched for idiosynciasy, and 

however, should never be allowed dining the disease. 


Tlie Alienist and Neurologist, St. Louis. 

rcVniaiii. 

*°ComVney''^ Intcinal Bacliyinoningltls in the Insane. J. E. 

03 •The Neil I al and Psycho neural Aspects of Suigical Piactice 
Chailes II. Hughes 

01 Simulation of Tabes Doisalis V. KralTt Kbing 
0.> Outlines of Psychiatiy in Clinical Lectuies C. Wernicke 
00 The Eiotopath In Society. Chailes H Hughes 
Cl The Suggestive Ticatment of Hjsteria Giavis V Krafft- 
Hblug 

08 The Evolution of the Neuiavis Chailes H. Hughes 


C2. Hemoirkagic Internal Pachymeningitis in the In¬ 
sane.—Couitney finds this condition more or less pronounced 
ill iicai ly 10 per cent, of all cases, and concludes that it is 
poeuli.uly associated with insanity, especially with paresis, 
alcoholism and dementia. It is twice as common in men as in 
women. It consists in hcmoiihagc and partial absorption and 
oiganiration of the effused blood, forming a membrane. 


03. Neurology and Surgery.—Hughes emphasises the rela¬ 
tions that exist between neuiology and suigery, the actions 
of the ncuions and attention to nutiition and conservation 
of these oigans, also the psychiatiie element in surgery. He 
thinks (he suigcon should avoid all sources of psychic depres¬ 
sion and considci the neiious sjmiptonis of his patient before 
and aftei opeiation to ensure success. The possibilities of 
post opeiatiic insanity aie noted. 


Journal of Cutaneous Diseases, New York. 

Peb) iiai u. 

00 ‘The Histogenesis of Scales and Crusts R Sabouraud 

70 ‘Note on the Histology ol Heipes Zoster S. Pollltzer 

71 ‘The Value of Kndlotheiapy In Cutaneous and Othei Cancers 

Chailes W. Allen 

G9. Scales and Crusts.—In this aiticle Sabouraud analyzes 
the oiigin of scales and crusts, which he finds is not exactly 
in accoidance with populai notions, but he wishes to show’ that 
among the processes which go to make the scale of the usual 
histologic tipo, that is, the scale crust, tlie process of hyper- 
keiatosis i& a icactional phenomenon of the second order. The 
two pioccsscs which foim this scale and this crust are the 
exhalation at the suiface of the skin of a serous “tide” and of 
a Icucocjtic “scum” These aie the first two phenomena. As 
to the hypcikciatosis which coicis the scale crust with a 
coiiicoub lajei, it is a secondary reaction of the epidermis 
to the exosei osis and exocj tosis, once they ai e produced. These 
two phenomena of e.xoseiosis and of exocj’tosis doniriiate the 
foinialion of the scale in general as well as all crusts, excepting 
only the siniple pitjnasis capitis and of ichthjosis, w’hich are 
c.xelusnely pioduced by hj’peikeiatosis. 

70. Herpes Zoster.—Polhtzei’s article gives an instance 
which pioies the occiiiience of a ■^a^iety of herpes afl’ecting 
the lete Malpighii oi ban follicles exclusively, a type that has 
not been heietofoie described. 

71. Kadiotlierapy.—While recognizing that the x ray as a 
therapeutic measure is not a passing fad, Allen points out that 
its effect IS at times to produce seveie harmful sj’mptoms refer¬ 
able to the heart, lungs and other internal oigans, and absorp¬ 
tion of disintegiation products. Metastases m.aj’ be encouraged 
and cancer itself may be pioduced in predisposed individuals. 
The method is not to be solely lelied on in all cases of cancer. 
In the nodulai, w’aitlike and diy growths on the skin, other 
means of lemoial, piefeiably by arsenical paste, should first 
be eniploj'ed and the rays may then be applied. The indis- 
ciiminate application of the lay to all foims of disease as 
piactieed bj’ iinsciupuloiis adiertisers and quacks and the de¬ 
ceit piacticed by calling other ra 3 ’s by this name, aie likely to 
bring discredit on a method really useful w’liose effect is at 
times almost magical but often most disappointing. 


Cleveland Medical Journal. 
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” Deaths fiom Tuberculosis Geoige W. Moorehouse. 

■G ‘The Dhtiibutlon of Tuberculosis in Cleveland Wm. 0 Os¬ 
born and Frederick C. Herrick 
•7 Municipal Prophylaxis. Martin Friedrich. 
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Ti. Tuberculosis iu Cleveland.—The statistics of the pi'C- 
valence of tul)erc\ilosis in Cleveland, as shown by a record of 
G5S aiitop.sics, arc dismissed by Darby and Parker, who con¬ 
clude that tlicir ligurc.s of 20.1) per cent, of definite tuberculosis 
at autopsy falls considerably below the true ilgnre, and would 
include tlrcir .oOi per cent, of cases of apical adbesiona, making 
a total of S.").,'') per cent., or one-tbird of all autopsies sbowing 
tuberculous cbangc. This they consider a very conservative 
cstiinatc. Active tuberculous processes were found in prac¬ 
tically one-balf of all eases .showing definite tuberculosis. In 
half of these eases it was the cause of death. Under 20 years 
of ago active tiibcrculosis is almost always fatal, but later 
steadily decreases, so that death from tuberculosis is com¬ 
paratively rare in persons over GO r-cars of ago. The relative 
frcciucney of tuberculosis of the principal organs is, in order, 
as follows: lungs, bronchial glands, spleen, intestines, kidneys, 
liver and nervous system. The other portions of the body arc 
rarely atTcctcd. The primary foots is almost invariably the 
lungs and occasionally the bronchial glands. 

T-t. Nativity of Tuberculosis Cases in Cleveland.—IVclty 
has analyzed over 3,000 deaths from this cause in Cleveland, 
and finds that only 730 of the individuals were born there; 
1,203 were born elsewhere in the United States, and l,30fi 
foreign horn. This gives 119 de.atbs to each 100,000 of the 
native-born population and liil deaths to 100,000 of the foreign- 
born population, with a general mortality of 130 to each 100,000 
of the total living population. lie givc.s a comparative table 
from other source.? of the deaths from tuberculosis in the 
various European countries, showing (hat the mortality from 
tuberculosis in those mentioned is in all cases higher than that 
of the Cleveland residents born in those countries. The Irish 
seem to have profited the least by change of residence and the 
Hungarians most. 

75. Age, Sex and Conjugal Condition in Tuberculosis.— 
Eroin a study of the Cleveland statistics in regard to these 
point.s, Moorehousc finds that the city furnished during the 
seven years from 1895 to 1901, inclusive, 8.7 per cent, of its 
total deaths from tuberculosis. It was the cause of 1.4 per 
cent, of de.atbs between the ages of 20 and 25 years and 2.0 
per cent, of deaths between 20 and .30 years; 15.5 per cent, were 
from tuberculosis between 20 and 25; 30.3 per cent, between 
20 .and 30 years, and 50 per cent, between 23V1> and 44 years; 
4.9 per cent, of all male deaths wore from this cause. The male 
deaths dominated over the female, in whom over 3.8 per cent, 
of all deaths were from tuberculosis. The greatest number of 
male deaths was found between the ages of 25 and 29, of 
females between 20 and 24. In proportion to the living popula¬ 
tion the greatest number of deaths occurred between 55 and G4 
years. He dees not find it easj^ to settle on the .actual relations 
of marriage with liability to death from tuberculosis. The 
real relation that ho finds exists between tuberculosis and 
marriage is that the condition under consideration has a very 
marked tendency to postpone or prevent individuals so affected 
from marrying. 

7G. Distribution of Tuberculosis.—The localities specially 
affected by tuberculosis in Cleveland are noted by Osborn and 
Herrick, who find that certain districts show much greater 
mortality than others, these occurring mostly in the older 
parts of the city, near the manufacturing and railroad districts 
and in those occupied by the laboring classes. They think it 
is due to the unsanitary conditions in which these people rvork 
and live; their ignorance or indifference to minor ailments, 
especially the early signs of tuberculosis. They do not find any 
considerable number of house infections. 

Physician and Surgeon, Detroit, Mich. 

Kovemher, 1902. 

*Tlie Iliac Segment ol the Ureter. Byron Robinson. 

'.Toys and Sorrows of an X-ray Worker. Henry Hulst. 

i9 'The Therapeutic Value of Echinacea In Septic Conditions. 

Krank D. Walsh. 

The Anatomy of the Ureter.—Robinson’s article is 
an elaborately detailed anatomic description. 

78. The X-Uay.—^Hulst gives his experience with the use 
of the ai-rays. He has found the induction coil most satis¬ 


factory to him for instantaneous work, and ho points out the 
importance of the operator doing all his work, even to the 
development of his plates, to get the best results. 

79. Echinneen.—Tliis drug is recommended by Walsh as a 
valuable remedy for blood deprivation and an active antagonist 
to septic changes, lie has found it of value in puerperal 
septicemia and other septic conditions, in gangrene of the 
lung, etc. There arc two preparations, the normal tincture 
and the "ccImfoKn,” the latter being the name given to a 
jiurilicd form of cchinacca of a definite strength. 

Proceedings of the Philadelphia County Medical Society. 

Jaaiiai-j/ SI. 

svMj’osiu.M ON i.nntosy. 

so A Case of Tnhcrcnlar Lcpro.sy. .1. V. Shoemaker. 

81 The Lepra IJncIlliis In the Circulating lilood. L. Napoleon 

Boston. 

82 Observations on Leprosy occurring In .Tnpan, Iceland and Nor¬ 

way. .Tmlson Dnlnncl. 

53 •Month Infocllon Hue to Nntnrnl Tcetli. D. D. Smith. ‘ 

S3. Mouth Infection.—.Smith notices the particular increase 
of dental disease, which, ho thinks, has much to do with the 
general health. Tlic kidneys, he holds, are specially affected 
in pyorrhea, and lie says that cvciy month with teeth in the 
natural state untreated is constanllj' hrc.athing out infection. 
Tlie contention, therefore, over the surgeon’s heard seems 
puerile. It would he hcltcr for antiseptic purposes if it was 
an nb.soliilelj’ complete month mask. He finds from his c.xpcri- 
nienlal work Uml caries is the re.sult of environmental condi¬ 
tions. lli.s mctliod of treatment is complete removal of all 
concrclioii.s, calcic deposits, scniisolids, bacterial placqucs or 
inspissalions of the Icctb between tliem and the gum margin, 
and frequent polishing of tlic Icetli by hand metliods; not alone 
the more exjinsed labial and buccal surfaces, but the lingual, 
palatal and proximal sui faces, as well, of the mouth are thus 
treated. With this “monthly propliyla.xis’’ lie has been able 
to stop dcc.ay and finds decided benefit in many conditions, such 
as general malaise, ncrvousnc.ss, nervous'^ prostration, nervous 
dyspepsia, etc. 

Colorado Medical Journal, Denver. 

A'orciiil/cr, 1003. 

54 •HcUislons: Insane and Sane. Ecrnnid Oettlngcr. 

So Klbrold of Bight Bi iii;il Ligament. Edwin B. Shaw. 

S() 'The iDfliicuco of Bl'iary Acids on Surface Tension. C. D. 

Splvnlt. 

87 The^Cranroan Section, vllh Report of Three Cases. T. Mitchell 

84.—See abstract in Tin; -lornN.VL, xxxi.x, p. 329. 

8G. Biliary Acids.—Spivak discusses the Hay test for bile 
.acids in the urine, giving its hiaiory. He has applied this 
test to the study ol bile acids in the feces and stomach contents. 
Ihe more bo studies it tlio more striking it seems. A pinch 
of flowers of sulpbur thrown on water or bile-free urine will 
float for weeks on the surface. On the addition, licwcver, of 
one drop of bile to a quart of water, it will at once sink to' 
the bottom. Tlie test is so different in its nature from all 
other knoiyn means of analysis and so e.\-treme in its sensitive¬ 
ness that it is almost miraculous. Acetic acid, alcohol, ether, 
chloroform, essence of turpentine, benzoin and its deriv.atives’ 
plienol and its derivatives, and anilin also cfiuse the sulphur 
to precipitate. All fluids with a surface tension above 50 
dynes per centimeter do not allow sulpliur to fall, and in all 
fluids with a tension less than 50 dynes the sulphur rapidly 
settles. Lycopodium has the same relation to fluids with a 
tension of 30 dynes as flowers of sulphur to fluids with a ten¬ 
sion of 50 dynes. In his own experiments he has noted that 
the specific gravity of the fluid has no influence on the accuracy 
of the test, nor has the reaction of the fluid any effect on the 
test. The fluid must he clear for correct results and the urine 
free from bubbles. Urine examined immediately after it is 
voided gives, invariably, the reaction for bile. This annoyed 
him until he found that heat reduced surface tension, and it 
must, therefore, be cooled off. His experiments have not yet 
warranted him to make positive ■ assertions, but he ivishes to 
ca l attention to tliis test for bile acidsj which, with its sim- 
plicify^, accuracy, and sensitiveness, should have universal 
application. 
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Medical Fortnightly, St, Louis. 

I’tOruart/ 10. 

ftiueioation o£ an Airopldc Bye, with IraplnBtntion ol a Glass 
Globe into the Oibllnl Cavity—nciUtachmenl of the Kectl 
Mnscios In OrigliiaJ Cosilions. .7. 70. .Tonnlngs. 

SO Beporl of Cases Ti-o.ntcd with Iloentgcn Hays. (Conllnucfl.) 
Wm, Alien I’nsey. 

00 Diseases of the Liiugs and Pletirn. (Gangrene of the Lungs.) 
Albert Abrams. 


Virginia Medical Semi-Monthly, Kichmond. 
rchruari! IS. 

01 Morbid I’roeosses Compared with Sanitary Jloasuros. J. Mc- 
i'adden Gn.stou. 

02 The Causes and Treatment of Hydronephrosis. 3. IVcsley 
Bovee. 

American Practitioner and Mews, Louisville. 
Dt'ccmhcr 1, 1003. 

03 On tile rreventfon of Infectious Diseases. (Concluded.) 10. J. 
Kemp. 

Ol The Most Bractical Organlxatlon for the Medical Department 
of the Utjltcd Stnte,s Army In Active Service. (Continued.) 
Thomas Page Grant. 

05 Hay refer. Its Kttology and Treatment. Benjamin L. W. 
I'loyd. 

Medical Mirror, St. Louis. 

Pchnmni. 

00 Medicine. D. B. .St. .Tohn Roosa. 

07 Scabies. Thomas C. Loitch. 

OS A Case of Exhibitionism. tVIIlIam L. Robins. 

00 .V Sneeessful Treatment of Rbcnmntisra, II. II. Fletcher. 

TOO ■Memorial Address on Ahcl Mis Phelps F. Van Fleet. 

101 Some I’oint.s in Ligation of Arteries. Robert II. M. Dawbaro. 

102 The Unclean Cigar Cutter. C. L. Steensou. 

Port Wayne Medical Journal-Magazine. 

Fclrnari/. 

103 Disease.': Produced through the Rectal Rcfloscs. L. R. Fast. 
101 The Pathology and Trc.atmcut of Senile Pneumonia. E. W. 

Kneppor. 

Western Medical Review, Lincoln, Web. 

FcXiniaru in. 

105 Circulatory Clianges a Factor in Kidney Disease. W. R. Lav¬ 
ender. 

lOG Suggestion and .lUtosuggestlon. G. IV. Shilder. 

10" inanition Fever in the Ncvrly-horn Child. F. A. Butler. 
lOS Management of the Lying-in Room. A. J. Clark. 

100 Iutrana.sai Sarcoma—Report of Throe Cases. G. H. BIckncII. 

110 The Best Suture in the Repair of Ilernla H. P. Ilamilton. 

111 My First Year's IVork in Abdominal Surgery. 11. H. Everett. 

112 Operations on the Kiclne.vs and for Ovarian Cyst. lYllllam F. 

Conwell. 

Journal of Eye, Ear and Throat diseases, Baltimore. 

JanuarihPchritarii. 

113 Complete Aniridia with Posterior Polar Cataracts. Complicated 

by High Myopia and Buplithalmos. Report of a Case. H. 
0. Reik. 


Oklahoma Medical Mews-Journal, Oklahoma City. 
PcVfKdt'V- 

114 Acute Appendicitis and Its Treatment. (To be continued.) 

115 Som^'of the Principles which Should Govern Us in Fracture 

Therapy. Thomas n. Manley- r. 

lie Vaselln Versus Hard Paraffin in Plastic Surgery. Dexter D. 
Ashley. 

IIT Infant Feeding. C. R. Day. 

US Cerebrospinal Meningitis. Harry A. Reese. 

110 Dysentery. "Vl'nlter Penqulte. 

Medical and Surgical Monitor, Tndianapolis. 


JD- Scoiiebc of Pneumonia. Geo. D. Parkhurst. 

1.Ij Aciivc 1‘rinclples in the Treatment of Disease. B. S. Weston. 

Pacific Medical Journal, San Francisco. 
Fchniary. 

^52 Complete Absence of the Vagina. IVinslow Anderson. 

13« The Aaturo and Treatment of Obstinate Vomiting. Alfred W 
I’erry. 

1.3S Ilip-jolnt Amputation under Medullary Narcosis. A W 
Morton. 

130 Masturbation In the Female. E, U, Smith. 

140 The Ideals of Preventive iledlcine. (To he continued.) Vic¬ 
tor G. Vccld. 


Medical Examiner and Practitioner, Mew York. 
Fchraary. 

141 Some Ob.servatious on Medical E.xaminations. Daniel R. 
Bi'owor. 

1-12 Catfineoms AFeetiou.s in Relation to Life Insurance Examina- 
tlon.s. .losepb Eeisler. 

143 Life Insurance Urinalysis. Its Importance, Its Present Extent, 

and How Its Scope Can Best Be Broadened. 3. Allen 
Patton. 

144 Symptomatology, Diagnosis and Prognosis in Stenotic Obstruc¬ 

tion of the Large Intestine. Thomas H. Manley. 

145 The Importance of Hyaline Casts in the Diagnosis and Prog¬ 

nosis of Renal Diseases. A. R. Defendorf. 


FOBEIGM. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods arc omitted unless of e.xceptional general interest. 

British Medical Journal, London. 

February 21. 

1 •Adenoma and Adeno-carcinoma of the Rectum. Charles B. 

Ball. 

2 The Conditions B'hleh Modify the Characters of Inflamma¬ 

tions of the Skin, and Their Influence on Treatment. H, 
Radcllllo Ci'ocker. 

3 •The Bncteriologic Diagnosis of Sewage Pollution of Shellfish. 

B. Klein. 

4 A Note on Bossi's Dilator in Eclampsia. J. W. Ballantyne. 

5 ‘Is Rupture of the .lortlc Valve an Accident Under the IVork- 

men’s Compensation Act? Theodore Fisher. 

C A Note on the Therapeutic Value of Adrenalin. J. Gray 
Duucanson. 

7 ‘A Note on Soma Further Uses for Picric Add. F. Victor 
.Mllward. 

S Mansoa’s Ti'oeav and Cannula tor the Treatment of Liver 
Abscess. Alexander Turnbull. 

1. Adenoids of the Rectum.—Ball’s first lecture describes 
simple, multiple and congenital adenoma. By the word ade- 
noma, we understand a tumor largely composed of epithelial 
tissue such as found in the gland strnctui-e. If it is a simple 
siirface development, we speak of it as simple adenoma. If 
it grows through the basement membrane, invades the sub- 
mueova and infiltrates the tissue outside, the case is one of 
infiltrated adenoma or adenocarcinoma, the true form of in¬ 
testinal cancer. This penetration of the submucosa is a char¬ 
acteristic distinction between the malignant and benign forms 
of the gi'owth. First the adenoipa appears as a wart-like con¬ 
gestion on the mucous membrane, wliicli soon becomes more 
and more prominent while its base is narrowed to a peduncle, 
which tends to elongate so that it may project into the anus. 
These are sometimes single, but often multiple, and they coyer 
extensive tracts of the raucous membrane. In this connection 

. ...A.? _xi,__ .CrNx, flip 
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but when the oystcii- :iic laid down wlioio Uicy arc actually 
flooded by cinde bowaqe in tbeiv innnediate ncigbbovliood, tl'C 
danjrei i-- coii'-idoiablo. Oy^tev--, moicover, even when they 
imbibe the Itacilhis lijitho'.ut, discaid it again when placed in 
clean sea water aftci ten oi fonitecn da\wliile ewkles lelain 
It, .ind eicn become a cultnie pi omul foi it. The three foiin« 
especially noted aie the lliiciUiis coli, the ISncilliis (iitci itidi.S 
and ihc'liadllus ti/p/iosu.s. The chai.ictciistic distinclion"! of 
the thieo eioups aic noted. Tlumph theie me in.iny othoi of the 
colon group which may apjie.ir, thcii lehuion to sew.igc and 
poUntiou is not snlTicicntly known and, theiefoie, they can not 
be need for diagnostic pin poses a= c.in the linctUui coh. The 
tc'ls of the colon or the G.iitnei or the typhosus gimip iiinst 
be made to prove that they me eharaeteiistic of one or the 
other of these. When a niiciobc can only be described ns n coli- 
hke microbe, it is of indetciminatc \alnc in making a definite 
diagnosis of sewage and other pollution. The piescneO of 
BnctUns colt commtinh in any mateiial quantity is highly sug¬ 
gestive of sewage 01 c.\cicmeiital pollntioii The typical JlaciUtis 
coli Is not a natinal inhabibint of the ojstoi. The methods 
of the tests arc defciihcd. Klein also holds that the piesciicc 
of spoics of the llacilltis (ctitciilidisj spoioinncs alone, without 
the sininltaiicons presence of lincillti^! coli cotitiiiiiiiis, can not 
be held as iuHicicnl proof that the oy.stcis have been snhjeclcd 
j to recent sewage pollution, hut avhen they me found together 
^ the ciidcncc is stiong. 

5. Kupture of the Aortic Valves.—^The question txe to 
whether rupture of an aortic valve is aii accident coming under 
ttie Knglish workmen's compensation act is discussed by I'lshei. 
who notices the facts as shown in the p.ithologic literature 
and concludes that disease of the aortic \al\os may he the 
result of untreated syphilis or some other infection, lint, of 
whate^e^ cause, it seems clem that nqitnic of the aortic valve 
segment i®, in the niajoiity of eases, the result of the same 
disease as that which produces aneurism of the aoita. 

7. Picric Acid.—Milwmd finds piciic acid specially useful 
in some niinoi conditions other than burns. In slight cc^e■ 
luatous conditions with “weeping’’ surface and in slight trau¬ 
matic abrasions it niaj be useful. It is not advisable to use 
it in active infimnmation, as it may confine micro oiganisms 
under tlic protective coating it pioduces. lie mentions, muong 
the aflections where it is useful, paion 3 'chia atlccling the roots 
of the nails, common in surgeons and piactitioiiors, ingrowing 
toe nails, soft corns, Intel trigo, etc. It is better than stmeh 
and zinc o\id for those condiiioiis, as these latter me likelj’ 
to foim crusts in which pus lu.ij' foim. It docs not seem to 
cause iriitation of the tissues like other antiseptics. 

The Lancet, London, 
rchtttaru SI 

9 ‘The Conditions tViiicli Modity the Cliaiacteis o£ Inflawma- 

tions ot tbo Skin, and Their Influence on Tieatment. H 
■ RadciifEe CrocKei 

10 ‘Fibioids of the Itcius and Its Ligaments Considered from a 

Cilnicai and Surgical Standpoint Alban H. G Doran 

11 ‘Some Thoughts and Obseriatlons Regaiding -Ippendicitis, 

Dspeeially When Appealing in Its Acutest Foims. 3 A. 

MacDougali 

32 *The Uiston of the Discoveiy of Trypanosomes In Man. Kob- 

ert W Boyce, Ronald Ross and Charles S Sherrington. 

13 On the Permanent Caie of the Feeble Minded. Mrs. Ellen F. 

Pliisent 

14 Aneiiilsm of the Ascending Arch of the Aorta in a Small Boy: 

A Postmoitem Surpiise Alfied C Joidan 

15 A Case of Hemophilia Illustiatmg the Value of Calcium 

Chlorid as a Local Styptic T Wilson Parry. 

9. Skin Inflammations.—Crocker notices the various forms 
of deiraatitis, those fiom iiritation, various tiade ec/emas, etc. 
As to the question whethei eczema is paiasitic, a blood dys- 
j crasia or a neurosis, no absolute answer can be gnen. But 
when the pioeess is started, pus cocci, eithei staphylococcic 
or stieptoeoccic, are piesent and do modify the foim of inflam¬ 
mation and, in a large nuinbei of these cases, we should lealize 
this fact, and consider whethei we must not attack these oigan¬ 
isms to successfully tieat the condition. lie mentions pemphi¬ 
gus—especiall 5 ' neonatorum, fungaling papillaiv' growths, and 
ccwsidbTS seboTTliea at considemViic \cwgtb. Xn ccwcIms-ww, Kc 
mentions the local oiigin of eeitain general eiuptions, especially 
pityriasis losca, which is not infiequent, but is not usually 


known cxecjit l\v the dciniatologist. It gcneiallj' eoii'-ists fust 
in n Miiglc patch, followed later by a widespread a»ymincliical 
onfhrcak, which, after lasting for tliicc or four weeks, giadually 
disappcms. He has also seen similar local originations of 
psoiiasis. 'The nio-.t feasible ovplmiation is the invasion of 
the micro organism from without and the local multiplication 
or, perhaps, the foriimlion of (ovins intcrnallj’, with absorption 
into the ciieiilation and gcneiali/ation from within ontw'aid. 
\Yc should attempt to treat the diseases in their beginnings, to 
pievcnt llicir later cvlcnsion. 

10. PIBroids.—In this Uiiid Icctnic, Doinn begins with the 
manngemont of capsules. Usiuill.v tlicie is little need for 
tiimmiiig. as the tissue usiialtj- shrinks. Vessels have to be 
sccuicd on the innei or paiainotiic snilaco. As to the question 
whether llicj- c.in he let alone or drained, there is sonic difler- 
ence of opinion. He is inclined to liold that ilininagc is oftener 
nccc-saiy than sonic nnlhoiilics would iccogiiize when the 
capsule is deep. There aic ohjeclions, but the piaclicc is 
linden .ated at the jnesent lime, as if was fornieil.i over¬ 
rated and abused. He is not an enthusiast for it, hut siniplj’ 
wisbes to speak of its advisability iw ceytain cases. Adboaiows 
arc line in utciinc filiuiids, and scein to he sometimes connected 
with picvions operative inleifoionee. He say.s it is important, 
liowcicr, to icinenihcr their inficqucnc}'. Small uterine ad¬ 
hesions in c.isc of largo ovaiian ej-st arc a distinct sonice of 
danger. In case of dense adhesion of the ileiiin it is often 
bettci to resect an ndhcieiif piece of the intestine. Intestinal 
adhesions to m.ilignant oiaiian tumors arc cspecialh’ perilous, 
but tlicy aic rare in utciinc fibroid disease. Tliis fact should 
be considered in estimating the lisks of liystciectoniy. Theie 
IS the possibility of adhesion of the cvtiapeiitoiieal part of 
the large intestine to the surface of the tumor, which burrows 
under and behind the pelvic peritoneum, ns in case of rectal 
adhesions. This is not always easy to lecognize, and longitu¬ 
dinal bands may be taken for the uretci or nin.v be taken for 
stiands of fibrous lissiie helonging to the tumor. After dividing 
the pelvic peiitoneum, too lapid oi rough use of the sponge or 
the finger may lesult in damage to the lectnm, 'and that 
portion of the intestine has been known to he torn by too 
energetic pulling up of tbo tumor out of tlie pelvis. Paiietal 
adhesions are veiy laic, for what appears to be such are more 
likely to be a diiect connection between the abdominal paiietes 
and the tumor. The fibroid biiirows under the anterior laj'er 
of the mesometrium. Adhesions of fat omentum associated 
with a big omental epiplocele are veiy dangerous. The possi¬ 
bility of post-operative ileus and of lupture or hernia of the 
abdominal wound aie considered and instances given. He 
thinks theie aie no leliable statistics on this subject, but that 
the moie experienced opeiatois have the least tionhle. Still, no 
one can be snie of avoiding it. The possibility of cancer of the 
stump and the management of it is discussed at length. He 
notices, palticnlarly, the discussion in the Ameiicnn Gyne¬ 
cological Society on the advantages of complete and paitial 
liysteicctomy as legards the letention of more or less of the 
stump of the ceivix. He asks, niai’ not any method of operating 
devised to maintain the nutrition of the stump favor the develop¬ 
ment of cancer, such, for example, as preservation of the 
ovaries, etc.; but admits we have not facts to answ-er this 
question. In conclusion he speaks of the dangei of pushing 
a fibioid out of the pelvis, w'hich is espeeinllj' dangerous during 
picgnancy. 

11. Appendicitis.—^jMacDougall fiist notices the comparative 
laiity of appendicitis in foimei years and its frequency at the 
present time, and gives statistical data in support‘of this 
latter assumption. He is inclined to consider the disease an 
inci easing one, and its seventy is becoming greater. Tlie 
inci eased fieqnencj' of relapse is another point of inteiest. As 
a lule the aeuter the initial sj'mptoms the greatei the gravity 
of the case. He laj-s special stress on the character of the 
pulse rather than its lapidity. A quick small pulse, wdth a 
high, 01 worse still, with. a. low tempevatwve, skowid attraet 
immediate attention and the pulse and the temperatuie should 
be closelj- watched. Sometimes a normal tempeiature ivith 
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quickening pulse may Icll tlic true story. A pulse of 120 
should be regarded as a very ominous sign, lie also cautions 
against legaiding the ‘period of repose” which may occur 
and may load to serious error. It is possible to misread the 
phenomena 'that indicate letlial appcndicitisj striking as they 
are. Colic of the appendix is one confusing condition, and he 
gives an instance. I’enal and liepatic colic have proven sources 
of error, and intestinal obstruction may appear to be the 
condition when real ultra-acute appendicitis exists. Disease 
of the right adnexa is also noted licre. Tlie cecum itself may 
give cause to symptoms which we may credit to the appendi-x. 
He has no present knowledge of the simulation of lethal appen¬ 
dicitis by gastric or duodenal ulcer or twisting of the pedicle 
of an ovarian cyst, but records show how strong the counterfeit 
maj' bo. Text-books say little about the dillicully of differen¬ 
tiating between appendicitis and typhoid fever, though it is 
a notable problem. A condition dilTicult of explanation yet not 
of recognition, occurring in many abdominal troubles, may, 
when appearing with the appendix as its exciting cause, lead 
us astray, that is peritonism. It is extraordinarily like peri¬ 
tonitis, and yet the importjincc and the gravity of the one arc 
occasionally only mimicked by the other. The lack of tender¬ 
ness of the swollen abdomen is one differentiating point, and 
often there is a certain quickness of pulse and rise of tempera¬ 
ture; the freedom with which the patient moves and breathes 
and the e.\'pression of the face also suggest deception. A basal 
pleurisy or pneumonia involving, as they arc apt to do, the 
pleural surface of the diaphragm, m.ay lead to symptoms 
that suggest acute peritoneal inflammation. As regards treat¬ 
ment, he has not much to say. He thinlcs opium should be 
avoided, but it may be absolutclj’' necessaiy. It is better 
given by suppository or rectal injection than as morphin sub¬ 
cutaneously. Enemas rather than aperients by the mouth 
should be used if needed. Early operation is safest. He would 
make an incision closer to the anterior superior spine of the 
ileum than is usually advised. It is quite possible to displaj' 
and remove the appendix without any protrusion of the small 
intestine, and in cleansing and drainage of the inflammatory 
area and its surroundings he has more belief in the use of 
sponges and swabs than in irrigation, and in large sized drain¬ 
age tubes with gauze wicks than in gauze packing. He bears 
testimony to the extreme value of normal saline solution sub¬ 
cutaneously in septic conditions, 

12. Trypanosoma in Man.—Priority in the discovery of 
trypanosoma in man is discussed by Boyce, Ross and Sherring¬ 
ton, who conclude that, whatever the claims of others may be, it 
was certainly Dr. J. S. Dutton (Thompson-Hates Laboratory 
Reports, 1902) who first established the existence of trypano¬ 
somes in human beings in a thoroughly scientific manner. 
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Australasian Medical Gazette, Sydney. 

January 20. 

An Kxamlnatlon of Morphia Tablets—Are They Reliable? C. 

T?PI RRTYIHTITI 

The Incidence, Symptoms and Treatment of Strangulated 
Hrd%peHtone«m1n‘peMc'Dl9ease.’'‘Voui'ness Barrington. 

KJioSiMS- /. J., T. Slnwunn. 

Notes on Two Cases of Death from Ether Anesthesia. Syd- 

Ang‘lism“o’Z“of Thigh, Simulating Hip Disease. Leonard 
W. Bickle. 


Cntercolonial Medical Journal of Australasia, Melbourne. 

Jamiary SO. 

28 Presidential Address, Medical Society of Victoria J- P. Ryan, 
ery. R. A. Stirling. 

Annales de Dermatologie et de Sypb., Paris. 

niT 19) «'Le traltemont intense et pr^coce de la syphilis par 

.La'ScMW«rW “ Copanhagne. L'.Bpnral. 
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32 *Le traltemcnt mercurie! Inteoblt, Suppression des frictions 
redde'”^'^ traitement dos syphilis graves.” Le^. 

20. AboiTion of Syphilis by Intravenous Mercurial In¬ 
jections. TommasoU has been using the intravenous route 
during the last seven years for the abortion of syphilis, instead 
of using it ns otliers have recommended, merely as a last resort. 
He has thus treated 44 patients, restricting this method of 
treatment to cases in which the initial sjq)hiloma was diag¬ 
nosed beyond question, and in which the infection had been 
contracted less than forty-five days previously. The longer the 
interval since infection the more energetic the treatment re¬ 
quired. lie commences with 6 to 8 mg. of sublimate and 
pushes it rapidly to 14, 10 or 18 mg., repeating the injections 
nearly every day, and supplementing them with the usual fric¬ 
tions, intramuscular injections of sublimate, calomel or pills of 
protoiodid, with brief intervals of suspension of all specific 
treatment or change to potassium iodid. The strictest hygiene 
of the moulh and frequent use of potassium chlorate, sodium 
borate and alum was always successful in curing the slight 
tendency to salivation observed in a few instances after the 
first injections. General weakness was occasionally noticed 
during the course of treatment, and this he combated by 
bj'gicnic measures and administration of a tonic containing 
iron, arsenic, phosphorus, manganese and strychnin. Out of 
the total of 44 30 were completely cured of their sj'philis, not 
a trace of secondary manifestations having been observed since. 
In C otliers be was equally successful, but was not able to fol¬ 
low the eases as long as he wished and consequently does not 
include them in his 30 cases of complete cure. Tlie drawbacks 
of the method are the occasional painful lumps at the point of 
the injection, or slight sufl’usion of blood, phlebitis, subcu¬ 
taneous edema or erythem. Hone of these local inconveniences 
were serious, and they were all due to imperfect technic, not 
to the method, and are easily avoided. Another drawback is 
tlie metallic taste in the mouth and the salivation. Both were 
rare and not severe. Ho stomatitis was observed in any in¬ 
stance. Other drawbacks are a slight degree of general 
muscular weakness, slight headache, slight fever, very rarely, a 
general malaise and stomach troubles. Hone of these incon¬ 
veniences wore serious enough to require suspension of the 
treatment, and all soon vanished under appropriate accessory 
measures. No thrombosis, embolism or coagulation was noticed 
after any of the intravenous injections. His e.xperience justifies 
the conclusions that intravenous injection of sublimate is harm¬ 
less, even with the dose of 2 eg. Commenced promptly in the 
primary period and continued as energetically as possible, fol¬ 
lowed by a course of the ordinary mercurial treatment during 
several months, it will positively abort sj'pliilis in a proportion 
of 80 per cent, of all eases. He describes the details of his 44 
cases. Some received 15 injections, otliers 20, 23 in 37 days, or 
32 in 43 days. The total of sublimate injected ranged from a 
few eg. to 17; 2S.1 and 31.6 eg. The cases in which this in¬ 
tensive treatment failed illustrate the time limits for its 
efi’ectiveness. In a young man of 19 the injections were com¬ 
menced 31 days after infection. Twenty-five injections were 
made in 29 da 3 's, and then 8 more after a brief inlerval. The 
total injected was 210 mg. with an average of C mg. at each 
injection. Larger doses induced headache. No secondaiy 
manifestations have developed, although several years have 
elapsed, and no supplementary mercurial treatment was at¬ 
tempted in this case, Tlie sj'pliiloma usually vanished with 
the .sixth to eighth injection. 

27. The Blood in Purpura.—Lenoble asserts that purpura 
is a myeloid affection, distinguished by the absence of retrac¬ 
tion of the clot and of transudation of scrum, by the constant 
mveloid reaction, sometimes intense, characterized by the pro- ^ 
found changes in the liematohlasts, wliicli are diminished in 
number but increased in size, with a more or less complete loss 
of specific spontaneous alterability, and of their tendency to 
clin^ together. ‘Tlie majority are precipitated. Thus is ex¬ 
plained the absence of retraction of the clot, the special anemia 
Ld the profuse hemorrhages characteristic of this affection, 
Uich he calls the disease of the bone marrow par excellence. 

It resembles myelogenic leukemia and also pernicious anemia, 
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but (litTcrs from tliom ns nil the blood-forming orgnns nrc in¬ 
volved ill llicm. Every peteebinl eruption, ivitb or ivitbout 
hcuiorrbngic innnifestntions, is true purpurn ivben the forinuln 
of Ibc blood is of (be nbovc ebarneter. Every purpuric cxnii- 
tlicm, ivitb or witboui bemorrbngic lunnifeslnlions, but ivilli 
normally constituted blood, is an ntl'ection e.vlrnneous to tbo 
blood-forming orgnns. The ntlcnuatcd myelocylio reaction is 
not alone specific,"but becomes so wben accompanied by a normo¬ 
blastic reaction, bov,-cvcT slight. 

•29. Tecliuic of Phototherapy.—Lcrcdde extols the exalted 
scientific conscicntiousucss wliicli distinguishe.s all of I'insens 
M-ritings. He lias recently visited Copenbagen and announces 
that Ehisen bas now tborougbly cst.ablisticd that the intensity 
of the Euperncial reactions is no criterion of the deep reactions. 
Comparative te.sts of tbo penetrating ]iower of tbc various 
lamps employed in pliolotbcrapy, show that all are far inferior 
to I'inscn’s apparatus, altbougli tbcorctically improvements on 
it. Tbc tests arc made with a plnlc of pbotograpbic paper on 
wbicii are placed tbc superposed cars of rabbits. Tlirough two 
rabbit cars Ibe Fiiiscn apparatus afiTccts the paper in 5 seconds, 
tbo Lorlct and Genoud apparatus in 20, while tbo Bang lamp 
requires 5 minutes to produce tbc same cITcct. Tlirough 3 
rabbit cars tbo Finsen requires 20 seconds and the Ijortct ap¬ 
paratus 4 minutes. Tlirough 4 cars tlio Finsen requires 2 
minutes, while tbc Lorlct apparatus fails to atfect tbc paper 
at any time. Tbc consequences of these tests arc extremely im¬ 
portant. They show that phototherapy requires foci concen¬ 
trating on a limited spot a laige quantity of violet raj's, that 
is, great luminous intensity. Finsen and Reyn have con¬ 
structed a lamp for application of the light treatment to a 
single patient. The lamp regulates itself aulomaticallj'; bas 
a force of 20 amperes and 55 volts and requires a direct and 
continuous 100-volt current. 

30. Cytodiagnostic of Syphilis.—R.avaut has found that 
the cerebrospinal fluid is liable to contain cellular elements, 
reflecting tlic intensity of the reactions in the meninges which 
have been noted in syphilitic affections of the nervous system. 
In many cases the cerebrospinal fluid disclosed the presence of 
the cellular elements long before any clinical manifestations 
were apparent. This allowed energetic mercurial treatment to 
be instituted, which warded off the impending serious complica¬ 
tion. They are more numerous in the fluid when the lesion is 
in its early stage, and become attenuated as they become cica¬ 
trized. 

32. Intensive Mercurial Treatment.—Leredde proclaims 
that we have no reason for continuing to cling to mercurial 
frictions in the treatment of syphilis. Before the introduction 
of. insoluble injections they were the best means known and 
were generally more active than mercury by the gastric route. 
But now they should be abandoned without regret. The only 
means of knowing the exact amount of mercury we are intro¬ 
ducing into the system is by injecting it. Injections are to-day 
the only mode of mercurial treatment which allows us 
to realize what may be called an intensive mercurial 
treatment. Tliere need be no fear of stomatitis if the 
mouth has been put in perfect order. The dose for 
an adult man, free from any special susceptibility to 
mercury or renal trouble, may be .02 to .035 of mercury daily, 
in the form of the benzoate or biniodid. By careful super¬ 
vision of temperature, weight, digestive tract and the urine, it 
is soon possible to determine tbe largest dose that can be taken 
without disturbance. Tlie dose of .02 was always well tolerated 
by his adult patients, and he accepts this as the minimum 
amount for intensive treatment, but it must be individualized 
for each patient. 


Berliner Klin. 'Wocliensolirift, Berlin. 

1-) Operation ohne directen Gebrauch der Finger 
TT direct use of fingers). Kdnig. 

uiuersuclmngen fiber die Dnrcbgangigbeit der Jngendilchen 
iiagen-Darmwand (permeability of wail of youtbful gastro- 
Q.- canal), Dlsse. 

o ueber SyimUis-Immunltiit, besonders in Hinsicht auf die 
I’rofeta’schen Gesetz (law). Von During. 

^ Neufeld^^ Kehlkopfgescbwulste (laryngeal tumors). L. 

und Tberapie der perforativen Periton¬ 
itis bel Dlcus ventrlculi. F. Weber. 
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•Ueber AntlstrcptoUolilicn-Senim bel Sclmrlach (In scarlet 
fever). 1*. Moser. 

•Ibid. A. linglnsUy. 

*(No.' 2,”'*Uebc?“dic Wlrkung dcs SauerstoiTs (ncUon 

gen) nut die osuiotlsclie Spnnmmg (tcuslon) de.s lilults. 

•Untcrmiclnin'gcn fiber die hn Itachcn boflndllchen Kingnngs- 
pforten (rc.senrcli in regard to portals of entry In throat) 
der Tubcrcnlose. S. Uo. r, 

Ueber den Mllch-Stcrlll.slrnngs-Appnrat von Dr. E. Kobiak 
(Disadvantages of). D. Nntnnson. 

(Fo 3.) Fnnvliuirca Vorkommeu congen. ncrzfchler (Iiprt 
detects), zuglclch cln Jleltrng zur Diagnose dor Perslstcnz 
dos Diictiis arteriosus ISotnIM. do la Camp. 

Ueber Qnccksllber-Ulndung (binding of mercury) Ira Urln. 

Ucber^IllmirohrcnnstcI und Krebs (urethral fistula and can¬ 
cer). L. Llpmnn-Wult. ,, , , , 

(No. 4.) Zur Kllologlc ostcoartUropathlsclicr Vcrilndorungen 
(clinn/jcs). W. liorcut. 

•Ueber (leu Alcohol nls Ar^nolmlttcl (In therapeutics) gemuss 
den Ergebnlssen der Forsehuugen dcs letzten Jnhrz,ehnts 
(by light of latest researches). C. UInz. (Commenced In 

Zur *Kenntnlss der Cobra-Gift (venom) actlvlrenden Substan- 
zcii. P. Kves and II. Sachs. 

(No. 0.) •Ueber den Worth der otitlschcn Symptome zur 
Diagnose von Kopfvcrietzungcn (Injuries of head), bezw. 
Uasls-Fractur. Stenger. 

Cnsnlstlsche Bcltrilge zur Kenntniss der “Tabes Inclplcns, 
G. Flntnii. 

Der ICnmpf gegen die Tubcrcnlose nls Volkskrankhclt (cam¬ 
paign against Tub. ns a disease of the masses). J. Katz. 

Ueber ntyplscho Typhen (typhoid). C. A. Ewald. (Com¬ 
menced In No. 4.) 

(No. C.) lllgldltns dorsalis myopathica. H. Senator. 

Ueber Akkomodatlons-Liihmungen (paralyses). .1. Ilelbron. 

Ucltriige zur conservnt. Clilrurgle. M. Kntzensteln. 

•Tlicorctlschcs tmd Prnktlschcs fiber lokale Wilrmeappllcatlon, 
11. Davldsobn. 


35. Mon-Existence of Inherited Immunity to Syphilis.— 
In bis c-xtensive experience in Asia Minor, where Bypliilis is 
almost endemic. Von Diiring bas become more and more firmly 
convinced that tbe descendants of syphilitics are entirely lack¬ 
ing in any special resistance to fresh infection, but acquire it 
like other persons free from any hereditary taint. He men¬ 
tions as an instance that in a certain secluded village 110 of 
the ICO inhabitants had sjTilulis, and 30 children, including 25 
between 7 and 12 years old, bore evidences of recently-acquired 
syphilis. The disease was introduced into this region early in 
the last ccnlurj', and as 30 to 200 on an average in each village 
are syphilitic, the third and fourth generation ivould certainly 
exhibit some degree of immunity if such a thing as an in¬ 
herited immunity were possible. But the children in these 
families acquire syphilis the same as tbe children in other 
families free from syphilitic antecedents. 

38-40. Serum Treatment of Scarlet Eever.—These articles 
are claims for priority in certain discoveries in regard to serum 
treatment of scarlet fever, Bagiusky maintaining Aronson’s 
claims against hloscr. 


41. Action of Oxygen on Osmotic Tension.—Loeii-y found 
in his tests that the freezing-point of the blood has a tendency 
to rise on inhalation of o.xygen. This he establishes is not due 
directly to the oxygen, but is merely the result of the deeper 
breathing induced by the inhalations. The better ventilation 
of the lungs, therefore, is tbe main factor in the benefit derived 
from inhalation of oxygen, in his opinion. 


linrering Points for Tuberculosis in the Throat.—Ito 
examined under tbe microscope tbe tonsils, uvula, etc., of 104 
cadavers. Not a single case of certain primary tuberculosis was 
found among them, and secondai-y lesions were noted in only 6. 

48. Alcohol in Therapeutics.—Binz asserts that the grow- 
iHq en cney to lefrain from the use of alcohol in therapeutics 
costs the life of many a patient who might have been saved by 
the judicious administration of. some good aleoholicum in 
threatening collapse or inanition. Clinical experience har¬ 
monizes m every point with the results of the later scientific re¬ 
searches on the subject. 


50. Otitic Symptoms in Case of Injuries of Head.— 
btenger s experience has demonstrated that if functional tests 
of the Fearing result positively, they afford reliable evidence 
o the severity of the traumatic iiijuiy and exclude simula¬ 
tion. A peripheral trauma may affect the cerebrum, but the 
sj-mptoms differ from those observed in case of concussion of 
the brain with simultaneous injury of tbe organ of hearing. 
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into il. Tlic rccoplaelc is llicn liiised aiul filled with fresh 
saline Iluid and the irrigation resumed. The injection must 
not distui'b the patient in any waj'. The urine frequently 
amounts to 5 or G quarts in the twenty-four hours. He allows 
a quart of the saline solution to each injection, and prolongs 
the time to about an hour, interrupting the How occasionally 
to avoid inducing peristalsis or dcsiies. The injection is re¬ 
peated every hour or two. If a pciistaltic movement does 
occur it is not felt as a desire after the first. The fluid in 
the receptacle merely rises a little, showing that the pressure 
in the intestine is a little augmented. lie describes some tj'pical 
examples to illustrate the great benefit derived from the pro¬ 
cedure, which he recommends as a notable improvement over 
infusion or any other method of supplying the nccc.ssary fluid 
to the organism in acute infectious diseases. He usually makes 
about ten injections in all. 

SS. Inhalation and Disinfecting Apparatus.—Saenger's 
apparatus is described and illustrated. Its chief advantage is 
that the spray is directed in a very powerful jet, which 
much facilitates the action of the disinfectant. 


Zeitschrift f. Orthopaedische Chiiairgie, Stuttgart. 

02 (XI, 2.) *Ucber die unblutlge operative UpIphyseoi 3 ’se zur 
Cehandlnng des Genu valRum adolcsceutlum. C. llclncr. 

03 Ueber die stafische A'erlialtnlsso des Oberschonkclknoehens 
(static relations of femur). C. Gbiltini and S. Caiievazzl. 
04 Noch einmal die Zuppinger’schc SUollosentbcorle. II. Zup- 
pinger. 

05 *Zur orthopadlscU-cblrurglsclien Uebandliing der scblalTen 
Liihraungen (lax paral.vsls) der unteren Extremltutcn 
(legs). A. Moller. 

00 Ueber UnterschicCc (variations) In der Form der Skolloscn 
bel Mllnnllcbeu and Wclbllchen Indlvlduen (In male and 
female Individuals). A. Sutter. 

. 07 Zur Casulstllc der beidorseltigen (bilateral) congenlt. Selnil- 
tcrblatt-hoclistandcs (elevation of scapula). II. Mohr. 

08 ‘Study of Anatomic I’rocessos In Healing of Congenital Hip 
Dislocation After Bloodless Ifcpositlon. D. Miiller—Annt. 
Vorgiingc bel der HcIIung der angeb. IlUftUixatlon dnreh 
unblutlge Reposition. Mcluo Rcsultate dlescr Bchnndlung. 
00 Znr Kennlnlss der Skolioso bel Tblercn (In animals). 10. 
Sebmidt. 

100 ‘Troubles of the Jliddle and Front Portion o£ Foot and Their 

Treatment. K. IJasobroek.—Ueber Hlttcl-Vorderfussbe- 

sehwerden mid deren Beliaiidlung. 

101 Zur I’atbogcnose der klndllclicn Skoliose. C. Deutschl.indcv. 

102 Report of Orthopedic Institute at Dresden. A. Sebanz.— 

Anstaltsberleht. 

103 Fall von congonitaler Skoliose. H. Maass. 

104 Ueber den "congenltalen” Schiofbals (torticollis). Ibid. 

105 Fall von multiplen congeuitalen Contracturen mit Muskcl- 

Defccten. h'. Magnus. 


02. Bloodless Epiphyseolysis for Genu Valgum.—Reiner 
is assistant at Lorenz’s Universitiits-Ainbulatorium for oitho- 
pedic surgery at Vienna. He reviews tlie history and e.xperi- 
enccs of epiphyseolysis in the tieatment of genu valgum 
adolescentium, and proclaims that it is by far the simplest, 
easiest and most rational method of ovei coming this deformity. 
The epiphysis heals smoothly almost without exception, and 
udthout inflicting any permanent injury. Quite recently Codi¬ 
villa published a scries of 1,031 cases thus treated at Milan 
and Bologna, and the only complication observed in any ease 
was paralysis of the peronens nerve, rvliich occurred in 34, but 
proved briefly transient in 32. It was peimanent in only 2 
instances, and was probably due to defective technic in apply¬ 
ing the cast. The epiphysis had been detached smoothly as the 
radiograms showed, with or without circumscribed fracture of 
the diaphysis. The functions of the epiphysis rveie not dis- 
tuihed in any rvay. Reiner restricts the inteivention to sub¬ 
jects over 8 and under 17. Within these age limits he has 
been invariablj'^ successful. The apparatus which he uses screws 
like a rise to the operating table and holds the limb firm, while 
he works the leg as a lever. The resistance to he overcome is 
least at the epiphysis, and especially at the knee. The opera¬ 
tion is done in profound narcosis. The construction of the 
apparatus can he seen from the cuts. An important point is 
the •slope of 20 degrees from the horizontal, and also the gioove 
lai-e enough to admit the finger of the operator. The epiphysis 
is found 1 to 1.5 cm. above the greatest prominence of the 
inner condyle, and it is placed exactly on the gioove. The 
forefinger of the left hand is kept in the groove during the 
entire itervention, with the middle finger on the median sur- 
r f +1 i-T,op The ris^ht hand holds the other side of the 
kncVjoint. ^The operator stands with the leg on his right. 


The force applied must be rapid and regularly increasing, not 
jeiky. It is unnecessary and unwise to attempt to complete 
the operation at tlie first attempt. After exerting the regular 
force Willi hands, forearms and elbows, the operator should 
give up and start afresh, but never removing his hands or the 
fingers from their places. The sliglitest displacement of the 
thigh on the block should be corrected at once. The maneuver 



Figure 1. 

is repeated as often as necessary until the desired result is 
attained. In many eases it is accomplished at the first attempt. 
It is indispensable that the condition of the epiphysis should 
be determined by ladiography in persons approaching the age 
limit. Some of his patients were able to flex the knee without 
pain as early ns three to five days after the intervention. 



Figure 2. 

The subcutaneous hematoma and the pains are always trivial. 
The cast applied is worn for fii'e to seven weeks. Epiphyseoly¬ 
sis attacks the defoiniitj’ at its culminating point and re¬ 
duces the functional shortening to the least possible niininiuni. 
The after-treatment is shorter than after other interventions 
for correction of this defoniiity. It does not interfere with 



Figure 3. 

the later development of the extremitj-. He gives radiographs 
of several typical cases, and describes tlie anatomic findings 
in his experiments on the cadaver, 

95 Treatment of Lax Paralysis of the Legs, iloller 
recommends a walking cast, such as Krause applies in cases 
of fracture of the leg. The limb is placed in it in over- 
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correction. The child enn begin to walk in it after two days. 
The cast is taken otT in four to six weeks, the position of 
the leg corrected, and a cast applied again, while a supporting 
apparatus is made. It answers the purpose merely of retention 
and substitution. tbo child has already been walking in 
its cast, the supporting llessing apparatus causes no disturb¬ 
ance. If the physician wishes to dispense with an apparatus 
bv transplantation of tendons, the conditions aic the most 
favorable possible at Ibis stage. Tlio muscles have been 
strengthened by use in the cast, and even arthrodesis is more 
rcadity done. Four children, treated on these principles, were 
able to walk with a chair or cane two to five days after applica¬ 
tion of the cast, white before that the extensive paraly.sis of 
both legs had rendered any atlcmpt to walk or stand impossible. 
Two other children with almost total paralysis, and two others 
with par-alytic clubfoot were treated in the same w.ay, and 
the results have been surprisingly satisfactory. 

OS. Anatomic Conditions After Bloodless Bednetion of 
Congenital Dislocation of Hip.—Altillcr gives illustrations 
of lengthwise sections of two hip joints from children whom 
he had treated by bloodless reduction a few months and two 
years before. One had died from meningitis and one from pneu¬ 
monia. The conditions in the hip treated two years before 
were almost ideally physiologic. The head of the femur rested 
^in a cavity resembling the normal acetabulum, and enclosing 
more than two-lifths of a circle. The roof was broad and 
thick, but, as it consisted almost entirely of cartilage, in 
r.adioscopic examinations the conditions did not appe.ar ns 
perfect as they were in reality. The two eases emphasize the 
importance of the conditions in the capsule in regard to' the 
ultimate outcome. The large recess in the capsule, in which 
the head formerly rested, is empty after reposition, but, on ac¬ 
count of its elasticity, the capsule retracts and, by the pressure 
of the surrounding parts, folds down on tbo head of the 
femur, clinging closel.v to the latter and holding it in its new 
place. The c.apsule continues to shrink and the folds gradually 
become smoothed out until, in time, the capsule stretches 
smoothly and normally from its attachment to the acetabulum 
to its insertion in the neck. This must occur very early, as 
in one of the joints described, examined only six and one-half 
weeks after reposition, the capsule was stretched so taut that 
even after removal of the bandages the head remained in the 
acetabulum, at least while the child lay in bed and was carried. 
If weight had been borne on the limb and adduction had oc¬ 
curred, the capsule would probably not have been strong enough 
^to stand the pressure. This can be counted on after three or 
four months, which, therefore, Miiller accepts as the minimum 
interval before remordng the cast. The capsule now holds 
the head in place and, by exercising its functions, the joint 
gradually builds up the bony and cartilaginous formations, 
which restore conditions in the joint to the nearly normal 
state seen in the first of the specimens he illustrates. These 
formations certainly have some beginning while the limb is 
in the cast, especially at the cartilaginous rim of the aceta¬ 
bulum on its anterior and upper margin. The constant pres¬ 
sure of the capsule transforms, oven at this early date, the 
shape of the cavity from a plate more to that of a cup. The 
strong tension of the anterior wall of the capsule obtained 
by the vigorous abduction has a twofold purpose: it tilts 
the edge of the acetabulum, and also presses the head into 
its cavity, neither of which could be accomplished by the cast 
alone. Atony of the capsule from long disuse excludes this 
important factor in the cure and, hence, it is advisable to 
wait patiently quite a long time if treatment fails, before 
1 renewing the attempt. His experience includes 40 cases of 
^ unilateral luxation, and 70 per cent, have been completely 
cured. He attributes his success to his practice of applying 
the cast down to the ankle in pronounced abduction and out¬ 
ward rotation, with the knee stretched. This best insures the 
retention of the head in the acetabulum. In several cases the 
cavity was so shallow that success seemed absolutely impossible, 
but treatment on these lines has resulted in permanent cor¬ 
rection of the luxation. The results in bilateral luxation have 
not been so favorable. Only 5 of the children have been 


permanently cured. He ascribes the failures to the fact that 
at fir.st he included subjects really too old for this method of 
treatment, and also to his former practice of treating both 
joints at one sitting, by which he lost the beneficial eflcct 
of functional use of the joint. No time is gained in the end, 
and many advantages arc thrown away by attempting to treat 
both hips at once. Iilassngo or other after-treatment is not 
necessary for young children. He concludes with the remark 
that many of the failurc.s in the unsuccessful cases were due 
to the lack of intelligence on the part of the parents, or else 
the eases date from the earliest days of the method. Ho 
thinks he can safely say that in by far the largest majority 
of cases it is possible to obtain complete cure by bloodless 
reposition. 

100. Treatment of Subjective Troubles of the Middle and 
Front Foot.—llascbrock refers to the pains and other dis¬ 
turbances in the articulation between the astragalus and 
calcaneus and the navicular and cuboid bones, and between 
the navicular and the three cuneiform bones. Also in the 
articulation between the cuboid and cuneiform bones and the 
mctnlnr.sal bones. He considers the pains in these joints, 
with the bones intact, an afl’cction stii generis. The disturb¬ 
ances in the first articulation resemble the pains of flat-foot, 
but they arc undoubtedly due to some slight and forgotten 
tr.aumatie injury, to some local rheumatic or gouty process, or 
to an actual neurosis of the joint. .Man 3 ’ cases of supposed 
fiat-foot unnristakably belong in this category, especially those 
that do better without the flat-foot support. Treatment should 
be massage and gymnastics of the joint, with treatment of 
tbo underlying cause, if possible. A support for the joint 
may also be ncccssar.v, a celluloid insole. He recommends 
his patients to buy their shoes ready-made at a large establish¬ 
ment, instead of having them made to order, subjeet to the 
whims of some conceited shoemaker. Mild rheumatic affections 
recover most rapidly; the goutj' or senile cases are more 
obstinate, and the neuroses are sometimes rebellious. In 
prophj'l.axis, a supporting insole will be found effective in 
preventing the tendency of the foot to turn over. Children 
whose ankles turn and who, thus, are unable to skate, will 
sometimes be completelj’ cured by the supporting insole. Tliis 
turning over of the foot is liable to cause injury of the joint 
and the wearing of the insoles may prevent tlie above disturb¬ 
ances later. The disturbances in the other articulation, the 
“Lisfranc joint,” include stiffness, with a tendency to plantar 
flexion and turning in of the front portion of the foot. The 
pains are localized more between the great and second toes 
and are accompanied by callous growths under the ball of the 
great, second and third toes. Hasebroek thinks that the 
anatomic structure of the forefoot in relation to the middle 
foot and arch is responsible for the development of corns and 
callosities more than the footgear. Treatment of disturbances 
in this point should include massage and gymnastics, supple¬ 
mented by raising the forefoot by an appropriate insole. It 
should rise gently and supply a slight flat expanse for the 
front part of the foot. The relief is immediate. The footgear 
should be long enough and allow plenty of room. These 
insoles should be used whenever a tendency to callous growths 
at these points is observed. They may avert trouble later. 


Books Keoeived. 


Acknowledgment ot all books received will be made In this col¬ 
umn, and this win be deemed by us a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or In the Interests of our readers. 

Skin : Their Description, Pathology, Diagnosis 
■"’■th Special Iteference to the Skin Eruptlcms of 
of 15.000 Cases of Skin Disease. By H. 

Physician for Diseases of 
and Edition, Eevised 

wn I’Irn ond 112 Illustrations. Cloth. 

5o.00. Philadelphia; P. Blakiston’s Son & Co. 

. Hi^oiexb a Manual of Practical Hygiene for 
Students, Physicians and Health Officers. By Charles Harrincton 
Professor of Hygiene in the Medical School of Ha?f 
yard university. Second Edition. Hevised and Enlarged With 
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li’ull-pngo Plntca in Colors and Monochrome, 
r n h Price, ?4.2o net. Philadelphia and Now York: 

Lea Brothers & Co. 

Thp Diagnosis and MonnaN TanATMnNT of Pudmonahy Con- 
suMrTioN, with Special Reference to the Early Recognition and the 
Permanent Arrest of the Disease. By Artlinr Latham, M.A., M.D. 
Oson., M.A., Cantab., Author of Ihe Prlr.c Essay on the Erection of 
His Majesty's San.atorlum. Cloth. Pp. 21C. Price, §1.50 net. 
New York: Wm. IVood & Co. 1903. 

DisiiAsns OP ITo.mpn. a Clinical Guide to Their Diagnosis and 
Treatment. By George Ernest Herman, M.B. Lond., E.R.C.P., Ob¬ 
stetric Physician to and Lecturer on Jlldwlfcry at the London nos- 
pltal. With Upwards of 250 Illustrations. Revised Edition. 
Cloth. Pp. SS4. Price, i?5.00 net. New York: Wm. Wood & Co. 
1903. 

iNDD-N-CATALOGUn OF MlIDICAD AND Vl;j'EltINAI!Y PiOODOOY. Part 2. 
(Autliors: B to Buxton.) By Ch. Wnrdell Stiles, Ph.D., Consult¬ 
ing Zoologist of Bureau of Animal Industry, and Albert Ilassall, 
M.R.C.V.S., Acting Assistant Zoologist of Bureau of Animal Indus¬ 
try, Paper. Pp. 19S. Washington: Government Printing OlUce. 
1903. 

A Tcxt-Book or PiiACTiCAi, Mpdicind. For the Use of Students 
and Practitioners. By ■\Vllllam Gilman Thompson, 5I.D., Professor 
of Medicine in Cornell University Medical College. Second Edition, 
Thoroughly Revised. With 02 Illustrations. Cloth. Pp. 1104. 
Price, §5.00. Phlladelplila and New York : Lea Brotliers Co. 

Tui: iNTnr.NAL SnciiirrioNS and tup ‘Pi:incii‘i,i:s or MroiciNn. 
By Charles E. de M. Sajous. JI.D., Fellow of tlie College of Physi¬ 
cians of Philadelphia. Volume I. With 42 Illustrations. Cloth. 
Pp. SOO. Price, §0.00. Philadelphia: F. A. Davis Co. 1903. 

QuAKTEnLY PuiiEicATioNS or THE AsiEnicAN St.vtisticad Asso¬ 
ciation. I. The Vital Statistics of the Census of 1900. By Fred¬ 
erick L. Iloffman. Paper. Pp. 202. Boston: .1. P. Sbults. 1902. 

Report of Minister or Agricui/ture for the Dominion of Can¬ 
ada for the Year Ended Oct. 31, 1902. Printed by Order of Parlia¬ 
ment. Paper. Pp. 2S4. Ottawa; S. E. Dawson; 1903. 

PniiDicAiioNs or the Mississippi IIistorical Society. Edited 
by Franklin L. Riley, Secretary. Vol. VI. Cloth. Pp. 507. Ox¬ 
ford, Miss.: Printed for the Society. 1902. 

Report or the Cojimissioner or Education for the Year 1900- 
1901. Volume I. Cloth. l*p. 1210. Washington: Government 
Printing Office. 1902. 


The Public Service. 


Army Changes. 

Movements of officers of the Medicai Department, U. S. Army, 
under orders from the Adjutant-General’s Office, Washington, D. C., 
from Feb. 7 to 20, 1903 : 

Brown, Justus M., colonel and assistant surgeon-general, U. S. A., 
at his own request, under the provisions of the Act of Congress 
approved June 30, 18.82, has been retired by the President from 
active service, Feb. 13, 1903, he having served more than forty 
years. 

McCallum, Francis M., contract surgeon, U. S. A., in addition 
to his present duties at Indianapolis Arsenal, is assigned to duty 
as examiner of recruits at Indianapolis, and will report in person 
accordingly to Major James E. Macklln, Eleventh Infantry, recruit¬ 
ing officer at that place. 

Agramonte, Aristides, contract surgeon, now at Havana, Cuba, 
will report in person to the commanding officer, Cabana Barracks, 
for temporary duty and by letter to the commanding general. De¬ 
partment of the East. 

De Shon, George D., captain and asst.-surgeon, having reported 
his arrival at San Francisco, in compliance with orders horetofoi'e 
Issued, will proceed to Boston and assume the duties of attending 
surgeon and examiner of recruits in that city. Captain De Shon 
will report by letter to vhe commanding general. Department of 
the East. . , ^ 

O’Neill, Joseph A., contract surgeon, U. S. A., is ordered to report 
in person not later than Feb. IG, 1903, to the commanding officer 
First Battalion, Fourteenth Infantry, at Fort Brady, Mich., for 
duty to accompany that battalion to the Philippine Islands, and on 
arrival at Manila to report in person to the commanding general. 
Division of the Philippines, for assignment to duty. _ 

Winn, Robert N., first lleut. and asst.-surgeon, U. S. A., is i-e- 
lieved from further duty at Fort Riley, Kan., and will proceed to 
Fort Grant, Ariz., and report in person to the commanding officer 
of the latter post for duty and by letter to the commanding general. 
Department of the Colorado. 


Wavy Clianges. 

Changes in the Medical Corps of the Navy, for the week ending 

' ^Siiigeon^J^ G. Field, detached from duty with recruiting party, 
ind oj;d|red to^the |c)ni»ipfom with recruiting_ party. 

Surgeon 3^ W. Ross, -appointed medical director from Feb. o, 1903. 
A T Surgeon J. C. DeVries, appointed acting asst.-surgeon, Feb. 

»<■ *■> 

•^Su^rgloi W^''st“et''deSd from the Oreffon and ordered 

home to wait orders. w'rlo-ht detached from treatment at the 

Asst-Surgeon B. L. Wright, detacneu ^ ordered to the 

®A®ilrgeon^L“H!°Schw^^^^^^^ recruiting 

party No. 4. 


Marine-Hospital Clianges. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marlne- 
uospital Service for the seven days ended Feb. 2G, 1903 : 

poraiT"duty.°°“ ^“reau for special tem- 

,^'"rren, granted extension of leave of ab- 
sence, on account of sickness, for thirty days from March 1. 

; Siii'SCon M. n. Koss, relieved from duty at Cairo ill and 

flcet^'ln commandio[-'’dutt'^”^ 

A. A. .Sin-geon F. F. Saras, granted extension of leave of absence 
on account of sickness, for thirty days from February 17 ’ 

I hnrmaclst S. W. Richardson, granted leave of absence for seven 
regulations^ provisions of Paragraph 210 of the 

Pharmacist E. J. Thurston, to report to chairman of board for 
phy.slcal examination to determine fitness for promotion to the 
grade of pbarmnclst of the first class. 

Pharmacist G. A. Morris, granted extension of leave of absence 
for seven days from February IS. 


BOARD CONVENED. 

Board convened at the Bureau, Washington, D. C., Feb 25, 1903, 
for the pliysleal examination of Pharmacist E. J. Thurston, of the 
second class, to determine his fitness for promotion to the grade 
of pharmacist of the first class. Detail for the board : Assistant 
Surgeon-General W. J. Pettus, chairman; Assistant Surgeon-Gen¬ 
eral n. D. Geddings, recorder. 

RniN.STATEMENT. 

E, .1. Thurston, reinstated and appointed pharmacist of the sec¬ 
ond class. 

CASUALTY. 

A. A. Surgeon C. F. Ulrich, died Feb. 17, 1903. 


Health Beports. 

The following cases of smallpox, yellow fever, cholera and plague 
h.ave been reported to the Surgeon-General, Public Health and 
Marlnc-IIospltal Service, during the week ended Feb. 28, 1903: 
smallpox—UNITED STATES. 

California: Los Angeles, Feb. 7-14, 3 cases; Sacramento, Feb. 7- 
14. 2 cases; San Francisco. Feb. 8-15. 2 cases. 

Florida: Jacksonville. Fob. 14-21, 3 cases. 

Georgia; Atlanta, Dec. Sl-Feb. IS, 04 cases, 4 deaths. 

Indiana: Elwood, Feb. 15-22, C cases; Evansville, Feb. 14-21, C 
cases; South Bend, Feb. 14-21. 2 cases. 

Iowa : Des Moines, Jan. 1-31, 10 cases. 

Kansas : Wichita, Feb. 7-14, 1 case. 

Kentucky: Lexington, Feb. 14-21, 3 cases. 

Maine: Biddeford, Feb. 14-21, 4 cases. 

Maryland: Baltimore, Feb. 14-21, 1 case. 

Massachusetts: Boston, Feb. 14-21, 10 cases; New Bedford, Feb. 
24, 1 case. 

Michigan : Detroit, Feb. 14-21. 20 cases; Grand Rapids, Feb. 14- 
21, 14 cases; Marquette, Feb. 7-21. 10 cases; Menominee, Feb. 7-14, 
1 case; Port Huron, Feb. 14-21. 8 Cases. 

Missouri: St. Louis, Feb. 8-22, 20 cases. 

Nebraska: Omaha, Feb. 7-14, 3 cases. 

New Hampshire: Manchester, Feb. 14-21, 2 cases. 

New Jersey : Camden. Feb. 14-21, 0 cases. 

New York; Feb. 14-21, Buffalo, 1 case; New York, 3 cases. 

Ohio: Cincinnati, Feb. 13-20, 20 cases ; Cleveland, Feb. 14-21, G 
cases, 2 deaths ; Dayton, Feb. 14-21, 7 cases. 

Pennsylvania: Erie, Feb. 14-21, 7 cases; Johnstown, Feh. 14-21, 
1 case ; McKeesport, Feb. 14-21, 2 cases ; Philadelphia, Feb. 14-21, 
25 cases, G deaths ; Pittsburg, Feb. 7-14, 12 cases, 3 deaths ; Read¬ 
ing. Feb. 16-23, 1 case. 

South Carolina; Charleston, Feb. 14-21, 3 cases; Greenville, Feb. 
7-14, 2 cases. 

Tennessee : Feb. 14-21, Memphis, 2 cases; Nashville, 1 case. 

Utah; Salt Lake City, Feb. 7-14, 20 cases. 

Washington : Tacoma, Feb. 0-lC, 1 case. 

Wisconsin: Green Bay, Feb. 15-22, 1 case. 

SMALLPOX-rORDIGN. 


Austria; Prague, Jan. 24-31, 5 cases. 

Belgium: Jan. 24-31, Antwerp, S cases, 1 death; Brussels, 4 
deaths. 

Germany : Hamburg, Jan. 31-Feb. 7, 3 cases. 

Great Britain : Birmingham, Jan. 24-Peb. 7. 14 cases, 1 death; 
Dublin, Jan. 31-Peb. 7, 2 cases; Leith, Jan. 24-31, 2 cases; Liver¬ 
pool, to Jan. 31, 17G cases, 13 deaths; London, Jan. 31-Feb. 7, 4 
cases; Manchester, Jan. 31-Feb. 7, 3G cases ; Nottingham, Jan. 31- 
Feb. 7. 4 cases ; Sheffield, Jan. 24-Feb. 7, 5 cases, 1 death ; Sunder¬ 
land, Jan. 17-24, 1 death. 

India: Bombay, Jan. 20-27, 14 deaths; Calcutta, Jan. 17-24, 2 

^^Kussia : Odessa, Jan. 11-18, 2 cases ; St. Petersburg, Jan. 24-31, 
88 cases, 20 deaths; Warsaw, Jan. 3-17, 7 deaths; Warsaw, Jan. 
24-31, 2 deaths. , 

Spain: Corunna, Jan. 31-Peb. i, 1 death. 

Uruguay: Montevideo, Dec. 1, 1902-Jan. 7, 1903, 9 cases, 2 
deaths. 

YELLOW FEVER. 

Mexico; Vera Cruz, Feb. 7-14, 4 cases. 

plague-INSULAR. 

Hawaii: Honolulu, Fob. 12. 1 death. 

plague -rOREIGN. 

India - Bombay, Jan. 20-27, 455 deaths; Calcutta, Jan. 17-24, 7C 
deaths ; Karachi. Jan. 11-2G, 54 cases, 41 deaths. 

Mexico: Mazatlan, Jan. 17-24, ol cases, -i deaths. 

CHOLERA-^FOREIGN. 

India: Bombay, Jan. 20-27, 1 death; Calcutta. Jan. 17-24, 48 
deaths. 
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OBSERVATIONS ON THE MECHANICS OF 
DIGESTION. =*■ 


WALTER BRADFORD CANNON, M.D. 

INSTlicCTOK IN rUTSIOLOOV, HARVAnD IIRDICAL SCHOOL. 


BOSTON. 

The results -which are to be presented in outline in 
this paper have been obtained in researches carried on in 
1897-98 and in 1901 in the Laboratory of Physiology 
of the Harvard Medical School, and they are part of an 
extensive investigation into the mechanical factors of 
digestion to he carried on during the next few years. 
The method thus far pursued has been that of mixing 
-with the food subnitrate of bismuth, a harmless, almost 
inert, powder, opaque to the a;-rays, and then with the 
fluorescent screen observing the changes in the shadows 
of the alimentary contents as they are worked on by the 
muscles of the digestive organs. The clearness with 
■which masses of food can be seen is indicated in Figure 
1, a radiograph of a cat. Observations have been made 
chiefly on cats, but many of these observations have been 
confirmed on dogs, rats and guinea-pigs, as well as on 
the human subject. The results of the work on the 
movement of food in the esophagus,^ on the movements 
of the stomach® and on the movements of the intes¬ 
tines® have already appeared. In this paper I shall re- 
■view briefly some of the results already published on the 
actmties of the stomach and intestines and report cer¬ 
tain new observations. 

The mechanical factors in digestion perform three 
functions; the propulsion of the food through the ali¬ 
mentary canal, the mixing of the food with the digestive 
juices and the exposure of the digested food to the ab¬ 
sorbing mucous membrane. These functions are per¬ 
formed in different ways in different parts of the ali¬ 
mentary tract. For the sake of clearness, the methods 
and results of the activities of the stomach will first be 
considered, and later those of the large and small in¬ 
testines. 


When the stomach is observed according to the method 
above mentioned, it is seen to consist of two physiolog¬ 
ically distinct parts, divided about half way between the 
cardia and the beginning of the antrum (Fig. 2), To 
the left of this division lies the cardiac portion or 
fundus of the stomach; to the right is the pyloric por- 
tion. The distinction between these two portions arises 


A I *5® Fifty-third Annual Meeting of the America 
Medical Aesoclatlon, In the Section on Pathology and Physiology 
and approved for publication bv the Executive Committee: Dr; 
Alfred Stengel, L. Hektoen and WlnOeld S. HaH. 
p Moser: American Journal of Phyalologj, 1898, 

2, Cannon; Ibid., 1898, I, p. 359. 

3. Cannon: Ibid., 1901, vl, p. 251. 


from a difference in muscular activity. Over the food in 
tlie pyloric portion waves of constriction are repeatedly 
passing. Tlicse waves start at the beginning of this 
division of the stomach and pass as deepening contrac¬ 
tion rings to the pylorus. In the cat six of these waves 
pass a given point in a minute, in the white rat, also, 
about six waves per minute, in the dog between four 
and five, and in the guinea-pig seven. The fundus is 
characterized by a total absence of peristalsis; as the 
food is pressed out of the pyloric portion, however, bj 
the repeated constrictions, the muscles of the fundus 
slowly contract and squeeze the contents into the more 
active dhnsion. Since the stomach is an organ more 
devoted to digestion than to absorption, the mechanical 
processes of mixing the food with the digestive juices and 
of -propelling the food into the intestines are here of 
first importance. 

The efficiency of the gastric peristalsis as a means of 
mixing the food with the gastric secretions depends on 
the contraction of the pyloric sphincter. Careful ob¬ 
servation reveals that the p 3 dorus does not open for 
every wave of constriction which approaches it, but only 
at irregular intervals. So long as the sphincter holds 
tightly, each ring of constriction as it courses from the 
middle to the end of the Btom.ich presses the food into a 
' blind_ pouch; the food, unable to escape through the 
pyloric opening, has as its only outlet the opening in the 
advancing ring. Thus each peristaltic constriction in 
moving toward the pylorus has all the contents of the 
pyloric portion streaming back through the contracted 
ring. Beaumont, in his famous researches on Alexis 
St. Martin, declared that the gastric contents circulated 
first along the greater curvature from cardia to pylorus, 
then back along the lesser curvature. He gave, however, 
very meager evidence to support this statement. Brin- 
ton, for theoretical reasons, believed that the food must 
move forward along the sides of the stomach and back¬ 
ward through tlie middle. The value of the circulation 
of the food, as described by these men, lay in the sup¬ 
position that the food was thus brought near to the se¬ 
creting gastric wall and that the gastric secretion could 
thereby more readily exert its action. Observations made 
with the a:-rays do not support these theories of miring 
currents running throughout the stomach, but neverthe¬ 
less they show that the pyloric portion is an admirable 
device for bringing all the food under the influence 
of the glandular secretions of that region. 

Little paste pellets of bismuth subnitrate with starch 
enough to keep the form may be distinguished from the 
remainder of the stomach contents by the darker shadows 
which they cast. Several times I have been fortunate in 
seeing two of these pellets about a centimeter apart in 
the axis of the stomach. As a constriction wave ap- 
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proached them, both moved forward, but not so rapidly 
as the wave. WJien the eonstriction overtook the first 
ball, the ball moved backward tlirough the constricted 
ring in^the direction of least resistance. The wave tlien 
overtook the second ball and this also passed backward 
to join its fellow. At the approach of the next wave they 
were both pushed forward once more, only to be again 
forced backward, one at a time, tlirough the narrow 
orifice. As the waves recurred in their persistent rhythm 
the balls were seen to be making progress, an oseillat- 
to Progress, toward the pylorusj for thej' went forward 
each time a little farther than they returned. Some¬ 
times twelve minutes elapsed before the balls had ad¬ 
vanced to the iiylorus from the place where they were first 


Pig. 1 .—Radiograph of a cat’s abdomen, taken D% boors after 
eating. Spinal column in middle line with pelvis below. On right, 
above, the pyloric end of stomach; on left, dimly outlined by gas, 
the ascending colon, and the cecum containing small amount of f id 
Loops of small intestine containing food in various parts of the 
abdomen. 


affected by the waves; since the waves were running at 
the rate, of six per minute, these little pieces of food 
were moved baclf and forth on their way to the pylorus. 
more than seventy times. 

The significance of the motions of these food particles 
is made clear when the conditions attending the forma¬ 
tion and passing of a peristaltic wave are considered. As 
a constriction occurs, the secreting surface enclosed bj 
the narrowed muscular ring is brought close around the 
food lying within the ring. As this constriction passes 
on fresh areas of glandular tissue are continuously 
pressed inward about the narrow orifice; and, further¬ 
more, as this constriction passes on. a thin stream of 
food is continually forced back through the orifice and 


thus past the mouths of the glands—a food stream 
sweeping in one direction past an ever-refreshed mucous 
suriace moving in the opposite direction. The result 
or this ingenious mechanism is that every part of the 
secreting surface of the pyloric portion is brought near 
to every bit of food before the latter leaves the stom¬ 
ach, it may be seventy times or more, as shown bv the 
moving balls. 

The propelling function in the stomach is subserved 
by these same waves of constriction whenever the pylorus 
relaxes. Rela.xation of the pylorus occurs at irregular 
mtervals and is due to factors as yet little understood. 
, t-uriously, it allows carbohydrate food, on which the 
stomach does not act, to pass onward into the intestine 
much sooner (ban it releases a proteid food which the 
stomach can_ digest. Hard particles, when brought by 
the perisTillic waves to the pyloric sphincter, act as a 
mechanic] stimulus and greatly prolong the periods 
of its coniraclion. Under these circumstances over and 



Fig 2.—Outline tracing from r.inliogiaph of cat’s stomach, ir-i;. 
Line of division between cardi.ac and pyloric portions; cardiac por¬ 
tion, with even contour, pjloilc poition with waves of constriction 
passing to the pjloins (p) ; o, position of the esophageal opening. 


over again the bard particle is swept up to the pylorus, 
only to shoot back through the advancing ring of con¬ 
striction. By this repeated rubbing the peristaltic waves 
of the stomach serve to break up the more solid parts of 
the food, a function which the teeth perform with mani¬ 
festly greater efficiency. It may be that the prevalence 
of pathologic conditions in the pyloric part of the stom¬ 
ach rather than in the fundus is due to injuries whicli 
the greater activity of the pyloric part must bring on 
itself. 

The fundus of the stomach, as stated above, is char¬ 
acterized by a slow tonic constriction of its musculature, 
which forces its contents into the more active pyloric 
portion. Pellets of subnitrate of bismuth in this part 
of the stomach contents retain their relalive positions 
for an hour or more after the food is ingested. In 1898 
I presented evidence that the absence of mixing currents 
in the fundus results in the food there retaining its 
original reaction for a considerable period, so that sali- 
vai’y digestion may readily take place in that part of the 
stomach without interference by the acid gastric seerc- 




THE MEQIIANWS OP DIGESTION. 


Jour. A. M. A. 


752 


about Iho uiiddle of each segment. As these new con¬ 
strictions deepen, the first constrictions begin to relax. 
Finall}'^, when the new constrictions have completely 
divided the segments, the first constrictions have en¬ 
tirely relaxed and the neighboring halves of the divided 
segments unite to form ncAV segments in the region of 
the first constriction. Now these new segments are 
again divided by circular constrictions about their mid¬ 
dle, and neighboring halves of these divided segments 
unite to make a third series, and so on. Tliis process of 
rhytlunic segmentation of the food may go on for several 
niinuies in the duodenum tat iho rate of thirty divisions 
per minute in the cat) so that the food, coming from 
the stomach, becomes thoroughly mixed with the out¬ 
pouring secretions of the liver and the panci’cas. It is 
usual for the process to be brought to an abrupt end in 
the duodenum by active peristalsis. A peristaltic wave 
forms behind tlie mass of food and sweeps it swiftly for¬ 
ward through several coils of the intestine. 

t\dien an animal has received a meal of bread and milk 
or salmon the characteristic appearance of the alimcnt- 
aiy organs is as follows: over the pyloric end of the 
stomach constriction waves are continually passing. 
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per minute—a most remarkable activity for smooth 
muscle. 

The result of the process of rhythmic segmentation 
must be a thorough mixing of the food with the digestive 
secretions brought from the stomach and the duodenum 
and with the secretions of the intestine itself, and a 
thorough exposure of the digested food to the absorb¬ 
ing walls—since, with each constriction, the absorbing 
mucous membrane is plunged directly into the midst of 
the little masses of food. Not only are the processes 
of digestion and absorption favored by these movements, 
for JIall has shown that contraction of the intestinal wall 
has the effect of forcing the venous blood from the sub- 
raucous ple.xus into the radicles of the snnerior mesen¬ 
teric vein, and has noted that it must have a similar 
effect on the flow of the lymph. Thus by this single 
mechanism of segmentation the food and digestive fluids 
are churned together, the absorbing mucosa is brought 
in most intimate contact with the digested food, and the 
blood and lymph, carrying the absorbed material, are 
sent away through veins and laeteals. 

A review of the activities of the small intestine shows 
that the functions of mixing the food with the digestive 
juices and exposing the food to 
the absorbing structures is per¬ 
formed by the process of rhytlunic 
segmentation. The function of 
propelling the food along the 
canal may also be performed to a 
very slight extent by this same 
process; it is performed typically, 
however, by the well-known per¬ 
istaltic wave which has so 
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these’new segments are divided to form a third series, and so on 


activity of the 
muscles. 

There are two matters of prac¬ 
tical importance which remain to 
be mentioned: the effect of anti¬ 
peristalsis of the colon on rectal 




alimentary 

.'nrej fioTv 


canal. About 

rT-riif'/noT^ v/>_ 









iLvucii 21j 1903. 


THE MEGHANWS OF DIGESTION. 


751 


tioii. These results have recently been conhnnecl by 
Heydo^ working in Griltziier’s laboratory in 'rubingeu. 

The value of the stomach as a place for holding the 
bulk of the food and serving it out a little at a lime so 
that the intestines may not become congested during 
their digestive ami absorptive processes has been pointed 
out by iMoritz. All the advantages secured thus to 
the intestines may be claimed also for the stomach itself, 
for, as has been shown, the active portion of the stomach 
is the pyloric portion, and the fundus serves as its 
reservoir—an active reservoir pressing out its contents a 



little at a time as the pyloric peristaltic mechanism is 
ready to receive them. 

I ha,ve described in detail the effects of peristaltic 
waves in bringing the food into intimate contact with 
the mucous surface of the stomach, because the action 
is similar to that in the cecum and in the ascending and 
transverse colon, where the normal activity is an anti¬ 
peristalsis. Constriction waves start in the transverse 
colon and pass backward toward the cecum. These 
waves, unlike those of the stomach, do not rim in con¬ 
tinuous rhythm; they oveur usually in periods lasting 

•t. Griitzner: Deutsche Medizinal-Zeitung, 1902, No. 2S. 


about five minutes tund recur every fifteen or twenty 
minutes. 

The nntiperistalsis in-this part of the largo intestine 
seems indeed to give a reason for the presence of a 
valvular structure at the entrance of the small intestine 
into the large. Hundreds of antiperistaltic waves have 
been seen coursing toward the cecum, and only twice 
has food been observed to be pressed back into the 
ilenra through the ileocolic valve. Inasmuch as the 
valve is competent for the food which has gone from the 
small into the large intestine, the antiperistaltic waves 
have the same eticct here as the peristaltic ivaves have 
in the stomach when the pylorus remains closed. For, 
when a eonstrietion occurs, some of the mucous surface 
of the colon becomes enclosed by the narrowed muscular 
ring; and, as this constriction passes on, fresh areas of 
this surface are continually press'ed inward around the 
narrow orifice, while a thin stream of food is passing by 
it in the opposite direction. As waves recur about five 
times a minute, twenty-five waves or more affect every 
particle of food in tlie cecum and in the ascending colon 
in this churning manner during each normal period of 
autiperistalsis. The result must be again a thorough 
mi.xing of the contents with the digestive secretions 
brought from the small intestine and an exposure of the 
digested food to the absorbing wall. 

Immediately after food passes from the ileum into 
the large intestine a strong tonic contraction of the 
cecum and the ascending colon is commonly observed, 
which serves to press onward toward the rectum the con¬ 
tents of these parts. Antiperistaltic waves follow at 
once the general contraction, so that much of the food 
which has been pressed onward is returned into the 
cecum. With the repetition of this process, however, 
more and more material appears at the end of the trans¬ 
verse colon, and on its appearance there a persistent ring 
of contraction cuts it off from the region of antiperi¬ 
stalsis; as still more food appears in the large intestine 
this ring moves slowly onward toward the rectum, press¬ 
ing a mass before it, and is followed by other similar 
rings carrying onward similar masses by very slow peri¬ 
stalsis (Fig. 3). 

Thus, in the large intestine the function of mixing the 
food with the digestive secretions and of exposing this 
food to the absorbing walls is performed by an anti¬ 
peristalsis at the beginning of the large intestine. It 
is here that the last valuable constituents of the food 
are worked over and taken into the body. The remnant 
of unused material is propelled onward by occasional 
strong contractions of the whole region of antiperistalsis. 
These contractions squeeze the material toward the end 
of the transverse colon where slowly-moving peristaltic 
waves force it to the rectum. 

The manner in which the food is mixed with the di¬ 
gestive secretions, exposed to the absorbing wall, and car¬ 
ried forward in the small intestine is considerably differ¬ 
ent from the proeesses observed in the large intestine and 
in the stomach. To the admirable process by which these 
functions are performed in the small intestine I have 
given the name ‘Thythmie segmentation.” This activity 
of the muscular wall is first seen in the duodenum when 
a mass of food has accumulated there after repeated re¬ 
laxations of the pylorus. The mass of food is observed 
at first to he wholly quiet (Fig. 4). Suddenly irregu¬ 
lar movements take place about it. and then at regular 
intervals along its length constrictions of the circular 
musculature separate the mass into a number of seg¬ 
ments of equal size. Hardly have the constrictions thus 
taken place when similar constrictions begin to appear 
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about Ibo middle of each segment. As these new con¬ 
strictions deeiDen, the first constrictions begin to relaj:. 
Finally, when the now constrietions have completely 
divided the segments, the fii'st constrictions have en- 
tireljf relaxed and the neighboring halves of the divided 
segments imite to form now segments in the region of 
the^ first constriction. Now these new segments are 
again divided by eircular constrictions about their mid¬ 
dle, and neighboring halves of these divided segments 
unite to make a third series, and so on. This process of 
rhytlvmic segmentation of the food may go on for several 
miniUes in the duodenum Cat the rate of thirtv divisions 
per minute in the cat) so that the food, coming from 
the stomach, becomes thoroughly mixed -adth the out¬ 
pouring secretions of the liver and the pancreas. It is 
usual for the process to be brought to an abrupt end in 
the duodenum by active peristalsis. A peristaltic wave 
forms behind tlie mass of food and sweeps it swiftly for¬ 
ward through several coils of the intestine. 

When an animal has received a meal of bread and milk 
or salmon the characteristic appearance of the alimcnt- 
ary organs is as follows; over the pyloric end of the 
stomach constriction waves are continually jjassing. 


JOOR. A. M. A. 
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PI 5 . 4.—Diagram representing the process of rliytUmlc segmentation of the contents of the 
smalt intestine. Constrictions cut the mass into a scries of uniform ovoid segments; a moment 
later each segment is divided into two parts, and immediately after the division neighboring 
parts, as a and h, line 2, rush together and merge to form new segments, as c. The nest moment 
these new segments are dlvl ded to form a third series, and so on for a thousand times or more. 


Along the cecum and the ascending colon an occasional 
series of antiperistaltic Avaves is to be seen, and in the 
small intestine a mass of food here and there is under¬ 
going rhythmic Imeading. The quiescence of the food 
in the intestines is in marked contrast to the continuous 
churning which it is receiving in the stomach.^ The 
food lies in scattered, long, slender masses in the ileum j 
only a few of these masses shoAV any signs of muscular 
activity affecting them. When segmentation begins on 
one of these masses it MIoaa's the same course as that 
described for the duodenum. The only variations from 
this type are divisions of the segments into thirds in¬ 
stead of halves when the masses are large, or a division 
into two parts and the subdivision of each ppt before 
the mass is united again to undergo a repetition ot the 
process. In the cat, as already stated, se^entation of 
the food occurs about thirty times in a minute, these 
constrictions may continue for half or three-quarters of 
an hour without moving the food perceptibly along the 
canal. The food is thus divided and redivided over and 
over again a thousand times or more lyith no advance. 
This same operation has been observed in the dog at the 
rate of from i\dp 22 segmentations per minute and in 
the white rat at tiNrate of about 44 to 48 segmentations 


per minute—a most remarkable activity for smooth 
muscle. 

The result of the process of rhythmic segmentation 
must be a thorough mixing of the food ivitli the digestive 
secretions brought from the stomach and the duodenum 
and with the secretions of the intestine itself, and a 
thorough exposure of the digested food to the absorb¬ 
ing walls—since, ivitli each constriction, the absorbincf 
mucous membrane is plunged directly into the midst of 
the little masses of food. Not only are the processes 
of digestion and absorption favored by these movements, 
for ilall has shown that contraction of the intestinal wall 
has the effect of forcing the venous blood from the sub¬ 
mucous ple.xus into the radicles of the sunerior mesen¬ 
teric vein, and has noted that it must have a similar 
effect on the flow of the lymph. Thus by this single 
mcelianism of segmentation the food and digestive fluids 
are churned together, the absorbing mucosa is brought 
in most intimate contact with the digested food, and the 
blood and lymph, carrying the absorbed material, are 
sent away through veins and lacteals. 

A review of the activities of the small intestine shows 
that the functions of mixing the food with the digestive 

juices and exposing the food to 
the absorbing structures is per¬ 
formed by the process of rhytlunic 
segmentation. The function of 
propelling the food along the 
canal may also be performed to a 
very slight extent by this same 
process; it is performed^typically, 
hoAvever, by the well-knoAvn per¬ 
istaltic Avave which has so 
long been regarded as the 


of the intestinal 


chief activity 
muscles. 

There are two matters of prac¬ 
tical importance which remain to 
be mentioned: the effect of anti¬ 
peristalsis of the colon on rectal 
injections, and the effect of emo¬ 
tional states on the activities of 
the alimentary canal. About 
eight years ago Griitzner” re¬ 
ported observations which indi¬ 
cated that materials injected into the rectum might 
be carried back into the small intestine even as far as the 
stomach. Since that time some observers have confirmed 
GriilzneFs results; others, failing to confirm them, have 
affirmed that such results Avere due to carelessly alloAving 
the test materials to become mixed with the food which 
the animal took normally by mouth. The presence of 
antiperistalsis in the colon led me to believe that there 
exists here an activity Avhich would fully account for 
Griitzner’s results. Accordingly, I injected into the large 
intestine enemata of different amounts and of different 
consistencies. The experiments shoAA^ed that, Avhen a 
small amount of the nutrient material Avas introduced, 
it lay first in the descending colon. In every instance 
antipel-istaltic AvaA'es Avere set going by the injected mass 
and the material Avas thereb}'' carried in considerable 
amount to the cecum. Never in my experience have 
these small enemata been carried back through^ the^ 
ileocolic valve. When large injections are given, 1. e., 
amounts nearly filling the colon and cecum, the anti- 
ncristaltic waves are effective in forcing the food from 
the large intestine into the ileum. The ileocolic valve. 
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which is competcut for food coming normally from the 
small intestine into the large, is curiously incompetent 
for this injected substance, even when the substance is 
of the consistency of thick cream, liadiographs taken 
at intervals after the injection show that, as time passes, 
the antiperistaltie waves almost completely empty the 
transverse and ascending portions of the colon and that 
the small intestine gradually receives more and more 
food. After a short time the typical segmenting move¬ 
ments can be seen in the loops, busily separating the food 
into small masses and again and again dividing and re¬ 
dividing them. It is evident that as far as the mechan¬ 
ical activities of the small intestine are concerned this 
portion of the alimentary canal is bipolar. Food ma¬ 
terial may enter it at eitlier end; injected food and the 
nutriment which has come through the stoinach in the 
normal manner are exposed to the same mixing and ab¬ 
sorbing activities. 

Observations on the stomach of the eat, made in 1898, 
showed that the peristalsis is stopped whenever the 
animal manifests signs of anxiety, rage or distress. The 
extrinsic innervation of a large part of the intestinal 
tract is the same as that of the stomach, and it is of 
interest to note that emotional stales have the same effect 
on tlie movements of the intestines as they have on the 
movements of the stomach. Any signs of emotion, such 
as violent rage or even the restlessness and continued 
whining which indicate anxiety and distress, are ac¬ 
companied by a total cessation of the segmenting move¬ 
ments in the small intestine and the antiperistalsis of 
the colon, as well as the total quiescence of the gastric 
mechanism. 

DISCUSSION. 

Dr. a. C. CiiOETAN, Chicago—To what e.vtent did the presence 
of bismuth in large quantities inlluence these movements? I 
believe that some investigators deny the e.vistence of anti¬ 
peristaltie movements. I would like to ask if bismuth, which 
would act as a foreign body in the intestine, would modify the 
intestinal movements? 

Dr. J. E. O’Brien, Scranton, Pa.—1 have thought for a long 
time that many cases of appendicitis were due to loading 
of the cecum, and this brilliant illustration of the anti- 
peristaltic movements of the ascending colon should shed 
some light on the subject. Some cases of appendicitis, I 
believe, begin as congestion of the cecum and extend to the 
appendix. 

Dr. W. B. Cannon, Boston—As regards the antiperistalsis 
of the colon, the animals on which these experiments were 
performed were kept without food for a day, and I have no 
means of knowing what takes place except in the food con¬ 
taining bismuth. When food enters the colon, antiperistaltie 
waves may be seen coursing along the food. This may con¬ 
tinue for about five minutes, then there will be an interval 
of fifteen minutes—the antiperistalsis has been seen starting 
from the first of the constrictions which you see in one of these 
photographs of the large intestine. These waves start from the 
end of the food as it is gradually accumulating in the cecum 
or the first of the tonic constrictions which occur after the 
food has come to the further end of the transverse colon. 
Nothnagel has denied antiperistalsis, but his investigations 
have only referred to the small intestines, and I agree with 
him to this extent. In the large intestine, however, there 
is no doubt that it takes place, for I have seen it in animals 
whose abdomens have been opened under salt solution. I have 
also seen it in the dog, and think it probably bears a relation 
to animals having large ceca. The bismuth does not seem to 
have any effect on these waves, but this is a critical matter, 
on which I am working at the present time. I intend adding 
to the food other substances which are not readily soluble, and 
which have a sufficient molecular weight to cast a shadow on 
lluoroscopie examinations. 


THE CLINICAL MANIFESTATIONS OF 
HYDEOPHOBIA.* 

D. J. McCarthy, m.d., and m. p. ravened, m.d. 

Prom the William Pepper Clinical Laboratory (Phoebe A. Hearst 
Poundatlou), and the Laboratory of the Pennsylvania 
Live Stock Sanitary Hoard. 

PIIILADELPIIIA. 

The usual text-book descriptions of hydrophobia give 
a clinical course of the disease divided into three stages. 
It is, however, difficult in practice to separate the clin¬ 
ical manifestations by any fixed rule. 

The incubation period is usually about si.x weeks. In 
both tlie cases reported in this paper it was about that 
length. The onset of the disease is marked by several 
days of malaise, with slight fever, anxiety and, in a large 
number of cases, irritation at the seat of the infecting 
wound. The temperature at this stage is usually ele¬ 
vated one or two degrees, although it may remain at 
normal. This stage of irritation soon passes over to the 
convulsive stage. In some cases there is no convulsion 
or spasm, and the premonitory stage is followed by the 
paralytic symptoms. The symptoms of the second stage 
begin with more or less difficulty in the act of swallow¬ 
ing. Anything that excites the swallowing reflex mech¬ 
anism causes an overflow spasm to the glottis, the 
muscles of the neck and sometimes to the jaw muscles. 
As the disease progresses the local spasm is replaced by a 
general convulsion. The mental state is one of increas¬ 
ing anxiety, both as to the outcome and as to other con¬ 
ditions, until a maniacal condition supervenes, or much 
more frequently the mental state of a hallucinatory de¬ 
lirium. 

The patient may die in the convulsive stage from ex¬ 
haustion and heart failure or a paralytic group of symp¬ 
toms supervenes. This so-called paralytic stage may 
occur in cases where there is very little spasm of the 
muscles. In these cases it is spoken of as dumb or 
paralytic rabies. The paralysis is usually one beginning 
in the lower extremities and later affecting the other 
extremities. In the delirium there may be passing of the 
urine and stools in the bed. Some authors include among 
the paralytic group of symptoms the evidence of cardiac 
and respiratory failure. 


ILLUSTRATIVE CASES. 

The following two cases give a picture of the disease 
as it is met in private and hospital practice. 

Case 1.—W. M., male, aged 5, had been perfectly well up 
to May 13, 1901. At that time he wae bitten on the cheek 
by a stray dog. The wound healed and he appeared to be 
in good health until Saturday, June 15. During that night 
he cried during his sleep. The following day he was up and 
about, but did not appear to be well. He ate very little 
during the day. Citrate of potassium was administered by 
the mother; free purgation resulted. Sunday evening he did 
not appear to be able to drink, as he asked for water and 
then told them to take it away after attempting to drink it. 
Monday he was admitted to St. Joseph’s Hospital, ivith a 
temperature of 101. He was very much frightened, according 
to notes of the case, evidently the irritative stage of the 
disease. He was tested as to his ability to drink, and every 
time he attempted to swallow there resulted a spasm of the 
glottis and the muscles of the neck and face. He refused 
to repeat the first attempt. After reassuring him, he again 
attempted to swallow a mouthful of water, but it came out 
through the nose by the spasm of the neck, throat and face 
muscles as in the first attempt. Later the nurse succeeded 
in getting him to swallow a portion of an apple. In attempt- 
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ing to wash him, he became nervous when his face was washed, 
but was still very nervous from the tests at swallowing. At 
7:30 p. m. he suceeded, with much difficulty and after much 
persuading, in drinking G ounces of weak coffee. Marked 
spasms occuned with each mouthful of the fluid swallowed. 
Shortly after this genei'al tonic convulsions ensued, the con¬ 
tractions of the legs being most marked. At 11 p. m. the 
pulse became very lapid, the patient became very restless, and 
m a short time delirium ensued. He imagined he saw his 
father under a sheet, with holes in it for eyes. The expression, 
which from the beginning was very an.xious, now assumed a 
terrified aspect. At 11:15 he was pulseless, did not react 
to stimuli, and died at 12 m. 

Autopsy .—The examination of the viscera showed nothing 
abnormal. The pons and medulla were markedly congested, 
and in some areas had the appearance as if some small 
hemorrhages were present. 

The microscopic examination of the pons, medulla and 
cerebral eiiira showed a diffuse advanced dcgeneiation of the 
ganglion cells by the Nissl method. Some of the nerve 
cells had entirely disappeared and in their place acciimmula- 
tions of deeply staining nuclei could be seen. Tliese nuclei 
of Babes were more frequent in the medulla than elsewhere. 
Around the blood .vessels of the pons and medulla -large ac¬ 



cumulations of these same nuclei were present. Capillary 
hemorrhages were found in the upper portion of the medulla, 
or under the floor of the fourth ventricle. 

The intervertebral ganglia showed marked changes. The 
cells were in a state of advanced diffuse chromatolysis. The 
capsules of all the cells showed more or less cell proliferation. 
Some of the capsules were entirely filled with the proliferated 
capsular cells. The peripheral nerves showed no degeneration. 

This case is of special interest on account of its fulmi¬ 
nating character. The patient was only sick three days. 
In reality only one day intervened between the develop¬ 
ment of the irritative group of symptoms and the bo/s 
death There were no paralytic symptoms noted. The 
intensity of the bulbar lesions could easily account for 
the rapid course of the disease. The perivascular lesions 
were in their extent and character more like those ob¬ 
served in the lower animals than those of the human be¬ 
ing where all the lesions, as a rule, are less in de^ee._ 

We take this opportunity of putting the following 

case on record: 


Case 2.—^The patient was a girl, 8 years of age, who came 
under the care of Dr. Frederick Krauss on Aug. 12, 1900, 
by whom diagnosis of rabies was made, and to whom we are 
indebted for the history. Six weeks before, the child had been 
bitten on the right ear by a stray dog which she was petting 
because it seemed to be sick. Tlie dog was put out of the 
house and lost sight of: The wound was cauterized with 
nitrate of silver by a druggist, and healed without suppura¬ 
tion. On August 11 the child complained of lassitude, but 
was restless, and on account of these symptoms her mother 
gave her a dose of castor oil. The next morning inability 
to swallow was observed, being attributed to “sore throat,” 
and soon after her mother noticed that, on being touched with 
a wet towel or exposed to slight draughts of air, she was 
frightened and startled. Dr. Krauss was called in on this 
day. The temperature was 100, pulse 120. On giving her a 
glass of water, she would look at it with dilated pupils for 
a moment, then suddenly grasp it and quickly attempt to 
swallow a mouthful. Every trial was followed by severe 
tonic convulsive contraction of the pharyngeal constrictors 
and the more external muscles of the neck, lasting about fifteen 
seconds. Eepeated attempts were made, always with the 
same result. In reply to a question, she said that she was 
not afraid of the water, but it hurt her throat very much 
when she swallowed it. She shrank from the slightest current 
of air. Large doses of bromid of potassium and chloral with 
morphin were given, but without effect, and the symptoms grew 
more marked. She passed a sleepless night. On the morning 
of the thirteenth her temperature was 101.5, pulse rapid. 
Later in the day she developed a state of intense excitement. 
She would lie quiet and apparently conscious for a time, then 
without warning suddenly spring up to her mother, crouch 
down with short cries of fear, looking at the wall with an 
e.xpression of great dread, and seemingly unconscious of her 
surroundings. After about two minutes she would wake as 
from a dream. Repeated hypodermic injections of morphin 
had no efl'ect, and she was sent to St. Christopher’s Hospital. 
After a short remission the convulsive seizures became so 
frequent that almost constant inhalation of chloroform became 
necessary. When this was left off, she would utter short and 
loud cries of fear, which might well have been mistaken for the 
bark of a dog, and attempt to spring out of the bed. Death 
took place on the morning of the fourteenth, at 6 o’clock.- 
Autopsy .—The examination revealed congestion of the brain 
and meninges and minute hemorrhages, while the severity of 
the convulsions was proven by rupture of the pleura. The 
train of symptoms left no doubt in the mind of the attending 
physician that the case was one of hydrophobia, and the diag¬ 
nosis has been abundantly confirmed by the inoculation of 
rabbits, as well as by microscopic examination of the bulb 
and ple.xiform ganglia of these animals. The inoculations 
were carried through four generations, the Tabhits all dying 
with typical symptoms of rabies, with the exception of one 
of the first generation, which died thirty-six hours after inocu¬ 
lation from septicemia. Besides the microscopic examination 
mentioned, full series of cultures were made, with the object 
of detecting any accidental infection during inoculation or 
after. These cultures remained sterile in every instance, so 
that we are able to exclude with certainty any known bacterial 


disease. 


The clinical and microscopic evidences so far pre¬ 
sented in connection with hydrophobia (human being) 
cives us as much right to regard it as a distinct clinical 
entity with a distinctive pathology as we have to regard 
syphilis or tuberculosis as distinct diseases. 


EXAMHSTATION" OP ANHIALS WITH BABIES. 

We have had submitted to us for examination 105 
nimals suspected or Imown to he rabid, iiicluding 38 
lases reported to the Pathological Society of Philadel- 
)hia Jan 10, 1901. Of these 75 were dogs, 11 cows, 3 
lorses, 3 cats and 15 rabbits (experimental). 

One of the cows and all of the rabbits were experi- 
nentallv infected. In 83 cases the clinical symptoms 


( 



ILuiCii 21, 1903. 


HYDROPHOBIA. 


755 


and history were positive of rabies. Many of the dogs 
w^ere sent to the Veterinary Hospital of the University 
of Penns 3 dvania and were under observation from one 
to three days before death. Forty cases were controlled 
by the inoculation of rabbits, a few being carried through 
four generations. In 60 both the medulla and the in¬ 
tervertebral ganglia were e.\ammed. In 36 cases only 
the ganglia were examined, in 7 eases only the medulla. 
In 2 cases neither could he examined. 

In only two cases have w’e failed to find the lesion of 
Babes in the medulla when the changes in the ganglia 
were marked, but in several the bulbar lesion was slight. 
The vascular tubercle of Babes is much more often found 
than the one having the nerve cells as a starting point. 
Wliile the vascular tubercle is frequently found accom¬ 
panied by very slight changes in or about the nerve cells, 
we have not seen a case in w'hich the reverse was true. 

Of the 75 dogs examined 22 were killed and 53 died. 
In 44 the t 3 'pe of the disease w'as furious, in 9 paralytic 
and in 23 mixed or not reported. We have examined 
tliose animals which were killed with especial interest, 
since in practice we are asked to give a rapid diagnosis 
in a large number of such cases. The studies of CuiOee 
and Valleo in France have shown that in dogs experi¬ 
mentally inoculated, then killed at various times after 
symptoms of rabies have appeared, the changes in the 
ganglia may not be found, hence the advice is given to 
allow the disease to rim its course, ending in death. Of 
the 22 dogs which were killed, in 7 we-could give no 
opinion. In 3 of the 7 both the medulla and ganglia 
were examined. The importance of allo\ving the animal 
to die is manifest from this, since in at least one-third 
of the cases where the animal is killed prematurely no 
diagnosis can be made except by inoculation with the 
attendant delay. 

The value of the microscopic method is shown in the 
fact that in 87 of our 105 cases we were able to give 
a prompt diagnosis by examination of the ganglia alone, 
and in 94 by the ganglia or medulla. 

In view of the fact that changes in the ganglia some¬ 
what similar to those found in rabies have been de¬ 
scribed in other processes—endothelioma (Speller), 
diphtheria (Crocq), chronic alcoholism (Burr and Mc¬ 
Carthy), forage poisoning (McCarthy and Eavenel)— 
the clinical history should always be taken into consid¬ 
eration in making the diagnosis. We know of no acute 
disease in dogs presenting the proliferation of the cap¬ 
sular cells and the tubercle of Babes, and would con¬ 
sider them as diagnostic of rabies in conjunction with 
a history of an acute clinical course of the disease. 

DISCUSSION 

ON THE PjU’EB of DBS. il’CABTHy AND BAVEjSrEt. 

Db. Lqois C. Aqer, Brooklyn.—I had a caae in the winter, a 
man bitten by a dog supposed to be mad. The dog was sent 
to the Pasteur Institute and the diagnosis of hydrophobia con¬ 
firmed. After treatment at the institute the man came home, 
on a Friday, and on the following Sunday he -was taken 
sick with nervous symptoms and finally developed a double 
facial paralysis. Sensation was not affected. He finally re¬ 
covered, and is now a well man. I have always been curious 
to know whether this was due to the treatment. 

Dr. Leo Loeb, Chicago—^Lesions have been found in other 
diseases similar to the ones described in rabies. To judge 
from our e.xperience with other toxins we would not expect 
a certain histologic change to be absolutely characteristic for 
the action' of one poison. But for practical purposes, if all 
circumstances are taken into account, this method seems to be 
sufficient. ■ 

Dr. M. P. Kavenel, Philadelphia—Among our control cases 
have been a considerable number of animals which had been 


used in testing diphtheria and tetanus antitoxins. Many of 
these .animals had lived for a considerable time after showing 
the symptoms characteristic of the poisons. Animals poisoned 
by diphtheria toxin were selected because Crocq has found in 
one case of membranous croup in a child changes similar to 
those ■desoribed by Van Gcliuchten and NGlis. In none of the 
animals examined did we find any lesions at all like those 
seen in rabies. We have also examined a number of cases 
of distemper in dogs, a disease in which there is often a slow 
paralysis of tlie hinder e-xtremities, and several cases of chorea, 
also in dogs. In none of these have we found similar changes. 
While we do not hold that these lesions are pathognomonic of 
rabies, we feel assured that, talren in connection with the 
clinical history, they arc absolutely diagnostic.. 

In man some four cases have been reported in which changes 
similar to these have been found, but none of them could pos¬ 
sibly have been mistaken for rabies. In the lower animals, in 
spite of the largo number of c.xaniinations made by others, as 
well as by ourselves, I know of but two instances in which 
changes which could have been mistaken for those of rabies 
have been found. Both of these were in animals which died 
of forage poisoning; one a calf, in which the changes were very 
slight, and the other a horse, which showed well-marked 
lesions. The lesion is, however, not at all constant in this 
disease, for we have found it only twice, though many cases 
have been examined. 

As far as dogs go—and this is the animal in which we are 
moat interested in this connection—wc have yet to meet rvith 
the first case in which there is the slightest reason to suspect 
that the microscopic findings have led us astray. The experi¬ 
ence of two years, amounting to 105 cases, controlled by a 
large proportion of inoculations, as well as the study of clinical 
histories and the examination of animals dead of various other 
diseases, has convinced us of the great diagnostic value of the 
gangliar lesion discovered by Van Gehuchten and NGlis. 

Dr. W. Becker, Milw.aukee, IVis.—^Tlwee months ago I per¬ 
formed an autopsy of this kind and made an examination of 
the spinal cord and ganglia. The only change I noted in the 
spinal ganglia was a slight tendency toward washing away 
of the border of the nucleus, and tlie nucleolus w’as not as 
distinct as in normal spinal ganglia. Nessl’s bodies were not 
much affected except the outlines, which were a little indis¬ 
tinct. AU I found was a hyperemia, which is hard to diagnose 
in the spinal cord, this hyperemia extending upward from the 
dorsal region to the beginning of the cervical enlargement. 
There was little cellular proliferation around the blood vessels. 
The changes were not identical with the specimens shown here. 
I have performed many experiments with diphtheria toxin, and 
have gotten results similar to those obtained with tetanus 
toxin, and in neither of these cases was there anything char¬ 
acteristic of the lesions shown here. 

Db. E. R. LeCount, Chicago—How long would it be safe 
to let dogs live when you wish to make a diagnosis of rabies? 
Are there any cases of dogs recovering? I would remind the 
section that last year at St. Paul Dr. Ohlmacher showed some 
beautiful specimens illustrating the processes described. 

Dr. M. P. Havenel, Philadelphia—I have never seen a dog 
live more than three days after the diagnosis is wished for, 
and usually the time is not so long, so that we can afford to 
let the dog die of the disease. I have sometimes allowed per¬ 
sons to kill a dog in the last stages of the disease after the 
paralysis was well marked, and bad no trouble in making the 
diagnosis thereby. 'There are on record only three or four 
cases of recovery from rabies in the lower animals. It is 
an extremely rare thing. If a dog is killed prematurely we may 
fail to find the characteristic lesions of rabies, and yet we can 
not exclude rabies, since sufficient time for the production of 
the changes was not allowed. In such a case it is Impossible 
to say whether the dog was mad or not. The great point is 
that when these lesions are found we can say with absolute 
confidence that the dog was rabid, but their absence in a dog 
killed prematurely does not justify us in saying that the 
animal was not rabid. In all cases it is well to allow the 
dog to die of the disease when a rapid diagnosis is demanded. 
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Dr. D. J. McCarthy, riiiladelphia—In i-efcrence to tlio case 
which suffered with nervous .symptoms and took the Pasteur 
treatment, 1 have nothing to offer. I should suppose that 
it was due to the antitoxin or the treatment itself, but I 
confess that in a case like this I would not like to offer a 
positive opinion. As to the matter of these lesions occurring 
in other conditions, I merely did the microscopic work relative 
to the neuropatholog}’. But 1 can say that we have never 
come across lesions in the intervertebral ganglia in other con¬ 
ditions exactly similar to those of hydrophobia. I reported 
a case of multiple neuritis with Dr. Burr, in which these capsule 
cells had proliferated and there was a multiple neuritis, but 
the lesions were not the same and were without round cell 
infiltration. The grouping of the cells was in the interstitial 
tissue rather than in the capsule itself. From a j)riori reason¬ 
ing we c.xpected to find these lesions in other acute conditions, 
but as yet we have not found them, except in the isolated cases 
of epidemic forage poisoning in horses and in the case of diph¬ 
theria reported by Croeq. 


THE PLANTAR REFLEX IN EPILEPSY, WITH 
SPECIAL REFERENCE TO THE BA- 
BINSKI PHENOMENON.^!^ 

J. M. KENJSTOI^, M.D. 

illDDLETOWN, CONN. 


There is a wide diversity of opinion among writers 
and observers as to the nature and variety of the re¬ 
flexes in epilepsy with brief, if an}', allusion to the 
plantar reflex, which apparently either escaped obser¬ 
vation or was not recorded until within a comparatively 
recent period. I find no reference to the subject by 
Gray or Dercum. Dana^ says; “Immediately after the 
attack there is a temporary exhaustive paralysis with 
loss of knee-jerk.” Hare- says: “Reflexes are de¬ 
creased or lost in epilepsy immediately after an attack.” 
Osier® states that “after the attack the reflexes are 
sometimes absent; more frequently they are increased 
and the ankle clonus can generally be obtained.” Striim- 
pelP says: “The cutaneous reflexes are still suspended 
directly after an attack; but the tendon refle.xes are 
generally somewhat exaggerated, although- sometimes 
they are diminished or absent.” 


Gowers® states that “for a few seconds after a severe 
fit reflex action in the limbs remains absent. Tickling 
the sole no longer causes a movement of the leg, and the 
loss may involve the muscle-reflex action, so that the 
knee-jerk can no longer be obtained, as Westphal first 
showed. But this stage of loss is succeeded by tem¬ 
porary increase of myotatic irritability, so that the 
knee-jerk is excessive and the foot clonus may be ob¬ 
tained. In most eases this increase is alone to be de¬ 
tected. It may be present only on the side on_ which 
the convulsion was most severe, i. e., on the side to¬ 
ward which the head is turned. It lasts a few minutes 
and then passes away. These phenomena are probably 
the result of temporary exhaustion of the centers con¬ 
cerned—of the muscle-reflex center in the case of loss; 
of the controlling structures (the terminations of the 
pyramidal fibers) in the case of excess.” Sevan Lewis 
says that “certain seizures are invariably followed by 
exalted knee-jerk and well-marked ankle clonus, tlie 
latter immediately succeeding or following a few minutes 
after the fit. In contrast there are instances where the 
knee-jerk is completely lost after a. severe J^appe^- 
ing slowly in the course of four or five minutes. He 
does not mention the plantar reflex. _^_ 

* Read at the TrtoL °iBd'‘llent“rDis“ 

.na H. A. 

\ 


CollieH in 40 epileptics found the extensor reflex 
present in 38 cases and absent in 2 cases. After every 
lit of severe convulsions, lasting any length of time, the 
extensor response was found and lasted for some time. 
In a patient who had fourteen severe fits in forty hours 
the extensor response was always present, persisting for 
seven hours after the last attack, when the flexor re¬ 
sponse retumed. Walton and Paul® found the plantar 
reflex absent in 7 out of IS cases tested. Eskridge® in 
100 eases of epilepsy found the “plantar reflex present 
in 93 and absent in 7. In 21 cases subsequently ob¬ 
served the flexor response was present in 18 cases and 
irregular in' 3. In reply to a letter of inquiry in regard 
to the “irregular” response, Hr. Eskridge writes “The 
irre^ilarity consisted in the plantar reflex being neither 
distinct extension nor flexion. In neither was there a 
distinct extensor reflex, or Babinski sign, but there was 
a flexion of the outer toe generally, and in some, one or 
tAvo, the smaller toes only wotild flex. The eases were not 
observed directly after a seizure, but during the interval, 
when the patient had resumed his normal condition. I 
have not had an opportunity since I have been observing 
the plantar reflex to investigate for the presence or 
absence of the Babinski sign immediately after the con¬ 
vulsions. In most cases of epilepsy where plantar reflex 
has been present it has been flexion in character; in 
many cases of epilepsy plantar reflex has been absent. 
When the patients have been on full doses of bromids 
the plantar reflex has been invariably absent and usually 
the knee-jerks also.” 

Oppenheim®® does not allude to the plantar reflex in 
epilepsy, but says “the reflexes are abolished during 
the attack, and the loss of reflex excitability may last 
somewhat longer than the attack.” It is interesting to 
quote in full his description of the plantar reflex. “By 
this term Ave understand the phenomenon in which ex¬ 
citation of the sole of the foot produces a movement in 
Avhioh the foot is suddenly draAim back. Naturally every 
form of excitation may produce tliis movement—touch, 
hot or cold applications, tickling, etc. The stronger the 
stimulation the stronger the reflex. The common form 
is a dorsal fle.xion (extension?) of'the foot and toes; 
a plantar flexion occurs rarely. A contraction of the 
tensor fasciae latae may be produced by excitation of the 
sole. In extreme cases not only tlie foot, but the Avhole 
limb may be drawn back by flexion at the hip and knee. 
The intensity of the reflex varies. Many persons show a 
response only to very strong excitation, as deep pricldng 
with a needle. Considerable variation exists among in¬ 
dividuals as to their sensitiveness to tickling and the 
reflex produced thereby. We can increase the intensity 
of a reflex by prolongation of the stimulus or rapid 
repetitions of single excitations.” 

L. Pierce Clark^^ says: “Since the discovery of the 
cortical motor area and the pyramidal tracts it has 
been generally admitted that AAdthout the cortex there 
can be no epilepsy, and the impulses from the cortex 
must travel to the peripheral nerves along the pyramidal 
paths, but beyond this nearly eA'erything is still in dis¬ 
pute, and the investigations of different Avorkers are so 
variant as to make it impossible to harmonize their con¬ 
flicting vieAvs and researches. Cestan and Le Sourd 
discuss at length the clinical value of the “toe phe¬ 
nomenon” of Babinski, and give the result, ampng other 
diseases of the nervous system, of examination of a 
number of cases of epilepsy. Babinski maintained that 
there was a close clinical con nection betAveen the toe 
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phenomenon and “spinal epilepsy/’ mainly because the 
toe phenomenon showed as the first symptom of p 3 ’ram- 
idal involvement in disease of the nervous system. 
Ccstan and Le Sonrd therefore hold with Babinski that 
in partial epilepsies dependent upon organic changes 
in the pyramids the toe phenomenon is of great im¬ 
portance in diagnosis. This is especially valuable when 
we remember that even now may organic lesions upon 
which the so-called idiopathic epilepsies really depend 
go unrecognized because of the great dilficulties which 
surround their detection.” 

Beevor'== states that “the plantar reflex was absent im¬ 
mediately after the clonic stage, but returned in from 
three to thirteen minutes, the average lapse of time be¬ 
fore its return being five minutes. Observations were 
made on 70 in 31 different cases, 17 immediately after 
the paro.xysm and 23 shortly after.” 

Since October, 1899, the writer has examined tlm 
plantar reflex in 35 insane male epileptics under his 
care, making in all 1,088 tests directly after a seizure, 
as soon as clonus had ceased, and an equal number one 
hour later. In 6 cases epilepsy was congenital; in 3 it 
hadlastedfor from one to five years; in 2, from five to ten 
years; in 7 from ten to fifteen years; in 7 from fifteen to 
twenty years, and in the remainder over twenty years. 
Cases of grand mal only were tested. 

Numerous examinations on each patient were first 
made at long intervals—one to three da 3 ^s—after a 
seizure, in order to establish the form for each individual 
as a basis for comparison. During the tests no bromids 
Or other drugs were used, and a reasonable period was 
allowed for elimination rvhen they had previously been 
taken. 3Iy chief aim in making these investigirtions 
was to ascertain how often the Babinski phenomenon 
was present; first, in the intervals; second, directly after 
a seizure, and third, one hour later. Attendants were 
carefully trained, and no test was accepted until I was 
absolutely sure that they were competent to observe and 
record exactly what happened—no more and no less. 
The interest they displayed and their proficiency are 
here gratefully acknowledged. Many of the tests rvere 
made by the writer personally and many more under his 
direct supervision. 

Certain precautions were insisted upon. The feet 
must be dry and warm, and shoes and stockings re¬ 
moved before the clonus had ceased, in order to avoid de¬ 
lay. The patient’s muscles must be perfectly relaxed 
and mental repose complete. A smooth stick with 
a blunt end wms used and a deliberate and even stroke, 
made with moderate pressure from heel to ball of foot, 
along the outer part of the sole. 

Morton Prince'" says: “One cause of the discrep¬ 
ancies in reported observations is tliat there may be two 
distinct plantar reflexes, one of which is probably cere¬ 
bral and one spinal. The normal cerebral reflex is 
generall 3 ', if not always, extension of the toes with the 
same movements (i. e., extension) of the foot. If pre¬ 
cautions are not taken the cerebral reflex may mask the 
spinal reflex and give erroneous results; that is. over¬ 
ride the spinal flexion (normal plantar reflex) and pro¬ 
duce an extension.” It is needless to say that the 
cerebral reflex, which also includes the withdrawal of 
the foot and active movements of the leg, was always 
excluded from my tests. 

In the cases where the extension response is recorded 
there was a deliberate extension of the great toe, more 
or less marked, usually with separation of the four 
outer tocff. Occasionally onB' the two outer toes were 
separated, the other two (second and middle) not mov¬ 


ing. In a very few cases there was no response in any 
of the four outer toes. In no case was there flexion of 
any of the outer toes with extension of the big toe. In 
all cases where the extensor response was present there 
was dorsiilexion of the ankle, usually of moderate ex¬ 
tent, and occasionally a temporary increase of the 
plantar arch. In two cases it rvas very difficult to se¬ 
cure mental repose and consequent complete muscular 
rcla.xation, thereby inhibiting the cerebral reflex. Hence, 
all observations where these conditions were not com¬ 
pletely‘fulfilled were rigidly excluded. 

Here follows a 'brief abstract of the thirty-five cases, 
with reports of two autopsies. 

Case 1.—kaimcr, aged 41, epileps)’ congenital; type, grand 
mal. lla.s occasional btuper lasting from four to fourteen 
daj’s. Intervallary refle.x; both feet lle.vor,* with an occasional 
c.vtensor response in left foot. Knee-jerks very active; 32 
tests. Rcsvdts after fits: both feet negative, 9; both feet ex¬ 
tensor, 4; light negative, left extensor, 2; both feet flexor, 
3; light !lc.xor, left negative, 5; right flexor, left extensor, 9. 
One hour after: both feet negative, 1; both feet e.xtensor, 2; 
both feet flexor, 17; right flexor, left negative, 2; right flexor, 
left extensor, 10. 

Ifere there was complete abolition of pl.antar refie.x in 28 
per cent, of tests after a seizure, and in only 3 per cent, one 
hour later. The intervallary relle.x (in this case the normal 
one) was jircsent in 9.4 per cent, after seizures, and in 53 
per cent, one hour later. 

Case 2.—No occupation. Age 23; epilepsy at 19, after a fall. 
Type, grand mal. Has had occasional dreamy states, and 
during past three months has been in a stupor, with spastic 
gait and rather rigid muscles. 05 tests. Intervallary rellex 
is flexor in right foot; extensor in left; knee-jerks exaggerated. 
Results after fits: both feet negative, 35; both feet e.xtensor, 
19; right e.xtensor, left negative, 3; right negative, left ex¬ 
tensor, 4; both feet flexor, 2; right fle.xor, left extensor, 2. 
One hour after: both feet negative, 13; both feet extensor, 11; 
both feet flexor, 14; right flexor, left negative, 8; right flexor, 
left e.xtensor, 10; right negative, left extensor, 3. In four 
tests stroking of left foot produced extension of big toe on 
right foot (crossed plantar). 

Here there was complete abolition of plantar reflex in 53.8 
per cent, of tests after a seizure, and in 20 per cent, one hour 
later. The intervallary rellex (right foot fie.xor, left extensor) 
was present in only 30 per cent, after a seizure, and in 24.6 
per cent, one hour later. 

Case 3.—Age 23; no occupation; fatlier died insane. Trau¬ 
matic epilepsy, due to blow on head in left temporal region 
at 10. Quiet dementia. Seizures very infrequent; grand mal. 
Intervallary rellex is flexor, both feet, rather slow, with ab¬ 
sent knce-jeiks. Only three tests made. Results after seiz¬ 
ures: both feet extensor, 1; both feet flexor, 2. One hour 
after; both feet e.xtensor, 1; both fle.xor, 1; both negative, 1. 

In this case there was some kind of reflex after each seizure, 
and abolition in one foot only one hour later, or 33.3 per cent. 

Case 4.—Age 19; no occupation. Epilepsy began at 13; 
gland mal; 24 tests. Intervallary reflex: both feet flexor; 
knee-jerks veiy active. Results after fits: both feet negative’ 
23; right negative, left extensor, 1. One hour later: both feet 
negative, 1; both feet extensor, 6; both flexor, 9; right flexor, 
left exteuscr, S. 

Heie there iias complete abolition of plantar reflex in 96 
per cent, of tests after a seizure, and in only 4 per cent, one 
hour later. The intervallary reflex was present in no case 
after a seizure, and in 37.5 per cent, one hour later. 

Case o. Barber, aged 68; alcoholic epilepsy; onset at 48; 
seizuies very infrequent; grand mal; 3 tests. Intervallary 
leflex, mixed form, extension predominating. Knee-jerks ac- 
liie. Results after fits: both feet extensor, 1; both feet 
flexor, 2. One hour later; both feet negative, 1; both exten¬ 
sor, 1; both lle.xor, 1. 


In all the cases, as well as in the table etc it Rhni,ia ha 
understood that the words “feef or “Lt flexo? extensor " etc 
mean a flexion or extension of the toes; negative —-no response. ' 
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Case 6. —^Farmer, aged 3S. Epilepsy developed between five 
and ten years of age; grand mal; 75 tests. Intervallary re- 
llex, mixed form—sometimes fle.\or, sometimes extensor in 
either or both feet. 

Eesults after fits: both feet negative, 37; both feet extensor, 
10; right extensor, left negative, 3; right negative, left ex¬ 
tensor, b; right flexor, left negative, 3; right negative, left 
flexor, 7; right extensor, left flexor, 2; right fle.xor, left ex¬ 
tensor, 5. One hour later: both feet negative, 31; both feet 
extensor, 11; right extensor, left negative, 2; right negative, 
left extensor, 2; both feet flexor, 2; right flexor, left negative, 
2; right negative, left flexor, 1; right flexor, left extensor, 24. 

Here there was complete abolition of the plantar reflex in 
49.3 per cent, of tests after seizures, and in 41.33 per cent, 
one hour later. The intervallary reflex occurred in 50.7 per 
cent, of tests after seizures, and in 55.G7 per cent, one hour 
later. 


Case 7.—Farmer, aged 50; epilepsy at 25; grand mal; 
seizures very infrequent. Has occ.isional furor and equiva¬ 
lents; 11 tests made. In the intervals there is complete ab¬ 
sence of plantar reflex and knee-jerks. Eesults after fits: 
both feet negative, 10; right foot flexor, left negative, 1. One 
hour later; both feet negative, 4; both feet flexor, 3; right 
flexor, left negative, 3; right flexor, left extensor, 1. 

Here there was complete abolition of plantar reflex in 90 per 
cent, of tests after seizures, and in 36 per cent, one hour later. 

Case S. —^Age 26; no occupation. Epilepsy began at age of 
five months. Patient is practically an imbecile. Seizures 
very frequent; grand mal; 14 tests. Intervallary reflex: 
flexor in one foot, usually the right; absent in the other; 
knee-jerks moderate. Eesults after fits: both feet negative, 6; 
both feet flexor, 3; right flexor, left negative, 1; right flexor, 
left extensor, 4. One hour later: both feet negative, S; both 
feet flexor, 5; right flexor, left negative, 1. 

Here there was complete abolition of plantar reflex in 43 
per cent, after fits, and in 57 per cent, one hour later. 

Case 9.—Factory employe, aged 33. Epilepsy appeared at 
22; has occasional stupor; 39 tests. Intervallary reflex: 
usually right foot extensor, left flexor; occasionally extensor 
in both feet; knee-jerks moderate. Eesults after fits; both 
feet negative, 22; both extensor, 9; right extensor, left nega¬ 
tive, 3; right negative, left extensor, 3; right fle.xor, left ex¬ 
tensor, 2. One hour later: both feet negative, 5; both feet 
extensor, S; right extensor, left negative, 1; both feet flexor, 
7; right flexor, left negative, 2; right flexor, left extensor, 16. 

Here there was complete abolition of plantar reflex in 56.4 
per cent, after seizures, and in 12 per cent, one hour later. 
The usual intervallary refle.x was found in no case after seiz¬ 
ures or one hour later. 


Case 10.—Hechauic, aged 34; epilepsy developed at 21; 
grand mal; 102 tests. Intervallary' plantar reflex: flexor in 
one or both feat; knee-jerks moderate. Eesults after fits: 
both feet negative, 7S; both feet extensor, 1; right extensor, 
left negative, 3; right negative, left extensor, 2; both feet 
flexor, 2; right flexor, left negative, 11; right negative, left 
flexor, 2; right flexor, left extensor, 3. One hour later: both 
feet negative, 34; both feet extensor, 7; right extensor, left 
negative, 6; right negative, left extensor, 5; both feet flexor, 
4;“right flexor, left negative, 37; right negative, left flexor,' 
2; right flexor, left extensor, 7. 

Here there was complete abolition of plantar reflex in 76 
per cent, of tests after seizures, and in 33 per cent, one hour 
later The intervallary reflex was present in 14.7 per cent, 
after seizures, and in 42 per cent, one hour later. 

Case 11 — Plumber, aged 4S; onset of epilepsy at 20 follow- 
incr left hemiplegia. Measurements of limbs as follows: 


Arm—lengUi . 

_^rin—circumference . 

Forearm—length . 

Forearm—circumference . ■ 

Hand—circumference . 

Thigh— length .. - - .. 

Thigh—circumference . 

Leg—length .. • • .'A'' 

1^0 _circumference (calf) ■ 


Kig 

ht. 

...37 

5 

c.m. 

...33 

7 

c.m. 

...25 

4 

c.in. 

...29 

9 

c.m. 

...21 

0 

c.m. 

...53 

5 

c.in. 

...57 

8 

c,m. 

...38 

8 

c.m. 

...36 

0 

c.m. 

...24 

7 

am. 

...24 

7 

c.m. 


38.3 c.m. 

28.6 c.m. 

23.4 am. 
26.0 am. 

19.7 am. 

53.5 am. 

50.8 am. 

38.2 am. 

31.2 am. 
24.7 am. 
24.7 c.m. 


Patient has no use of left hand, which shows marked wrist 
drop with flaccid contractures of fingers,.but can swing arm 
from shoulder. I.eft foot shows marked pes cavus. Patient 
swings and partially rotates left foot in walking, bringing it 
to the floor with a sudden flap. Character of seizure 3 ,°grand 
mal, very severe, and average 1-1.8 days; 29 tests made. 
Aura; dazzling of eyes, and everything seems to be in motion, 
and a chill comes over left side of body. Convulsions begin 
by a shaking of the right hand: then a wild cry is uttered and 
ho falls to the floor; convulsions pass rapidly down right side 
to foot, causing it to turn inward, and then pass over to left 
side, where they are most severe. Clonus lasts about three 
minutes, is followed by stupor for about five to ten min¬ 
utes, when he arises, and resumes his seat as if nothing 
had happened. Intervallary' plantar reflex; right foot flexor, 
left (paralyzed) foot, a marked extensor. Eesults after 
seizures: both feet negative, 13; right flexor, left negative, 
9; right flexor, left axtensor, 4; right absent, left extensor, 3. 
One hour later: both feet negative. 15; right fle.xor, left exten¬ 
sor, 5; right flexor, left negative, 4; both feet extensor, 1; 
both feet flavor, 1; right negative, left flexor, 3. 

Here there was complete abolition of plantar reflex in 
45 per cent, of seizures after fits, and in 51.7 per cent, one hour 
later. It is interesting to note that the Usual intervallai-y 
reflex—right flexor, left extensor—was present in four tests 
put of twenty-nine, after fits, and in five one hour later. There 
was an axtensor response in left foot only in three other tests 
after fits, and one hour later an axtensor response in both feet. 
Tlierc was never any fle.xor response in left foot after seizures, 
but it occurred in four tests one hour later. Why there should 
be a flexor response in the paralyzed foot I am unable to 
explain. 

Case 12.—^Age 32; no occupation. Onset of epilepsy during 
first dentition. Seizures have continued ever since at pretty 
regular intervals, with steadily progressive mental deteriora¬ 
tion. Has periodical excitements when be stutters and repeats 
phrases, etc. (word clonus). Seizures usually nocturnal; 
only seven day-seizures in past three years; 74 tests. Inter¬ 
vallary plantar reflex; flexor response in both feet; knee-jerks 
absent. Eesults after fits: both feet negative, 64; both feet 
extensor, 1; both feet flavor, 1; right flavor, left negative, 6; 
right negative, left flavor, 1; right flexor, left e.vtensor, 1. 
One hour afier: both feet negative, 22; both flexor, 19; right 
flexor, left negative, 29; right negative, left flexor, 3; right 
flexor, left extensor, 1. 

Here there was complete abolition of plantar reflex in 
S9 per cent, of tests after seizures, and in 30 per cent, one hour 
later. The intervallary reflex was present only once after 
seizures, and in 26 per cent, one hour later. 

Case 13.—Factory employe, aged 49; alcoholic epilepsy; 
onset at 36; seizures infrequent; grand mal; 42 tests. Inter¬ 
vallary reflex: right foot flexor, left negative; knee-jerks 
moderate. Eesults after fits: both feet negative, 23; right 
flexor, left extensor, 5; both feet extensor, 7; right flexor, 
left negative, 1; right negative, left flexor, 3; right flexor, left 
extensor, 3. One hour later: both feet negative, 20; both ex¬ 
tensor, 3; right extensor, left negative, 1; right negative, left 
extensor, 3; right flexor, left negative, 7; right negative, left 
flexor, 4; right flexor, left extensor, 4. 

Here there was complete abolition of plantar refle.v in 
55 per cent, of tests after seizures, and in 48 per cent. one. 
hour later. The intervallary reflex was present only once 
after a seizure, and in 16.6 per cent, one hour later. 

Case 14.—Age 34; no occupation; epilepsy began at four. 
Has had repeated furors in former years, in one of which he 
killed a man with a blow of his fist. How displays fluctuations 
chiefly in the emotional spliere, having periodical depressions 
when he reproaches himself, weeps, fears death is imminent, 
and begs piteously for a priest and his brother. Seizures 
severe but infrequent; 16 tests. Intervallary plantar reflex: 
extensor in one or both feet. Eesults after fits: both feet 
ne<mtive, 12; right negative, left e.vtensor, 3; right flavor, 
left neemtive, 1. One hour later: both feet negative, 10; both 
axtensor, 1; right axtensor, left negative, 1; right negative. 
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left extensor, 1; both llcxor, 1; right negative, left llcxor, 1; 
right llexor, left extensor, 1. 

Here there wis complete aholilion of plantar rcllex in 
75 per cent, of tests after seizures, and in 02 per cent, one 
hour later. The intcrv-allarj- rcllcx was present in IS per cent, 
of tests after tits, and in 25 per cent, one hour later. This 
patient once had status cpilepticus—12 severe seizures, each 
lasting from ton to fifteen minutes with intervals varying from 
ten to twenty niinules. Consciousness was totally abolished, 
not only in the intervals, but for four hours after tho last fit, 
and during this whole period tho plantar rcllcx was absent in 
each foot. 

Case 15.—Age 23; no occupation; onset of epilepsy in 
‘•childhood.’’ Patient is pompous and alfccted; writes absurd 
poetry; and has had several attacks of status which were 
always aborted by compression of the carotids. Seizures very 
frequent and severe; 14 tests made. Intcrvallary plantar 
reflex: both feet an active flexor, with very active knee-jerks. 
Results after fits: both feet negative, 5; both c-xtensor, 1; 
right negative, left e.xtcnsor, 1; both flexor, 1; right lle-xor, 
left negative, 2; right fle.xor, left extensor, 4. One hour later: 
both negative, 7; both extensor, 3; both llc-Xor, 3; right llc.xor, 
left extensor, 1. 

Here there was complete abolition of plantar reflex in 
36 per cent, of tests after fits, and in 50 per cent, one hour 
later. Tho intervallary reflex was present only once after a 
seizure, and in 21 per cent, one hour later. 

Case 16.—Laborer, aged 36. Had syphilis in 1894-5, epi¬ 
lepsy developing soon after. Ho focal symptoms. Has occa¬ 
sional dreamy states; seizures very infrequent; only 7 tests 
made. Intervallary plantar reflex; usually llcxor iu one or 
both feet; occasionally an c-xteusor response in left foot, none 
in'right; knee-jerks moderate. Results after fits: both feet 
negative, 3; both e-xtensor, 1; both flexor, 2; right e.xtensor, 
left flexor, 1. One hour later: both feet negative, 4; both 
extensor, 1; both flexor, 1; right llexor, left e.xtensor, 1. 

Case 17.—^Farmer, aged 51; heredity denied; cause unknown. 
Epilepsy appeared at 36; seizures occur in groups of four to 
eight, usually in one night, with intervals of about four 
weeks, and are very severe, being followed by profound stupor 
lasting from one to two days; 18 tests. In one group of four 
fits there was some kind of response after each; in another 
group of five there was a response after the second, third and 
fifth fit, and none after the other two. During the post¬ 
epileptic stupor the reflexes were absent in 33 per cent, of 
f- tests, and present in some form in the remainder. Interval¬ 
lary reflex: extensor response in both feet usually, sometimes 
in right only. Results after fits: both feet negative, 15; 
right extensor, left negative, 2; right negative, left extensor, 
1. One hour later: both feet negative, 6; both extensor, 3; 
right extensor, left negative, 4; right negative, left extensor, 
2; right flexor, left negative, 1; right flexor, left extensor, 2. 

Here there was complete abolition of plantar reflex in 
83 per cent, of tests after seizures, and in 28 per cent, one 
hour later. There was an extensor response in either right or 
left foot in two tests after fits; and the usual intervallary 
response in 39 per cent, one hour later. 

Case 18.—Age 27; no occupation; grandfather insane; pa¬ 
ternal great-uncle an epileptic. At age of 14 had whooping 
cough, and shortly after began to have epileptic seizures, which 
at first were nocturnal, and are so now for the most part. 
At times very religious, with periods of violence. Is a con¬ 
firmed masturbator. Presents stigmata of degeneration— 
ogival palate, irregular rodent teeth, and asymmetry of skull 
and face. Averages 3.46 seizures daily, without bromid, the 
use of which, while diminishing the number of fits, makes him 
very irritable and unmanageable. He recovers rapidly from 
seizures and in the intervals is bright, alert, and keen, show¬ 
ing no perceptible deterioration for the past fourteen years; 
84 tests. Intervallary reflex: extensor response in both feet; 
knee-jerks very active. Results after fits: negative, 38; both 
feet extensor, 9; right ab.sent, left extensor, 5; both feet 
flexor, 9; right flexor, left negative, 9; right fle.xor, left 
extensor, 14. Ojie hour later: negative, 20; both feet axtensor. 


3; right negative, left extensor, 1; both fle.xor, 31; right 
flexor, left negative, '22; right negative, loft fle.xor, 1; right 
fle.xor, left extensor, 6. 

In this patient wo find his usual plantar refle.x—an extensor 
response-present in only 9 out of 84 tests after seizures, and 
in only 3 one hour later; there was a flo.xor response in one or 
both feet in 18 and 53 cases, respectively, while the reflex was 
abolished in 38 and 20 cases. 

Case 19.—Laborer, aged 48; alcoholic epilepsy at 30, seiz¬ 
ures very infrequent and usually nocturnal; 15 tests. Inter¬ 
vallary plantar reflex; fle.xion, with an occasional extensor 
response in left foot; knee-jerks very active. Results after 
fits: botli feet negative, 11; both lle-xor, 2; right negative, left 
extensor, 2. One hour later: both negative, 3; both llexor, 8; 
right flexor, left negative, 1; right flexor, left extensor, 3. 

Here there was complete abolition of plantar reflex in 
73 per cent, of tests after seizures, and in 20 per cent, one 
hour later. 'The intervallary reflex was present in 13 per cent, 
and 00 per cent., respectively. 

Case 20.— Laborer, aged 42; epilepsy at 4. There is simple 
but pronounced deterioration, with infrequent transitory dis¬ 
tempers; seizures of moderate frequency, but severe; 23 tests; 
Inten’.aJ.'ary plantar reflex; an active extensor response in each 
foot; knee-jerks variable. Results after fits: both feet nega¬ 
tive, 4; both extensor, 8; right extensor, left negative, 1; 
right negative, left extensor, 7; both llexor, 1; right negative, 
left lle-xor, 1; right llexor, left extensor, 1. One hour later; 
both feet negative, 5; both extensor, 8; right extensor, left 
negative, 3; both fle.xor, 4; right flexor, left negative, 1; right 
llcxor, left extensor, 2. 

Hero there was complete abolition of plantar reflex in 
17 per cent, of tests after seizures, and in ‘22 per cent, one 
hour later. Tho intcrvallary response (both feet extensor) 
was present in 35 per cent, after fits, and in 35 per cent, one 
hour later. 

Case 21.—Cigar maker, aged 20; onset of epilepsy at 11; has 
periodical transitory distempers; 44 tests. Intervallary plan¬ 
tar rcfle.x; both feet flexor; very active knee-jerks. Results 
after fits: both feet negative, 30; both extensor, 3; right ex¬ 
tensor, left negative, 1; right fle.xor, left negative, 2; right 
flexor, left extensor, 6; right negative, left extensor, 2. One 
hour later: both feet negative, 0; both extensor, 2; right ex¬ 
tensor,-left negative, 1; right negative, left extensor, 1; both 
feet flexor, 25; right llexor, left negative, 3; right fle.xor, left 
extensor, 0. 

Here there was complete abolition of the plantar reflex In 
68 per cent, of tests after seizures, and in 14 per cent, one 
hour later. The intervallary refle.x was absent in all tests 
after seizures, but present in 67 per cent, one hour later. 

Case 22.—Farmer, aged 47; onset of epilepsy in childhood; 
has periodical transitory distemper; 16 tests made. Inter¬ 
vallary plantar reflex: variable, usually flexor in one or both 
feet, rather seldom e.xtensor in both feet; knee-jerks moderate. 
Results after fits: both feet negative, 13; both extensor, 1; 
right extensor, left negative, 1; right flexor, left extensor, 1. 
One hour later: both feet negative, 3; both flexor, 13. 

Here there was complete abolition of plantar reflex in 
81 per cent, of tests after seizures,, and in 19 per cent, one 
hour later. The intervallary reflex was absent after seizures, 
but present in 31 per cent, of tests one hour later. 

Case 23.—Farmer, aged 25; father intemperate; onset of 
epilepsy at 13. Besides typical grand mal he has peculiar 
attacks which warrant a full description. He also presents 
psychic equivalents in the form of brief periods of bewilder¬ 
ment, and occasional conscious delirium with a marked reli¬ 
gious coloring. In October, 1898, he attacked without provo¬ 
cation a fellow patient, saying, “I want to kill you.” Regular 
seizures: no aura; head and eyes draw slowly backward and 
to the right and then he would fall. Tonus lasted a few 
seconds, then the left shoulder would be elevated, the arms 
would he close to side, hands clenched with thumbs between 
inde.x and middle fingers, and a general (Jlonus ensue. Clonus 
would be followed by a heavy sleep for two or three hours 
from ivLjch he couid not be aroused. 
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In January, I'JOO, he averaged eight of these seizures daily 
for one-week, when he became so cxliaustcd that it was neces¬ 
sary to confine him to bed, wliere lie remained quietly, rarely 
changing his position and apparently indifferent to the e.-tter- 
nal world. Four days later he became very restless and ex¬ 
ceedingly noisy at night. During the ten days that he re¬ 
mained in bed he had only four fits, but as soon as he was 
allowed to be in the ward he began to have a very peculiar 
kind of attack. At the beginning he would walk in a circle 
with diameter of about six feet, gradually going faster and 
faster until he fell to the floor, generally striking on his left 
side, with head flexed. As soon as he fell he would begin 
kicking with both feet and striking with his hands, or catch¬ 
ing hold of anyone near him with a tenacious grip. During 
these attacks his muscles become rigid but there is no clonus. 
Consciousness is deeply clouded, although the eyes move as 
If recognizing objects. As he emerges from the attack he be¬ 
gins to Jaugh heartily, and in a few minutes gets up and has 
complete amnesia of all that has occurred. When the attacks 
occur at niglit he kicks around in bed for awhile and finally 
rolls (it is not a fall) to the lloor, where he kicks very little, 
gets up and rattles the doorknob or raps on the door. This 
sort of attack was present for two months without anj’- typical 
grand mal intervening, and has been noticed occasionally since. 
There was scarcely a day when he did not liave at least one, 
and on some days he had four or live. In a few, consciousness 
was not wholly clouded and he would respond to a loud, sharp 
order. 

Intervallary plantar rellex: right foot flexor, left extensor; 
reflex occasionally absent; knee-jerks moderate; 3S tests. Re¬ 
sults after fits: both feet negative, -21; both extensor, 1; both 
Ilexor, 5; right flexor, left negative, 8; right negative, left 
flexor, 1; right flexor, left extensor, 1. One hour later: both 
feet negative, IG; both extensor, 1; both fle.xor, 8; right fle.xor, 
left negative, 8; right negative, left flexor, 5. 

Here there was complete abolition of plantar i-eflex in 
55 per cent, of tests after seizures, and in 42 per cent, one 
hour later. 

All the above results were in cases of grand mal only; tests 
made during the peculiar attacks described above furnished 
variable results corresponding pretty closely to those found in 
the former. 


Case 24.—^No occupation; age 28; onset of epilepsy at 10; 
occasional dreamy states; 29 tests. Intervallary plantar re¬ 
flex: both feet a very active e.xtensor; knee-jerks very active. 
Results after fits: both feet negative, 11; both extensor, 6; 
right negative, left extensor, G; both flexor, 3; right flexor, 
left e-xtensor, 3. (!)ne hour later; both negative, 9; both exten¬ 

sor, 13; both Ilexor, 3; right negative, left flexor, 2; right e.x- 
tensor, left flexor, 1; right flexor, left extensor. 1. 

Here there was complete abolition of plantar reflex in 
38 per cent, of tests after seizures, and in 31 per cent, one 
hour later. The intervallary rellex was present in 21 per cent, 
of tests after seizures and in 45 per cent, one hour later. 

Case 25.—Musician, aged 43; alcoholic epilepsy with 
marked deterioration, especially in memory and judgment. 
Seizures very infrequent and often light; 11 tests. Interval¬ 
lary plantar reflex; both feet very active extensor; knee- 
jerks very active. Results after fits: both feet negative, 8; 
both extensor, 1; right negative, left extensor, 2. One hour 
later: both negative, 6; both extensor, 4; right flexor, left 


extensor, 1. 

Here there was complete abolition of plantar reflex in 
73 per cent, of tests after seizures, and in 55 per cent, one 
hour later. The intervallary refle.x was present only once 
after a seizure, and in 36 per cent, one hour later. 

Case 2C.— Laborer, aged 33; alcoholic epilepsy; seizures 
very infrequent', but numerous attacks of petit mal; 4 tests. 
Intervallary plantar reflex; mixed type; sometimes flexor or 
extensor in both feet, and sometimes flexor in right and 
extensor in left. Results after tits: both feet extensor, 
right negative, left extensor, 1; both flexor, 1. One hour 
later: bo°th feet fle.xor, 2; right extensor, left flexor, 1; right 
flexor, left extensor, 1. 


Case 27.—No occupation; age 40; had scarlet fever at 7 
followed by paralysis of left side, with shortening and marked 
atrophy of limbs; left arm absolutely helpless. Convulsions 
began some time later, commencing in left side and rapidly 
becoming general; IG tests. Intervallary plantar reflex; right 
foot fle.xor, with an active e.xtensor response in left foot; knee- 
jerks exaggerated, more so on left side. Results after fits: 
both feet negative, 10; right negative, left extensor, 1; both 
feet flexor, 3; right flexor, left negative, 2. One hour later: 
both feet negative, 3; both flexor, 7; right fle.xor, left negative^ 
4; right flexor, left e.xtensor, 2. 

Here there was complete abolition of plantar reflex In 
G2 per cent, of tests after seizures, and in 19 per cent, one 
hour later. The intervallary response was' absent after each 
seizure but present in 13 per cent, one hour later. The appear¬ 
ance of a ilexor response in the left toes in three tests after 
seizures and in seven tests one hour later is interesting. The 
writer has, however, found similar anomalies in the reflex in 
several hcmiplegics—not epileptic—at different times, i. e., 
sometimes an extensor response, sometimes a flexor and some¬ 
times no response whatever in the paralyzed foot. 

Case 28.—Age 17; onset of epilepsy in infancy; has period- , 
ical distempers; seizures very infrequent but severe, and fol¬ 
lowed by several hours of stupor; 23 tests. Intervallary plan¬ 
tar reflex: right flexor, left extensor; occasionally extensor in 
both feet; knee-jerks very active. Results after fits: both 
feet negative, 21; right extensor, left negative, 2. One hour 
later: both feet negative, 4; right extensor, left negative, 2;- 
both feet flexor, II; right fle.xor, left negative, 3; right nega¬ 
tive, left flexor, 1; right extensor, left flexor, 2. 

Here there was complete abolition of plantar reflex in 
95 per cent, of tests after seizures, and in 14 per cent, one 
hour later. The intervallary refle.x was absent not only after 
seizures but also one hour later. 

Case 29.—Epileptic imbecile, aged 40; onset in infancy; 
seizures infrequent; 27 tests. Intervallary plantar reflex: 
right foot flexor, left negative; knee-jerks moderate. Results 
after fits: both feet negative, 25; right negative, left flexor, 1; 
right flexor, left extensor, 1. One hour later: both feet 
negative, 10; both fle.xor, 6; right flexor, left negative, 9; 
right fle.xor, left extensor, 2. 

Here there was complete abolition of plantar reflex in 
92 per cent, of tests after seizures, and in 37 per cent, one 
hour later. The intervallary response was absent after all 
seizures, and present in 33 per cent, of tests one hour later. 

Case 30.—Laborer, aged G4; alcoholic epilepsy; onset in 
middle life; seizures infrequent; 4 tests. Intervallary plantar 
reflex: flexor in one foot, the other negative; knee-jerks mod¬ 
erate. Results after fits: both feet negative, 3; right fle.xor, 
left extensor, 1. One hour later: both feet negative, 1; hotli 
flexor, 1; right flexor, left extensor, 2. 

Case 31.—^No occupation; aged 41; a moderate drinker; 
epilepsy began at 23 after a severe attack of measles; seizures 
very frequent, averaging 1.C9 daily. The bromids made him 
very irritable, and are seldom given; 84 tests. Intervallary 
plantar reflex: right foot extensor, left flexor not very marked; 
knee-jerks fairly active. Results after fits: both feet negative, 
48; both extensor. 7; right extensor, left negative, 14; right 
Ilexor, left negative, 12; right flexor, left extensor, 3. One 
hour later; negative 37; both feet extensor, 5; right e.xtensor, 
left negative, 7; right negative, left e.xtensor, 3; both flexor, 

8; right flexor, left negative, IG; right negative, left fle.xor, 

C; right flexor, left extensor, 2. 

Here there was complete abolition of plantar reflex in 
57 per cent, of tests after seizures, and in 44 per cent, one 
hour later. The intervallary reflex was absent, not only after 
the seizures but also one hour later. 

Case 32.—Carriage maker, aged 54 (?); onset of epilepsy in 
1883- had syphilis at age of 25-30. Has dreamy states, in one 
of which he lacerated his throat with a small piece of scrap- 
iron which he had picked up while out walking. Seizures in¬ 
frequent; 2G tests. In the intervals the plantar reflex is ab¬ 
sent- in "only one out of numerous tests an extensor response 
was found in right foot; knee-jerks very sluggish and slight. 
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Results uflcr fits: botli icet negative, 10; right ilcxor, left 
negative, ;!; right negiiUve, left Ilexov, 2; right llexor, left 
extensor, 2. One hour later: both feet negative, lb; boUi 
llexor, 1. riglit llexor, left negative, 0; right negative, left 
llexor, 3. 

Hero there was complete abolition of the plantar rellex in 
73 per cent, of tests after seizures and in 02 per cent, one 
hour later. It is interesting to note that in this case, where 
there is practically no plantar relfcx in the intervals, some 
kind of response was found in 27 per cent, of eases after seiz¬ 
ures and in 33 per cent, one hour later. 

Case 33.—No occupation; age 39; no history of case ob¬ 
tained; 37 tests. Inlcrvallary plantar relle.x: variable, with 
flexor response predominating; knee-jerks very active. Re¬ 
sults after fits; both feet negative, 19; both e.xtensor, 5; right 
negative, left extensor, 3; both llexor, 5; right lle.xor, left 
negative, 2; right llexor, left extensor, 3. One hour later: both 
feet negative, 11; both extensor. 7; both llexor, 7; right ile.xor, 
left negative, 4; right flexor, left extensor, 8. 

Here there was complete abolition of the plantar reflex in 
51 per cent, of tests after seizures, and in 30 per cent, one hour 
later. The intervallary reflex was present in 19 per cent, of 
tests after seizures and in 30 per cent, one hour later. 

C.VSE 31.—^Ago 39; heredity unascertained; onset of epi¬ 
lepsy in childhood. Stigmata: ill-shaped and flaring ears, 
asymmetry of skull and face; narrow and high palate, and 
prognathism. Patient very religious, loquacious, with great 
tendency to detail and noisy. He had frequent ;ittack3 of mod¬ 
erate furor, usually following fits, but sometimes as equiva¬ 
lents. Seizures averaged one in two days, and were very 
severe; clonus began in right side of face—the eyes rolling in 
the same direction—and rapidly extended to right arm and leg, 
and then to left side. As clonus abated ho would rub his right 
side, leg, and head. About five minutes later he would regain 
his feet and rush violently around the ward, screaming and 
resisting violently but automatically all attempts at restraint. 
Ofter he would whine in a peculiar manner. Consciousness 
was fully restored in about twenty minutes. He reacted poorly 
to bromids; 21 tests made. Tlie intervallary plantar reflex was 
a flexor response in both feet; knee-jerks sluggish. Results 
after fits: both feet negative, 7; both extensor, 4; right e.x¬ 
tensor, left negative, 1; right negative, left extensor, 2; right 
flexor, left negative, 2; right llexor, left extensor, 5. One hour 
later: both feet negative, 3; both e.xtensor, 7; right extensor, 
left negative, 1; right negative, left extensor, 1; both flexor, 
1; right llexor, left negative, 0; right flexor, left extensor, 2. 

Here there was complete abolition of plantar reflex in 
33 per cent, of tests after seizures, and in 13 per cent, one 
hour later. The intervallary response was never present im¬ 
mediately after seizures, and but once only, one hour later. 

Autopsy 13 hours after death. The specimens from the 
cerebral cortex and spinal cord were placed iii the fixing and 
hardening solutions fourteen hours after postmortem. The cord 
specimens were fixed and hardened in Mueller’s fluid, and 
those of the brain in a 95 per cent, alcohol (Nissl method) 
and Zenker’s (eosin-metbylene stain), and also in Mueller’s 
fluid (Cox-Golgi method). The cord specimens were stained 
according to the KuIschitzky-VVoIters method with Van Gie- 
son’s picric acid and fuchsin stain. The sections e.xamined in 
the cord were taken from the first and eighth dorsal, the 
third lumbar, and fourth sacral segments. All of these sec¬ 
tions presented a normal appearance. The brain weighed 
1235 grams, but in all respects appeared normal from the 
microscopic examination. The microscopic examination of the 
cortex, including specimens from the right and left paracentral 
lobules, and from the first frontal convolution on each side, 
failed to disclose any apparent abnormality, except the great 
congestion of the blood-vessels. The cortex was not reduced in 
thickness, and the ganglion cells were well arranged and of 
normal number. 

Case 35.— No occupation; age 37; onset of epilepsy at 15; 
cause unascertained. About five years before death patient 
developed periods of stupdr, lasting from three to ten days, 
during which his muscles were spastic, and there was complete 


incoordination, with static ata.xia. He was usually kept m 
bed at these periods, but when up sat witli head flexed to the 
limit; his hands were clenched with thumbs turned in, an 
arms drawn up, while one leg was crossed over the other, nml 
swum' rhythmically to and fro in an automatic manner, inm 
swinging motion of legs was partly volitional, to all ap¬ 
pearances. Occasionally ho would walk in a zig-zag manner 
for a .short distance, always stepping on the ball of the foot 
and toes, with tlic heel well elevated about two inches from 
the floor. Ono year before death this spastic condition be- 
cumo pennanent, and often one could lift him as if ho were 
a log. He always swallowed well, even to tlic very last. He 
had been completely demented for several years. 

A marked ankle clonus was always present, and also a clonus 
of arms and legs on c-xerlion. His knee-jerks were exaggerated 
to tlie most e.xtrenie degree, as well as the cutaneous reflexes, 
the plantar rcllc.x presenting marked extension of all the toes 
on both side-s, with separation of the four outer (a pure 
Babinski). The pupils were usually dilated but presented no 
inequalities. Seizures infrequeut, but severe; 10 tests. Re¬ 
sults after seizures; both feet negative, 15; both flexor, 1. 
Ono hour later: both feet negative, 5; botli e.xtensor, 3; right 
negative, left e.xtensor, 2; right flexor, left extensor, 0. 

Here there was complete abolition of the plantar reflex in 
94 per cent, of tests after seizures, and in 31 per cent, one 
hour later. The usual intervallary response—e.xtensor- in 
each foot—was never present immediately after a seizure, and - 
in only 19 per cent, of tests one hour later. 

Autopsy tliirtccn hours after death. The technic employed 
ill the preparation of the specimens from the spinal cord and 
cerebral corte.x was similar to that used in tlie preceding 
case (34), except that a segment from the medulla and all 
of the cortical specimens were in addition stained according 
to the JIarchi method; and the cord specimens were hardened 
in Zenker’s and stained by the eosin-methyleno blue method. 
After hardening in Mueller’s fluid the entire cord was sectioned 
in gross at intervals of 1 cm. JIacroscopically, these gross sec¬ 
tions gave no evidences of patches of sclerosis. Microscopic¬ 
ally, sections were examined from the first and sixth cervical, 
third dorsal, and fifth lumbar segments. None of these sec¬ 
tions gave evidence of sclerosis in any of the columns of the 
cord. Tho anterior liorn cells were normal throughout the 
cord; and the posterior horn cells appeared normal in the 
cervical and dorsal regions. In Clarke’s columns the ganglion 
cells showed more or less marked ohromatolysis, with dis¬ 
placement of the nucleus to the periphery of the cell body. 
Tho brain weighed 1200 grams. The pia was somewhat edemat¬ 
ous over the vertex. Specimens of the cerebral cortex, taken 
from the right and left paracentral lobules and from the first 
frontal convolutions on each side, showed a slight leptomenin¬ 
gitis, a slight increase of glia cells in the superficial layer, and 
an alteration of the cytoplasm of the ganglion cells, which cor-' 
responds to the cell shrinkage described by Hooli. The cortex 
was not shrunken.and the ganglion cells were of good number 
and arrangement. The blood vessels of the cortex were much 
congested. 

Both autopsies were made by Dr. A. R. Defendorf. 

SUMMARY. 

Tests for the plantar reflex were made on thirty-flve 
insane male epileptics and inelnde: 1, 700 observations 
at varying intervals between seizures in order to estab¬ 
lish a norm for each individual; 3, 1,088 tests made im¬ 
mediately after seizures, as soon as clonus bad ceased, 
and 3, a similar number of tests made an hour later. 
In these 35 patients tve found the individual interval¬ 
lary reflex to be of the normal type—flexion of toes on 
both sides—in 10 cases; there was a marked extensor 
response (Babinski) in 7; no response whatever in 3; 
and in the remaining 16 cases a mixed response, i. e., 
right flexor, left extensor, 5; right flexor, left negative, 

^ j right extensor, left flexor, 3, and in 4 cases an irregu¬ 
lar response, sometimes flexor, sometimes extensor, or 
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vaiying mixtures of flexor, extensor and negative in one 
or other foot, with no predominant type. The per¬ 
centages were: flexor response, 28.67 per cent.; extensor 
response (Babinsld), 20 per cent.; mixed response, 
45.71 per cent., and entire absence of response in 5.71 
per cent. 

The plantar reflex presented even more variations 
from the normal type in tests immediately after cessa¬ 
tion of clonus and one hour later, as seen in the follow¬ 
ing table, which shows nine variations. 

Table showing type of plantar reflex in 35 insane 
epileptics: 


Type. 

Inter- 

vnllnry. 

After 

Clonus. 

4.4 

a ^ 

Ph cj 

1 hour 
later. 

Per 

cent. 

Extensor response on each side.. 

7 

10.3 

9.66 

112 

10.20 

Right extensor, left negative.... 

0 

33 

3.04 

29 

2.60 

Right negative, left extensor.... 

0 

(5G 

G.07 

24 

2.20 

Plexor response on each side.... 

10 

45 

4.04 

226 

20.78 

Right flexor, left negative. 

Q 

81 

7.44 

179 

10.40 

Right negative, left flexor. 

0 

18 

l.GG 

32 

2.94 

Right extensor, left flexor. 

2 

3 

0.27 

4 

0.36 

Right flexor, left extensor. 

D 

70 

7.20 

143 

13.15 

Irregular . 

4 


.... 



No response In either side. 

2 

GGO 

GO. 06 

330 

31. id 

Totals. 

35 

1088 

100.00 

1088 

100.00 


From this table we see that there was an extensor re¬ 
sponse on the right side in 12.87 p6r cent, and on the 
left side in 22.89 per cent, of tests immediately after 
seizures; while one hour later the results were respect¬ 
ively 13.31 per cent, and 25.65 per cent. This pre¬ 
dominance, nearly two to one, of the extensor response 
on the left over the right side, is interesting and note¬ 
worthy. Tidien an extensor response was found on one 
side only it was more frequent in the left foot. In¬ 
cluding all the tests we find a right extensor response 69 
times, and a left extensor 312 times. 

We also see that some kind of plantar reflex—flexor 
extensor or mixed—was found in 40 per cent, of tests 
made as soon as clonus had ceased and in 68 per cent, 
one hour later. In Case 14, as well as in two other 
eases where status epilepticus occurred, but not in¬ 
cluded in these observations, the reflexes were totally 
abolished in the intervals, and for periods after the last 
seizure varying from four to eight hours. In only 
one case (No. 7) was there complete absence of an ex¬ 
tensor response in all tests immediately after fits. It 
is somewhat difficult to compare my tests, made at 
exact periods, with those reported by others, who leave 
the exact time in doubt, except Collier, who states that 
“after every fit of severe convulsions lasting any length 
of time the extensor response was found present and 
lasting some time.” Some writers, as Eskridge, tested 
epileptics only in the intervals. 

The appearance of a flexor response on the paralped 
side several times in two cases of post-hemiplegic epilep¬ 
tics (Cases 11 and 27) is interesting. If the Babinski 
phenomenon is never present except in pyramidal 
lesions, are we to assume that such lesions occur in 
epilepsy, or may the extensor response in the latter be 
due to a temporary disturbance in the pyramidal tracts 
on one side only or on both sides ? It is certain that as 
far as my tests go the Babinski sign does appear on both 
sides at once, or on right and left side only, after some 
seizures, and after others we find a normal, mixed or 
negative response in the same patient. 

In conclusion, the results of 2,176 tests of the plantar 
reflex in epileptics within one hour after seizure, plus 
700 tests made in the intervallary periods to establish 
the Torm for eaoh individual, show that in any given 
patient the plantar reflex displays marked variations. 


^though in each case some one type is more or less pre¬ 
dominant. The explanation is not easy and the varia¬ 
tions are hard to understand, but perhaps no more so 
than epilepsy itself. 
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REMARKS CONCERNING THE MANAGEMENT 
AND TREATMENT OF RHINOPHARYN- 
GEAL TONSILS BY THE GENERAL 
FRACTITIONER* 


ROBERT C. MYLES, M.D. 

NEW YOKE CITY. 


As teachers in the graduate schools of general medi¬ 
cine we should endeavor to give that instruction which 
our matriculants can safely make use of after returning 
to their homes. I Imow that they receive no more en¬ 
thusiastic nor more frequent instruction than that con¬ 
cerning adenoids. I wish to address you in behalf of 
those children who live in the country districts, far 
from the larger towns, from whence it is either impos¬ 
sible or inexpedient for them to be taken in order that 
a specialist may treat them according to some of the 
many vaunted methods. 

It is possible to teach the general practitioner to per¬ 
form the various operations suggested for the removal 
of adenoids, but the time required for the proper in¬ 
struction in the delicate practical manipulative technic 
of certain methods of procedure makes many of them 
unfeasible. Operations with the Lowenberg's forceps 
or some of its modifications should not be attempted 
by one who does not fully appreciate the amount of 
harm that can be done to the rhinopharyngeal tissues. ^ 

On the other hand, any general practitioner with 
little or no practical skill can be readily and easily 
taught to operate safely with the Gottstein curette or 
some of its modifications. When considering the sub¬ 
ject of rhinopharyngeal tonsillotomy one must weigh 
the merits of the respective methods, first as to the 
safety to life and the prevention of injury to the other 
tissues; second, approximately complete removal of all 
the oft’ending lymphoid masses; third, hemorrhage; 
fourth, the humanitarian side. The serious death rate 
among the cases of general anesthesia should be more 
carefully investigated as to the cause and percentage. 
The destruction of tissue, other than lymphoid, can 
never be determined unless we are permitted to examine 
macroscopically and microscopically the masses that 
have been removed. 


In regard to complete removal, it has been demon¬ 
strated that recurrence and new growths occur after all 
methods of extirpation, but far less frequently after 
general anesthesia and the use of forceps than the other 
methods. As to frequency of harmful hemorrhage the 
curette, by its sharp-cutting edge, is more liable to cause 
alarming bleeding than the forceps constructed after 


• Read at tbe Fifty-third Annual Meeting of the America 
edical Association, In the Section on Laryngology and Otolo^, 
id anproved for publication by the Executive Committee. Drs. 
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tlie original idea of Loweuborg. When we consider the 
horrible suffocating struggles of a resisting child as it 
is being put uiiSor ether, in some cases, it would seem 
a mercy to reniove the growths under cocain; of course, 
this is all done away with where nitrous oxid gas is 
previously administered. But it is concerning the man¬ 
agement of the rliinopharyngeal tonsils by the general 
practitioner that we wish to speak. 

In certain cases the general practitioner may success¬ 
fully use the adenoid forceps, the snare or the finger 
nail, but these methods can not be so universally and 
favorably adopted by him as procedure by the curette. 
It has been my custom to urge the general physicians 
whom I have had the honor of teaching to use the curette 
after thorough cocainizing for at least half an hour; the 
cocain is passed on a curved cotton carrier behind the 
soft palate to the uppermost part of the adenoid; this 
is done at intervals of from five to ten minutes; the 
solution of cocain employed varies from 10 to 100 per 
cent. A 0.1 per cent, solution of cocain should be 
sprayed through the nose and then stronger solutions 
should be used on cotton carriers or through canulas 
passed through the nose. The child is wrapped with a 
sheet, which should pass around his body several times, 
with the hands down by the sides in soldier position; 
the sheet is then tightly and securely pinned from top 
to bottom, the child is then placed on the right knee of 
assistant or attendant, who embraces liim firmly with 
arms and legs and the head is securely held by the nurse. 
For general use a medium-sized semi-circular shaped 
curette w'hieh has been well sharpened is passed upward 
behind the soft palate until it strikes the posterior 
border of the septum, then it is firmly driven upward 
until it strikes the vault and presses on the rostrum of 
the vomer. The cutting surface of the curette must be 
kept at right angles to a perpendicular line through the 
center of the head, a quick, firm movement is made 
directly back\vard and do^vnward; usually the large mass 
removed consists of nearly all of the adenoid tonsil 
proper. The curette is reintroduced, rapid and moder¬ 
ately firm scrapings are made in both of Eosenmuller’s 
fossae and over the posterior pharyngeal wall, then the 
finger is introduced and any remaining masses are 
broken up and smoothed down. 

The after-treatment consists of an immediate insuf¬ 
flation of a powder composed of equal parts of aristol 
and boric acid. The patient should be denied active 
exercise and should not be allowed to go where he can 
not be seen quickly by the operator or his assistant in 
ease of serious bleeding. 

Every student should be carefully and practically in¬ 
structed in the details of tamponage of the rhino- 
pharynx. The author has found the smallest sized ureth¬ 
ral catheter, from which the stylet has been removed, to 
be the best instrument for passing the strings through the 
nose and mouth. The tampon should be from three- 
quarters to one and one-quarter inches in diameter, the 
age of the child determining the size, should be aseptic 
and antiseptic and remain in position from twelve to 
thirty-six hours. The earlier it is removed, other things 
being equal, the less the liability to an attack of otitis 
media acuta. 

DISCUSSION. 

Dr. C. R. HoLitES, Cincinnati—I scarcely feel like criticising 
anything that Dr. Myles- says. I have great admiration, as we 
all have, for everything he does and for his ability. But I can 
not quite agree with the sentiments of his paper. It has been 
my experience to let internes in tbe hospitals and my assist¬ 
ants operate, and I often notice they make very bunglesome 
efforts at operations, and if these men, who have been with 


specialists and have helped in operations, will leave a large 
part of the posterior mucous membrane hanging down as a 
llap, because they carry the curette too far downward and 
backward (and that occurs once in a while with operators who 
are fairly expert), if tho general impression gets out that 
the general practitioner should do this operation there w'ould 
he many unfortunate results. There are many general prac¬ 
titioners who can do this operation, hut it is generally the one 
who is least competent who thinks ho can do it, and it is for 
that reason I can not suhscriho to tho Doctor’s idea that tho 
general practitioner should bo taught to do the surgical opera¬ 
tion. 1 have made nothing like the number of operations Dr. 
Myles has, hut I have made a few hundred, .and I always make 
them under chloroform or nitrous oxid. I do not regard it 
as such a simple operation, if you do a thorough and clean 
operation. If it is not so easy in tho hands of a man who has 
made several hundred operations, it is probably less so, and 
complications arc more likely to occur, in the hands of one 
not accustomed to use instruments so much. 

Dn. J. E. Biiown, Columbus, Ohio—I luavc been much inter¬ 
ested in this subject of adenoids for the past fourteen years, 
and have performed a large number of operations for tho 
disease. As I look back to those operations I did ton years 
ago I believe I did not do as thorough work then as now. I 
s.ay this to bring out the point that this operation rightly 
performed is not so simple a one that the general practitioner 
without experience can do it thoroughly. I now and then 
attempt an operation on young children under cocain, and 
frequently in these operations done in this manner I have 
had later to give a general anesthetic and do the more thorough 
operation. Dr. Richards’ paper, it seems to me, brought out 
the point that a general anesthetic is necessary for the proper 
treatment of these cases. Our general practitioners should 
he taught that it is a procedure demanding a general anesthetic. 
If then they wish to attempt it without general anesthesia, all 
well and good, hut this should not bo our teaching. 

We hear it stated that naso-pharyngeal adenoids should be 
removed when symptoms of obstruction are present. I have 
been much surprised in some of the cases that have come 
to me with symptoms of middle ear trouble, in which adenoids 
were present, at the immense size of the adenoid masses re¬ 
moved, yet in which cases there had been absolutely free nasal 
breathing. 

Dr. Edwin Pinciion, Chicago—I have been doing this 
operation as often as possible without an anesthetic. I believe 
the fear of the child while struggling over the anesthetic is 
often worse than the pain of the operation. As regards the 
use of cocain to reduce the pain in this operation, I think 
its value is more fanciful than real. The use of cocain often 
causes almost as much annoyance as the operation itself. I 
find, though, that by introducing two cotton applicators, one 
through either nostril, and then having the patient or some¬ 
body else press them against the pharyngeal wall, I probably 
get as much effect therefrom as in any other way. When the 
forceps are used, I think it is wise to use the curette afterward. 
One of the disadvantages in using the curette is that a frag¬ 
ment drops down back of the uvula every once in a while, as 
suggested by Dr. Holmes. Now, why does this occur? It is 
hee.ause the curettes most often used, when introduced into 
the vault, have the cutting blade at such an angle that it is 
the side instead of the edge of the blade that first does the 
curetting, while lower down the cutting edge cuts too deeply,, 
so a piece is permitted to fall down behind the uvula. I have 
had a curette so made that it cuts at the highest point and 
also has side cutting blades, with which the fossa of Rosen- 
miiller on either side can be curetted. 

Dr. Robert C. Mtees, New York City—The paper referred 
especially to that class of eases that could not be seen by a 
specialist, and I do not know how many such cases there are. 
The general practitioner can remove with .one movement of 
the curette most of the adenoid tissue. 'These cases are im¬ 
proved, even by an imperfect operation. Many of the general 
practitioners do the operation when they could send the case 
to a specialist, but I am pleading for the remote districts. 
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tonry, and I, in this way, obtain the following ad¬ 
vantages, viz.: 

1. A practically bloodless field so all of the diseased 
tonsillar tissue can be cleanly removed. 

3. Owing to lack of hemorrhage no loss of the local 
anesthetic. 

3. By the cauterization a destruction thereof should 
any portion of the follicular element escape the line of 
dissection. 

The time limit will not permit of my describing in 
this paper the steps of the operation which has been 
elsewhere described at different times (see Bibliography, 
ISTos. 16, 17, 18, 19 and 30), and which I have employed 
on more than a thousand occasions. 

By this method of operating the tonsil generally peels 
out with facility, and often bloodlessly, the incisions 
being as though cutting through cheese, though in some 
cases sclerotic tissue is encountered which gives a sensa¬ 
tion more like that of cutting leather. I might add that 
in the removal of an enlarged fibrous tonsil, the form of 
tonsil in which fatalities from hemorrhage after an or¬ 
dinary tonsillotomy have been most often reported, this 
method of operating by “electro-cautery dissection’^ 
gives the greatest promise of immunity from that com¬ 
plication as the line of incision is outside of the area of 
- sclerosis. 

My results have been ideal and have generally yielded 
a throat with fauces pink instead of red, a throat with 
mobile and approximating pillars, which with vocalists 
• has enhanced the high register by two or three notes, 
and a throat the tonsillar region of which is never after¬ 
ward the source of pain or discomfort to the patient. 
Furthermore, there has generally been an improvement 
in the nasopharyngitis, and in the tubal catarrh should 
such conditions have previously existed, and the same 
may be said concerning gastrointestinal disturbance or 
chronic bronchial catarrh, and lastly with singers there 
has followed a diminished tendency to recurrent laryn¬ 
gitis. It will, of course, be understood that all de¬ 
formities or troubles of the nose or nasopharynx, when 
such were present, were also corrected. 

BiBLioQitArm:. 


Coulter removes part of a tonsil at a time, with electricity 
dissecting it awaiy. These tonsils are always adherent, and my 
method has been to dissect tliem away from the pillars, by 
electricity, so they can be lifted out easily, and then snare them 
away en masse. It is to me much easier and quicker; possibly 
to Dr. Pynchon it might not be. I have never followed the 
method of removing a part at a time and thus extending the 
operation over some thirty or forty days, as has been described 
by Dr. Coulter. I have always removed them at once and I 
have never had occasion to regret doing the entire operation at 
one sitting. I believe the value of the method described here 
comes not only from removing the' tonsil crypts but also from 
the fact that we free the pillars of the fauces, which are 
muscular organs, and thereby we give greater freedom to the 
organs of voice. 

Dn. Albert n. Axurews, Chicago—Dr. Pynchon is the 
originator of this plan of operation. Dr. Coulter’s de¬ 
scription and use of the method was several years 
later than Dr. Pynchon’s first publication of it. In 
the classification of chronically-diseased tonsils three divi¬ 
sions is all that seems necessary: first, simply inflamed 
tonsils; second, hypertrophic tonsils; and third, atrophic 
tonsils. This classification is in accord with the well-kno'ivn 
pathologic changes resulting from chronic inflammation in 
other parts of the body. In the first division, the simple in¬ 
flammation, the blood-vessels are congested and the tissues en¬ 
gorged, but there is no structural change in the tissue. In 
the second division there is a proliferative change in the tissue, 
and in the third division the connective tissue is contracted and 
the lumen of the vessels is lessened, and with the lessening of 
the blood-supply there comes atrophy. The third division is 
the degenerate tonsils Dr. Pynchon mentions. In removal of 
the tonsils I have not used the method Dr. Pynchon describes 
because I have not as yet had occasion to find any fault with 
the method I have been using. If I believed Dr. Pynchon’s 
method better, taking all things into consideration, the pain 
produced and the time it is necessary to subject the patient to 
the discomfort of that operation, I would use his method. To 
my mind, however, it is not justifiable. My method is first to 
liberate the tonsil from the antei’ior and posterior pillars. I 
pass an angular knife down first between the tonsil and the 
anterior pillar. Adhesions between the tonsil and anterior 
pillar are usually more pronounced than between the tonsil and 
the posterior pillar. After the tonsil has been liberated from 
the pillars, I care not how deeply submerged it may appear 
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DISCUSSION. 

Dr. J. P. Barnhill, Indianapolis—Until recently a large 
per cent, of the tonsillotomies, even by men in the specialty, were 
imperfectly done for the reason that the instruments used were 
nearly all some kinds of tonsillotomes. The class of cases which 
Dr. Pynchon described in his paper is one in which the tonsillo- 
tome can not be successfully used. If one attempts to use tins 
instrument in such a case, he simply cuts oft’ the top of the 
tonsil. I have been in tho habit of classifying tonsils into two 
very broad divisions: one in which we remove the glands for 
the reason that they produce obstruction to breathing, and the 
second in which we remove them because they have infected 
pockets and are, therefore, the source of periodic or possibly 
constant inflammation. 


to be, if it is caught by a double tenaculum forcep, it can be 
pulled outward from between the pillars and cut off. I some¬ 
times use scissors and sometimes a tonsilotome for this pur¬ 
pose. As regards pain and hemorrhage, if pledgets of cotton 
saturated with a solution of eocain are pushed into the crypts 
of the tonsil and around behind the tonsil for a few moments, 
and then pledgets of cotton introduced into the ciypts satur- 
- ated with adrenalin, the hemorrhage will be exceedingly slight 
and the pain hardly worth mentioning. I wish to speak 
against the method which I would call “tonsil snatching.’’ 
There is no necessity for hurry in these cases. If the patient 
is a child and will not hold still so you can do the right kind 
of operation, give him an anesthetic and operate with care. 
Thorough removal of the tonsil will be followed by satisfactory 
results, whether the removal is accomplished by scissors, ton¬ 
silotome or the galvanocautery. I was struck with one state¬ 
ment Dr. Pynchon made, that if portions of the tonsils were 
accidentally left the cautery would destroy them. If the cautery 
will destroy the base of a tonsil accidentally left why will it 
not destroy adjacent normal tissues when the entire tonsil has 
• been removed? 

Du. D. A. Kuyk, Eichmond, 'Va.—Those of us who have read 
Dr. Jonathan Wright’s articles on the effect of the electro- 
cautery on the nasal mucous membrane, for he says the effect 
of the cauterization is so great, extending so far beyond the 
point cauterized, entirely beyond our power to limit it to any 
enven surface or area, would hesitate before ablating the tonsil 
with the electro-cautery. The large area cauterized might 
cause subsequent cicatricial contraction with no means in our 
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powiiv 10 limit it, iiwrolviug perliups the palatine pillars causing 
perlvaps alteration in vocalization that might bo moat unfortu¬ 
nate in aingers, elocutionists, public speakers, etc. I have a 
case in point in which this very clfcct rcaultcal. 

Cicatrization caused contraction between the anterior ami 
posterior pillars; they were twice severed, hut recurred, the 
patient declined any further treatment and left with consid¬ 
erable impairment of the voice. This result may have been my 
fault, but every possible precaution was used, everything was 
done to stay the cicatricial contraction, but nothing availed. 

Dn. WlLI-I.vit L. B.VLLUSGUit, Chicago—I have seen probably 
25 per cent, of Dr. Pynchou’s eases, in all stages of operation, 
and 1 have seen him operate. 1 have seen a number five, six or 
seven years old, and I will say I have never seen any results 
that compared with thoso obtained by Dr. Pynchon. Ife gets 
the most beautifully clean-looking throat I have had the 
pleasure of looking into. There is no evidence of undue 
cicatricial formation. Judged by its results. It is certainly an 
ideal method. But I have not felt inclined to u.so it c.xtensivcly 
because it requires from four to si.x sittings to remove two 
tonsils, and there is considcr.able inllammatory reaction in 
some cases; in others there is very little. If ono should, in the 
course of the operation, burn the muscular fibers of the 
anterior or posterior pillars, there might be some serious com¬ 
plications interfering with the use of the voice. It seems to 
me that accident would result only from the lack of experience 
in the use of tlie method. In none of the eases I have seen has 
that resulted, ily own method for the complete removal of the 
tonsils, which I prefer in adult cases and in the cases which Dr. 
Pynchon lias denominated the submerged cases, is to dissect 
them out with the knife. If the adhesions arc not extensive 
this is an easy matter. Often 1 find the adhesions very exten¬ 
sive, not only in the region of the posterior and anterior pillars 
but in the pharyngeal aponeurosis as well, and in some of thoso 
cases it requires considerable care to separate the adiicsions. 
But it can be done and the tonsil removed very completely. If 
there are no adhesions, then the tonsil can he enucleated prac¬ 
tically with a dull instrument, such as the handle of the knife, 
for instance. Dr. Beck was present when I removed a tonsil in 
this way. It leaves a smooth pocket and probably would give 
results as good as Dr. Pynchon has secured. By this method I 
can remove two tonsils at a sitting and save my patients and 
myself considerable work and some pain. I have used cocain 
anesthesia in this operation, the strength of the cocain solu¬ 
tion ranging from 10 to 20 per cent. With the 20 per cent, 
solution, however, I have had in a few cases considerable cocain 
poisoning. Usually I do not use a solution stronger than 10 
per cent. As a rule the patients say it does not hurt or that it 
hurts very little. 

Tonsils are removed for other purposes than because they are 
degenerated or adherent or for the purpose of improving the 
voice. The posterior pillar is the palato-pharyngeus muscle, 
that is, it contains this muscle, the fibers of which extend up to 
the mouth of the eustachian tube and control more or less the 
patency of the tube, and so we may remove the tonsils to im¬ 
prove tubal and middle-ear disease as well as to improve the 
voice, ilackenzie and Curtis have said that they never observed 
anything but improvement of the voice from removal of the 
toiiails. 1 certainly have not, and some of Dr. Pynchon’s 
patients who were singers, declare tiiat they have only secured 
a good effect in this way. I would only say of his method 
that it probably requires more skill than some of the other 
methods, but nobody could get better results than Dr. Pynchon 
obtains. 

De. J. C. Beck, Chicago—Dr. Pynchon and I work almost 
side by side, and have worked for two years in the same clinic. 
1 see his cases often and know his results. I am asked by the 
students often about his operation, and in order to be able to 
answer intelligently 1 have done his operation a number of 
times. After he has operated—and he has operated on a con¬ 
siderable number of physicians—his patients come back and 
• sny that they have liccn bcuetitod very miicli. That is a goo<l 
while after the opeiation. I'or the first week tlie patienl.'=, 
including.the physicians he has operated on, coinphiincd bit- 
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tcrly of the pain from the operation, wbetber it was done in 
one sitting or two. The reaction following the use of the 
cautery is very marked. There are symptoms of saproniia that 
make the patients very ill. The results from the operation, 
ncverUiclc-s.s, are good. 

The Doctor removes the pillar. He .says pari of the pillar 
is degenerated with the tonsil and should be removed. I have 
satisfied myself that this part of the pillar has some u.-jc, and I 
do not remove it. It has muhcular libers in it, and I ■ am 
opi) 0 .scd to its removal. I have seen cases the Doctor ha.s 
operated on, in which the posterior pillar was very much hyper¬ 
trophied, probably from taking on some of the action of the 
anterior pillar. Sometimes a layer of tlic pillar comes over 
the anterior surface of the tonsil and may ho mistaken for the 
pillar, it is life plica lonsihms, and its removal, aside from 
that, is a tedious, unnecessary operation. Dv. Pynchon teaches 
his pupils to do the operation very easily, Imt it requires con- 
sldcrahli! teaching of the patient so that he may hold the 
longue depressor, and the constant holding and the fight they 
make in doing tlie opci'atioii sometimes is very annoying. T 
treat these degenerated tonsils by slitling the ducts. By this I 
often do not succeed, hut sometimes there is very great 
amelioration of the symptoms. For the removal of them I use 
punch forceps much similar to Dr. Myle.s’ punch, only it is 
.sqiiaic, and I excise the tonsils with knife or .scissors. Ono 
thing in favor of cauterization is the prevention of bleeding. It 
has been said Ibat the bleeding is not imicli, and that the 
adrenalin, etc., will stop it, but sometimes it is considerable, 
and if tbe use of Ibc cautery will avoid tbis danger it is some¬ 
thing in its favor. 

Du. U. HI'Dson M.vkuen, Pbiladelplna—One of tbe speakers 
lias said that Dr. Pynchon advises an operation extending to 
the removal of a portion of the anterior pillar, but I have not 
understood tbis from bis paper nor from his previous writings. 
The opercular fold is not a part of the pillar, although it has 
muscular fibers in it. It is a part of the tonsil rather than of 
the pillar. The removal of any portion of the anterior palato- 
glossi muscles would be bad surgery, for it would cliange their 
length and thus interfere with their natural functions. J 
Avould like to ask Dr. Pynchon what he does with the opercular 
fold, which sometimes forms a mass larger than the tonsil 
itself. 1 have sometimes removed it. It is very vascular and 
it contains muscular tissue. 

Dr. P. j. Giubons, Syracuse, N. Y. —Tonsils that often are 
removed may be treated conservatively by stripping thera^Aom 
adhesions to the pillars and then treating with iodin, campgmi 
menthol or nitrate of silver. Bosworth has told us that the 
tonsils never will bleed too much, therefore let them bleed. 
Later Bosworth got up a snare for the removal of the tonsils, 
evidently be must have thought there was reason for it. I 
tried chopping everything off. But I saw some hemorrhages 
that were rather alarming. Then I used a tonsillotome, which 
I first dulled. If you are going to take out the tonsil by piece¬ 
meal, you can do it with the snare, and still better with the 
cautery. If you want to remove the entire tonsil with the 
cautery there is everything in knowing how to use the electro- 
cautery. Of course, an inexperienced man might do a great 
deal of harm in this way. I would encourage a little con- 
serv.atisra in removing the tonsil. Sometimes it is sufficient to 
remove it only partially. I refer now to the small tonsil that 
we may retain. There is a function for everything in the 
body, even the appendix, more than for the surgeon to oner- 
ate on. ^ 

Dr. George F. Imsiper, Lafayette, Ind.— We ought always to 
remember, m removing the tonsil, no matter what method we 
use. If wa get the bottom of the crypts we will accomplish every¬ 
thing desired in its removal. I have been doubtful in the 
cases of alleged total removal of the tonsil that I have seen as 
to whether the tonsil has been entirely ablated. I have how¬ 
ever, never seen any of Dr. Pynchon’s results. 

Dr. Edwin Pvnciion, Chicago—Owing to the time limit I 
did not attempt to describe the operation in my paper or touch 
on the technic thereof. I have, however, brought with me the 
instruments I use, which it may interest you to see. In the 
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cautery handle I have the contact arranged on the outside so 
that it may be readily kept elean. I have had the ends of the 
electrodes made large so that the electrode is held more firmly 
in the handle. Platinum is not so good, I have founds as irido- 
platinum, which you may heat red hot and it will still retain 
its shape. These electrodes and the handle are made hy F. A. 
Biitmau & Co. of Chicago. I have here also a tongue depressor 
which enables the patient to hold dow'n his own tongue. And 
heie are some forceps I lind very convenient for grasping the 
tonsil. Several of the objections made by the gentlemen were 
alieady met in the jiaper which they did not hcai', as they eame 
in too late. Dr. Myles, this morning, mentioned the ineflicrency 
of the tonsillotome in removing the tonsils. If any of you de¬ 
sire to beeome familiar with this operation, I w'ill take great 
pleasuie in sending you a description thereof in a reprint. It 
w'as not the purpose of tlie paper to deal with the enlarged 
tonsil, which is of annoyance chielly as an obstruction. Its 
follicles are very small, and it is simply an obstruction, and 
that is all. Follicular hypertrophy is found in the degenerated 
condition of which my paper treats. As to Coulter and myself, 
I reported the opemtion in ISUO, and Dr. Coulter, I believe, 
began doing the operation about five years later and has become 
quite enthusiastic over his results. lie has done good work. 
One of the physicians thought it was a septic inllammation 
w'hich follows the removal of the tonsil in this way; it is not 
a septic condition, but a burn; an eschar made to keep out 
sepsis. After the operation I apply a 20 per cent, solution of 
nitrate of silver and thus make a coating over the wound. I 
originally took out the entire tonsil at one sitting and some¬ 
times had hemorrhage therefrom. Now, since dividing the 
operation in two steps, I do not have much hemorrhage. Any¬ 
body who does radical work on the tonsil will have an occa¬ 
sional hemorrhage. The hemorrhage I got was chiefly a capil¬ 
lary hemorrhage. There was no point of spurting. I found 
the motion of the tongue assisted somewhat in the production 
of hemorrhage, so I took out one half of the tonsil at a time. 
The grea.test amount of e.xpertness is required in removing the 
upper half. There is hardly any hemorrhage from removing 
the lower half, nor is there much pain. Nowadays, when 1 
see a little bleeding point, I cauterize that point and apply 
nitrate of silver. In this manner I can do a practically blood¬ 
less operation. Most of the bleeding is wdiere the forceps take 
hold of the tonsil, to pull it out of its bed, but this aanounts 


remove is the posterior edge of the anterior pillar. As to 
cocam, I have never had a prostration from ithe application of 
cocain to the fauces when applied with the cotton applicator 
I always add from 5 to 10 per cent, of phenol to my cocain solu¬ 
tion, and that may have something to do with it. I formerly 
used stronger solutions of cocain, but now I frequently get 
good results from a 10 per cent, solution. I have sometimes 
used hypodermatic injections of cocain in the pillars. It does 
not do any good to inject cocain into the tonsil, but it must be 
injcelcd into the pillars, and preferably under the mucous 
membrane, so as to produce a bleb, but I have had some in¬ 
toxication from so doing. By making applications of a 10 per 
cent, solution and taking plenty of time, I generally get good 
anesthesia, and I have fancied that the tendency to hemor¬ 
rhage has been le.-,s than when stronger solutions were used. 
As to the line of demarcation, you will at first find a general 
redness of the fauces, but if you make the patient gag it will 
lighten up the anterior part and darken the posterior part, so 
the line of demarcation shows up clear and distinct, it being 
directly over the anterior edge of the diseased tonsil. In 
practice I find the burn causes no harm to the pillar at all, and 
I make the incision while the patient is on the gag. I remove 
all of the diseased tissue, and with the after-treatment the 
wound heals up properlJ^ During the timt of healing I insist 
on the patient returning regularly so I can ina.ssage the wound. 
There is a tendency for connective tissue to form in the wound 
so it fills up irregularly, therefore I massage it so as to make it 
heal up solid from the bottom. I fully agree with Dr. Gibbons 
as to the desirability of getting rid of a diseased tonsil. The 
total loss of a tonsil does the economy no harm. It is bad 
surgery to partially remove a diseased tonsil. 

Du. Bahniiux —If you could dissect the tonsil loose and 
remove it as completely with the snare, would you still prefer 
your method? 

Du. Pyxcuox —I want to do the operation in a bloodless 
manner, if possible, and I can do that better with the hot point. 
After dissecting the tonsil loose so that it is ready to come out, 
which would be the better to do: to put on the snare or to 
simply comislete the removal with the hot point? What is the 
use of changing then to the snare? In a very sensitive patient 
or a child I may use a tonsillotome to clip off the partially 
loosened piece, but that is the only time. 


to only a few drops. The after-efl'ect of the cocain may cause 
some secondary hemorrhage, but now I generally avoid that. 
The time required for the operation depends largely on the 
dexterity of the operator. I have taken out an entire tonsil in 
two and a half minutes. I have frequently taken out the upper 
half in from one and a half to two minutes. I usually work 
for half a minute and then rest a minute, and then work again 
for half a minute. In these cases the follicular element is 


hypertrophied. Dr. Kuyk mentioned something entirely 
apropos, and that is the matter of cicatricial contraction. I 
have once in a while had slight cicatricial contraction. I have 
found if before 1 operate the anterior pillar is adherent to the 
tongue that it becomes reattached later on. If the anterior 
pillar is not attached at the start it does not become attached 
after the operation. If you make the incision longitudinally in 
the muscle you will not get edntration; but if you make the 
incision across the muscle; you may get contraction. In regard 


to the cases sent to Dr. Ballenger for inspection they were 
not picked cases. I sent him several cases operated on from 
three or four to as long as ten years ago. In regard to the 
use of the angular knife of Yearsley I-do not think that the 
tonsil can be entirely removed with the knife, because bleeding 
obscures the field so one can not get all the follicular element in 
that way I learned that the submerged tonsil was very much 
buried beneath the anterior pillar so after its removal there 
was left a hole which would retain secretions, therefore I began 
to take away more and more of the pillar. You see, gentlemen, 
this operation is the qutgrorvth of experience and trial. Wiat 
I take away'is principally ^ucous membrane of the pillar 
4fter the wound is heiiled one can not see that any o the 
tLvilr pillar has been sacrificed. The part of the pillar I 
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LAFAYETTE, IND. 

Case 1.—May 7, 1900, through the kindness of Dr. A. B- 
iVestfall, I was called to see John S., aged 18, who had beeu 
■aken to St. Elizabeth Hospital. He had suffered with the left 
ide of his head for a month. His condition was as follows: 
lis temperature was 102; pulse,_ 124; extreme prostration 
vas manifest and his general appearance indicated extreme 
)yemia. The left ear was discharging. The mastoid was ten- 
ler to the touch. His tongue was coveied with a brown fur 
ind his teeth with sordes._ The patient was perfectly rational 
,nd answered questions intelligently; no examination was 
nade for aphasia because of the patient’s extreme condition, 
lecause of this an immediate operation was agreed on. 

At 11 a. m., Avith the assistance of Drs. Westfall, Throck- 
lorton. White, Morrison. Lee. Hillis and Hopper, the operation 
fas begun in the usual way. The periosteum Avas scraped 
side. When the trephine Avas applied over the site of the 
lastoid antrum and given tAvo turns it suddenly sank into the 
one. RemoA’ing it Avith the button of bone Ave saw the Avhole 
one necrosed and filled Avith granulations and Avi th the most 

* Read at the Fift.v-tbird Annual Meeting of the American 
rpdical Association, in the Section on Lsryngoiogy and Otoiogy, 
nd aDDiwed for publication by the Executive Committee: Drs. 
tail Mayer! C. R. ilolmes and G. H. Makuen. 
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At 

At 


At 

At 

At 

At 

At 


F:, P. 04. 
P., P. 100. 
4 :4.') p. m., 10.1 R. P. 04. 
7 :2o p. m., 104.0 F.. P. 104. 


offeusvvc pus of a greenish hue. The bone was so rotten that 
all debris was removed bv a sharp spoon only. The tegmen 
between antrum and brain cavity was also necrosed. Tills was 
removed and the dura opened. After cleansing the cavity in 
dura and bone the wound was packed, drained and dressod. 

JI.vv 7. 

At 1 ;30 p. m. the tcmpcr.ature dropped to OS. and pulse to 04. 

At 3.-Id p. m. It was 101.4 F., and pulse 92. 

At 5 :00 p. m., 101.2 F., P. OO. At 9 :30 p. m., 103.0 F., P. 1-0. 

0:30 p. m., 103.4 F., P. 105. At 11:00 p, m., 104 F., P. 100. 

S :30 p. m., 104 F., P. 124. 

M.tv S. 

1 -45 a. m., 102 F., P. 104. At 10 :50 a. m., 103.0 F., P. 130. 

5 : 00 a. m., 102 F.. P. 100. At 12 :15. p. m., 103 

7 -00 a. m., 103.2 F., P. 102. At 2 -.00 p. m., 104 

S :’45 a. m., 103.S F., P. 104. 

9 :45 a. m.. 104.2 F., P. 130. 

Because of the pulse and temperature it was felt that a 
further exploration of the brain cavity should be made. At 
S:30 p. Ill., with the same physicians assisting, the wound was 
reopened and the skin incision was continued upward and the 
bone beneath skin and periosteum was removed by rongeur to 
the extent of a square inch. The dura was black and necrotic. 
This was opened after ascertaining that it was loose as far 
around as a probe could be passed between' dura and bone. 
The teiiiporosphenoid.-ll lobe was necrotic. The pus was as 
offensive as ever. Tlie later.al aiiius and jugular were free. 
After cleansing the brain cavity as carefully as possible it wa-< 
drained with g.aiize and the wound dressod. The patient w'.i* 
put to bed at 9:25 p. m., when the temperature was 102 and 
pulse 98. 

1I.VV 9. 

98. At 12 :30 p. m., 102 1'. P. 101. 
08. At 3:30 p. m., 101 S F. P. 100. 

00 . — ... 

94. 


102 

101 


F., P. 
F., P. 


At 12:30 a. m.. 

At 3 :10 a. m., 

At 5 -.OO a. m.. 100.0 F., P. 

At 7 :45 a. m., 100.8 F., P. 

At 10 :00 a. m., 104.4 F., P. 113. 


0:00 p. m.. 103 <1 F.. P. 112. 
- • m . 102 4 F.. P. 110. 

m.. 102 F.. P. 100. 


At 

At 9 :30 p. 
At 12 :00 





May 

10, 


At 

3 :00 a. 

m.. 102.4 P., P. 

110. 

At 

3 :00 p. m., 

At 

5 -.arva m., 103.4 f„ p. 

112. 

At 

7 :00 p. m.. 

At 

9 :0u 0. 

m., 102.6 P., P. 

114. 

At 

11 :00 p. m., 

At 12 :00 

m., 100.8 P., P. 

114. 






May 

11. 


At 

2 :00 a. 

m., 101 F., P. 

124. 

At 

1 :45 p in., 

At 

6 -.OO a. 

m., 101 P., P. 

120. 

At 

5 :30 p. m , 

At 

8 ;00 a. 

m.. 100.4 P.. P. 

110. 

At 

9 :00 p. m., 

At 10 :00 a. m., 100.8 F., P. 

116. 




no 2 F.. P. 100. 
99.2 F., P. 100. 
98 F., P. 118. 


99.2 F., P. 124. 
101.0 F., P. 135. 
103 F., P. 125. 


Max 12. 


2 K)0 p. m., 102.0 F., P. 140. 
5 :35 p. m., 101.4 F., P. 140. 
0 :35 p. m. 102.8 F., P. 130. 


At 1:00 a. m., 104.6 F., P. 144. At 
At 5 :00 a. m., 103.4 F., P. 140. At 

At 8 :15 a. m., 103.6 F., P. 150. At 

At 11:00 a. m., 104.4 F., P. 140. 

lUv 13. 

At 1:00 a. m., 103.4 F., P. 132. At 12 :00 m., 105 F.. P. 150. 

At 4 :00 a. m., 103 F., P. 132. At 6 :00 p. m., 104.4 F.. P. 158. 

At 6:00 a. m., 103 F., P. 132. At 10 :35. p. m., 102 F., P. 145. 

Max 14. 

At 1:30 a. m., 103.2 F., P. 145. At 1:30 p. m.. 104.4 F., P. 158. 
At 6:00 a. m.. 103 F., P. 145. At 4 :30 p. m., 103 F., P. 165. 

At 9 :00 a. m., 104.2 F.. P. 144. 


The patient died shortly after this. The respirations were 
hurried in proportion. Several injections of anti-streptococcic 
serum were of no avail. Nuclein was also tried with a similar 
result. The patient could not retain food either by mouth or 
rectum. Normal saline injections per rectum were rejected. 
Then they were tried subcutaneously. Wherever introduced 
the skin sloughed markedly. The odor was so frightful that 
in dressing the wound every three or four hours it was neces¬ 
sary to stop one’s nostrils until we used equal parts of oil 
of eucalyptus and menthol in the wound, which was suggested 
by Dr. McMahon, who received it from Dr. Ida Levering of 
Secundrabad, India. This controlled the odor beautifully and re¬ 
moved the disagreeableness of dressing the wound so frequently. 

The remarkable feature of this case was the fact that his 
mental faculties were unimpaired to the very last, notwith¬ 
standing the extensive destruction of brain, tissue. 

Case 2 .—July 26, 1901, through the courtesy of Drs. Hillis 
and Thompson, I was asked to see S'. M., aged 37, a traveling 
salesman, who had a running ear, which had troubled him for 
a mouth, together with a tenderness over the mastoid. Before 
coming to Drs. Hillis and Thompson an icebag had been applied 
continuously in the .hope of curing the trouole. The left ear 
was discharging profusely, but the mastoid was not tender. 
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except slightly over the suppo.sed scat of the artivim. The 
patient’s general coiulitidn was poor. He suffered much frontal 
headache, chilliness with Hashes of heat and mcnt;il hebetude. 
The tciiiperiiturc as in intermittent fever. The pulse was alow. 
The car was immediately cleansed, dryod and filled with dry 
boric acid powder. A Japano.se pocket .stove was applied over 
the mastoid. The general treatment consisted of calomel purge 
and quinin sulphate grs. 3 every three liours. He was im¬ 
pressed with the gravity of bis condition. July 27 found him 
no better. July 28 the .symptoms of mastoiditis were still 
present, with marked beadacbe, mental diilness, vomiting and 
rigors. 

Operation on the mastoid was proposed and the patient ac¬ 
cepted the advice. All the usual preparations were made, and 
with the assistance of Drs. Hillis, Beasley, Throckmorton and 
Bartholomew the mastoid process was opened in the usual way. 
However, we found the antrum located one-half inch above the 
place where we usually expect to find it. It was filled with 
pus and ebolestcatoniatous masses, and the detritus of dead 
bone. The tegmen was eroded. The bone was thoroughly 
cleaned out. Then the brain cavity was c.xpIored, but no evi¬ 
dences of pus were found. It may be that at the time the abscess 
was small or the needle of the aspirator did not penetrate it or 
the needle maj' have gone clear through it. However, no 
further efforts were made to find the abscess. The wound was 
dressed and the patient put to bed at 10:40 a. m. 

lie did fairly well until August 15. However, in the mean¬ 
time he still complained of headache. Kenyon's neuralgic 
tablets gave only a partial relief. In the afternoon of the 
above date he lapsed mentally, and when I reached his bedside 
he could only say: ‘‘I hope I’ll be better, doctor.” He thus 
continued until evening, when he lapsed into unconsciousness. 
In this condition he was taken to the operating room at 
9:40 p. in. 

The wound was reopened, and with the assistance of Drs. 
Tboiupaoii, Davidson, Throckmorton and Bartholomew, the 
wound in the bone was enlarged by the removal of a square 
inch over the temporosphenoidal lobe. The dura bulged. In- 
.‘■crting a small trocar and attaching the aspirator, we were 
rewarded by finding pus. This was evacuated to the extent of 
two ounces. The dura was opened, the cavity cleaned and 
dried and a drainage tube inserted. The wound was then 
closed and dressed. 

At 11:30 he was put to bed, and at 12:30 a. ni. he awoke 
partially conscious. At 3 a. m. he asked for a drink and was 
rational at times. When visited in the morning he was par¬ 
tially rational, but his memory for a great many things was 
gone. He could not remember my name, and could not call the 
names of close friends or things about the room. He realized 
his deficiency, and remarked that^it was strange that he could 
not recall the name of things whi'ch he saw. Still the burden 
of his conversation was that he hoped to be better soon. His 
temperature was normal and his pulse was 74. He complained 
of no pain in his head. By the 17th he was able to write my 
name, though he could not call it. 

On the 18th his pulse slowed down to 64, with a temperature 
of 101.6 S’, at 11:15 p. m. It continued thus on the 19th. He 
was dull mentally. At 8 p. m. we concluded to put him on the 
table again. Examination of the wound showed drainage to 
be somewhat indirect. The wound was reopened and some more 
bone removed posteriorly. Then the drainage tube drained 
directly outward. He was returned to his room at'9:40, with 
a temperature of 98 F. and a pulse of 80. Since then his re¬ 
covery has been gradual, but perfect. 

The patient manifested marked aphasia. In making up the 
description of his case I will follow the plan of Bastian, as 
gpven in the report of a case similar to mine by Drs. Jack and 
Walton* of Boston. 

—Preliminary qualifications. 

1. Patient is right-handed. 

2. No paralysis of face or limbs. 

3. He is a traveling salesman, well informed. 

1. .Boston Med. and Snrg. Jour., Dec. 26, 1001. 
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Activity of auclitovy word center and glosaokineathetic 
center, with afrerent connnissuval and emissive libers. 

4. Patient deaf on left side only. 

5. Eecognizes and appreciates ordinary sounds and noises. 

6. Compreiiends simple speech; obeys orders, but does not 

know names of objects previously familiar. 

7. Spontaneous speech impaired. Uses word “business” 

when he can not remember real name of object. 

8. Can not name days of week and months of year without 

coaching. 

9. Can repeat short sentences uttered to lu'm fairly well only. 

10. Has no musical ability. 

11. lias no musical ability to c.arry a tune. 

C.—^Activity of visual word center and choirokinestbetic center 
with their afferent commissural and emissive libers. 

12. Sight good. 

13. Recognizes simple printed words. 

14. Recognizes individual letters and numerals. 

15 and 10. He can read his own writing after making it. 

17. Recognizes common objects but can not call their n.ames. 
Calls all alike “business.” 

15. Hoes not recognize gestures. 

19. Writes only fairly well. 


Jouu. A. il. A. 

language; and it has a number of varieties, in accord¬ 
ance with the particular part of the brain involved and 
the particular portion of the mechanism of this faculty 
that IS destroyed.^’ Memory, of course, is involved in 
this process. ITordau in his work on '‘Degeneration^^ 
has beantifully given us the idea that memo°ry is noth¬ 
ing but stored up nerve-cell action. The forms of 
aphasia are: 

1. Word blindness (alexia). The patient can see 
and spell the letters of a word but can not read. 

2. Sign blindness (apraxia), when the subject can 
not understand the'meaning of signs as he once did. 

3. Both of these combined make mind blipdness, be¬ 
cause the patient can not understand what be sees. 

4 Word deafness. What the patient hears is, as it 
were, in a foreign language. 

5. Motor aphasia, which is manifested under aphemia, 
i. e., w’hcre the patient knows what he secs but can not 
express by the organs of articulation what he sees. Our 
patient had to learn again after a painful process to 
pronounce the names of common objects around him. 


OTITIC BBAIiY ABSQESS. 


Symptoms. 


Mastoiditis. 


Pain in ear. 


Pain in bead . . , 


I Mark’d with swell¬ 
ing ot posterior- 
superior wall of 
auditory canal. 

Mastoid tender to' 
pressure and 


Rruiu .Vbscess. 


Usually severe. 


Temperature.. . , 

Pulse. 

Respiration. . . . 
Vomiting.. . . 

Digestive system . 

Mentality. 

Drowsiness. 

percussion. 

Normal or but 
slightly elevat’d 

Normal... . 

None. 

Constipated; 
tongue may bo 
coated. 

Normal. 

None. 

Giddiness. 

Local rigidities. . 

Aphasia. 

«4 

tk 

Ocular apparatus. 

Normal. 

pisebarge from 
ear. 

Usually purulent.. 

Emaciation. 

None. 

“ . 

Pulmonary symp¬ 
toms. 


Often frontal and very severe . . 

Rarely elevated except in oxtromis..; 
Slow. 


Often present in first stages,.. . . ^ 

Constipation; tongue coated;breath 
offensive. 

Cerebration may bo slow. 


Rapid. 

Choyuo-Stokes. 

Rarely absent. 

Croat thirst; loss of appetite; abdo¬ 
men retracted. 

Delirium; irritability; extreme rest-: 
lessnoss. | 

After week of pain. - 

Usual..Generally present, but not so marked 

) as in sinus thrombosis 

Often, especially in corobollar ab- In early stages. 

scoss. 1 

None; retraction of bead in cerobel-Often observed; retraction of head 
lar abscess. 


Lopto- and Paeby-meniugitis. 


Rarely absent; early and severe.. . 
Elevated; flushing of face. 


Sinus Thrombosis. 


I n last stages. • • • 

hotopbobia; pupils contracted; o. 
tic neuritis; oUndness with dilated^ 
pupils in cetobollar abscess. 

Often present. 


Marked; rapid and progressive . 


None . ■ • 
In last stages. 


None 


Tenderness over mastoid and sig 
moid sinus. 

Very high; fluctuating markedly. 
Rapid; fluctuating. 

In early stages. 

Diarrhea; severe abdominal pain; 
tongue dry and coated: may simu¬ 
late typhoid. 

Normal. 

None. 

Rigors are very frequent. 

Sometimes observed. 

Convulsions may be local or general 

Not observed. 

In last stages. 


Often present. 


May be present. 

Often present; duetoinfarcts; prune- 
juice expectoration; jugular vein 
may be involvetk_ 


20. Can write bis own name, the name of his physician 

(though he can not call it aloud). Knows location of a 
physician’s office, but can not call his name, though ac¬ 
quainted with him. 

21. Copies well, though he uses word “are” for “or." 

22 and 23. Copies numerals and can make calculations. 

24, 25 and 26. No tests in reading and writing music. ^ 

j),_^Xhe associated activity of three centers with commissures 

between auditory and visual word centers or other sets of 
afferent and emissive fibers. 

25. Reads perfectly simple words, but not difficult ones. 

29. Can name at sight letters and numerals. 

30. Can not name at sight many common things, such as hiu 


victuals. 

31. Can point to common objects whose name he hears. 

32. In writing “A, R, C’* he makes 1, 1, 1. 

33. As above. 

34. Can not play musical instruments. 

The patient has made a good recovery. The last defect in 
writing to disappear was the substitution of the word are 

for "or.” 

VARIETIES OE APHASIA. 

This brings ns to a brief study of ^ 

well says: "Aphasia is a disorder of the faculty oi 


Motor aphasia is also manifested under agraphia, i. e„ 
where the patient can not use his muscular apparatus 
in writing what he sees, though again he Icnows the 
names of what he sees. 

6. Conduction aphasia. The patient can write or 
speak but is confused in his expression. 

7. Then the patient may manifest a combination of 
the above, and this is called mixed aphasia. 

The parts involved in aphasia are; 

1. Conductive aphasia—island of Eeil. 

2. True motor aphasia—Broca^s convolution. 

4. Word deafness—^first temporal convolution of left 
side. 

5. Word blindness—occipital lobes. 

ETIOLOGY. 

Consideration of the etiology of braiiT Ttbscess in¬ 
volves consideration of the anatomy of the temporal 
bone in its relation to the middle cranial fossa and to 
the lateral sinus. The plate of bone between the mastoid 
antrum and cranial fossa is very thin, quite_ translu¬ 
cent in fact. The plate between the sigmoid sinus ana 
antrum is hut a little thicker. iSTeither is as thick ns the 
external plate of hone. Pus traveling in the direction of 
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tlie least resistauce, when the aditus ad antrum is 
closed, or partially so, must involve the brain tissue or 
lateral sinus before it can erode through^ the external 
wall of the antrum, though in several instances the 
writer has found sinuses from the outside leading into 
the bone at or near the foramen for the emissary mastoid 
vein. The teginen may be in a living state and yet 
the blood vessels running through it may spread in¬ 
fection to the brain itself. In the involvement of the 
lateral sinus the purulent matter may erode the bone and 
infect the sinus thus; the slowness of the blood cur¬ 
rent in the sinus facilitating the process. When the 
sinus becomes thrombosed in its whole extent the infec¬ 
tion naturally spreads to cerebellum. 

PliOGNOSIS. 

Before the appearance of that classic of MacEwen on 
‘Tyogenic Diseases of the Brain and Spinal Cord’’ but 
little was attempted except in a medical way. Patients 
usually died. MacEwen’s e.vperieuce with cerebral ab¬ 
scess shows that of nineteen cases operated on, eighteen 
recovered. In thrombosis of the sigmoid sinus of seven¬ 
teen cases operated on, thirteen recovered and four died. 
In extradural abscess he lost none of the five eases on 
which he operated. In the report of seventy-four opera¬ 



tions he had deaths only in the following; five from 
pyogenic cerebrospinal leptomeningitis, one from ab¬ 
scess of the frontal lobe, one from meningo-encephalitis 
of the frontal lobe, one from total necrosis of the 
temperosphenoidal lobe and four from thrombosis of 
the sigmoid sinus, making only twelve deaths in a dis¬ 
ease hitherto regarded fatal. If the surgeon can get 
the case before the process has extended to the adjacent 
structures of the mastoid antrum, the operation of 
opening and cleaning out the mastoid is almost uni¬ 
versally successful. 

In my own experience it has been my good fortune to 
have saved all my uncomplicated mastoid cases. In 
addition to the death above described, the writer has 
had only three others; two in which the lateral sinus 
was badly involved and one where the patient died five 
weeks after the operation with what the consultants 
and myself agreed to be tubercular meningitis. The 
patient was a negro with tubercular tendencies. 

SYMPTOMS. 

The table herewith subjoined gives at a glance com¬ 
paratively the symptoms of mastoiditis, brain abscess, 
lepto- and paehy-meningitis and sinus thrombosis. It 
also gives at a glance the differential diagnosis between 
the different diseases. 


TllEATJinNT. 

This is resolved into preventive and operative treat¬ 
ment. 

Preventaiive ircatniant consists in treating carefully 
every case of otitis media which comes under observa¬ 
tion. It is for our encouragement that acute purulent 
otitis media seldom causes mastoiditis. The primary 
cause of mastoiditis and brain abscess in almost every 
instance is chronic purulent otitis media, which the 
patient is too often left to outgrow. This form is 
dangerous, and, as MacEwen says, ‘‘one may just as well 
go around with a charge of dynamite in his head as with 
a chronic purulent otitis media.” 

Operaiivo Irealment consists first, in opening and 
cleaning out the mastoid, and, second, in opening and 
cleaning out diseased foci in brain and lateral sinus. 
Dench, in a recent article in 'The JoximfAL of the Amer¬ 
ican Medical Association, takes the ground that in a 
case of doubt an exploratory operation is justifiable. 
He probably has had the largest experience of any opera¬ 
tor in the country. If the tegmen is involved it should 
bo removed, and if the pulse has been slow, with pain in 
the head and vomiting, a large aspirator needle should 
be introduced into the brain in various directions. If 
pus is present the wound is to be enlarged with u 
bislourj', which may be sufficient, as in a recent case re¬ 
ported by Jack of Boston. 

If the lateral sinus be involved, and the symptoms will 
usually tel], this must bo opened and cleaned out, and 
if the internal jugular be involved, too, it should be 
ligated. 

The after-treatment consists in keeping the,patient 
quiet and on a milk diet. He should stay in bed from 
four to six weeks and not rise until the brain wound 
IS healed. 

Concerning the renewal of dressings, they should not 
be disturbed oftener than necessary. 


THE CHOICE OF A GENEEAL AHESTIIETIC IN 
NOSE, THROAT AND EAR OPERATIONS.- 
THOS. J. GALLAHER, A.JI., M.D. 

LAHXNGOLOaiST, ST. LUKG'S HOSPITAL. 

DENVEll. 

Tile ciloice of a general anesthetic in nose, throat and ear 
operative cases will depend on the general condition of the 
patient, the age and the extent of the surgical work required. 
The anesthetics employed in this line of work are: chloroform, 
alone or with oxygen, ether, nitrous oxid, alone or combined 
with oxygen, and ethyl bromid. The systemic conditions which 
must he considered in using these anesthetics are the same as 
in other surgical procedures, viz., the condition of the heart, 
the kidneys, the blood vessels and, locally, conditions in the 
upper respiratory tract, stenosis of larynx and pulmonary 
tuberculosis. 

In all cases requiring a prolonged narcosis, such as in 
mastoid operations, operations on the middle ear, certain opera¬ 
tions in the nose and nasopiiarynx, ether is certainly safer 
and is to be preferred, unless it produces too much irritation 
in the upper respiratory tract. Sfy experience with chloroform 
among children has been very satisfactory, they taking the 
anesthetic easily and quickly. I have found it raiely neces¬ 
sary to employ ether among children. The use of nitrous oxid 
in children from 3 to 10 years of age, is attended with con¬ 
siderable difficulty, owing to the impossibility of holding the 
child still and preventing the admixture of air with the gas. 
It requires from one to two minutes to pioduce complete an¬ 
esthesia, which lasts about one minute; when this gas can 
be administered to the child or adult in cases not requiring 
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ovei a iiiiiiute of anesthesia, this anesthetic is most excellent. 
It may be combined with oxygen to insure greater safety. 1 
f 1 equently use nitrous oxid in operating on the tonsils, in¬ 
cising the ear urum and in perforating the antrum through 
the nose, the canine fossa or through the alveolus. 

The most convenient—and apparently safe as any of the 
other anesthetics—is bromid of ethyl. This anesthetic should 
not be used iu prolonged administration; it produces anes¬ 
thesia in about one minute, lasting from two to five minutes, 
the patient awakening and almost at once regaining his normal 
condition. Tlie amount required is from 3i to 3iv, according 
to age. A proper amount being measured, the whole quantity 
is thrown on a towel, lint or gauze, or in an inhaler, and’ 
placed' over the patient’s nose and mouth, and only in case 
of necessity or danger of asphyxiation should air be admitted. 
When the breathing becomes stertorous, usually about one min¬ 
ute, anesthesia becomes complete. It does not produce spasm 
of the glottis, resembling chloroform. In adults it requires a 
larger dose and more time to produce anesthesia. A temporary 
vasomotor dilatation occurs with this anesthetic, possibly pro¬ 
ducing more hemorrhage for a few seconds only, but as the 
effect of the drug is so short, slight hemorrhage is no contra¬ 
indication to its use. 

Vomiting frequently follows the use of bromid of ethyl, and 
it should be administered when the stomach is empty. In 
conclusion, bromid of ethyl must be regarded as a safe anes¬ 
thetic; the German Surgical Congress, 1897, reports one death 
in 5,228 nareoses. From the confusing of bromid of ethyl with 
bromid of ethylene three fatalities are recorded. Bromid of ethy¬ 
lene is highly poisonous and resembles bromid of ethyl very 
much. Deaths have been reported from the use of impure 
bromid of eth}'! and from asphjrxia, sjuicope and prolonged ad¬ 
ministration. 

The following e.xcellent points are given by A. Brown Kelly,’ 
.surgeon Victoria Infirmary, Glasgow: 

Precautions: 

1. Use of pure bromid of ethyl. 

2. Attention to patient’s respiration. 

3. Never prolong narcosis by repeating dose more than two 

or three times. 

Advantagt s: 

No special apparatus required. 

Narcosis rapidly produced. 

No irritation to respiratory mucous membrane. 

Upright position of patient permissible. 

Rapid regaining of consciousness. 

Invaluable in dispensary work. 

In regard to the position of the anesthetized patient, my 
rule is invariably to operafe, placing them on the back, low¬ 
ering the head so that the level of the pharynx is below the 
level of the larynx, unless from the nature of the case it is 
imjiossible to place them in this position. This position is 
[■rei. red in our work because there is less danger of blood or 
severcvl growths entering the larynx, and it is a safeguard 
synoi'ue. Where it is necessary to have the patient 
in the upriglii position, or modified upright position, bromid 
of ethyl is to i.e piefcrred as the anesthetic; second choice is 
given to nitrou-: o\id, according to the length of anesthesia re¬ 
quired. 

The advantages ol the bromid of ethyl are not generally ap¬ 
preciated by the piofe.-.^-iou. There are many minor surgical 
eases which can be operated on by the general surgeon with 
great satisfaction to himself and little inconvenience to the 
patient. __ 

1. British Med. J our., August, 1902. _ 

More “Embalmed” Meat.—^A short time ago an Owosso 
pharmacist ordered 25 pounds of saltpeter from his jobber in 
Detroit, and received it immediately by fast freight. It was 
sold to farmers of the neighborhood, who used it in curing meat. 
Recently so many complaints came in of the aperient properties 
of the meat that the wholesaler was asked to look into the 
matter, and it was found that a careless packer had sent epsoni 
gaits.—PfiarmaccMfical Era. 


OPHTHALMIC SURGERY. Joua. A. M. A. 

THE GIANT MAGNET IN OPHTHALMIC 
SUKGEEY. 

REPORT OE TtVO CASES—REMARKS.* 

LEARTUS CONNOR, A.B., M.D. 

DETliOIT. 

The extraction of forei^ bodies from the interior of 
the eyeball presents an infinite variety of problems. 
These bodies are magnetic or non-magnetic—in this age 
of steel the ma^etie are the rule. Before the use of the 
magnet extraction was by hooks or forceps and but few 
eyes were saved, especially if the foreign body was in the 
vitreous chamber. 

The advent of the small magnet rendered extraction of 
magnetic splinters from the anterior chamber both easier 
and safer and some pieces were extracted from the 
vitreous without loss of the eye. The use of magnets or 
- electromagnets as large as possible, introduced by Haab, 
marked a distinct advance, making it possible to save 
still more eyes. The usefulness of both small and large 
magnets has been enlarged by the localizing power of the 
a;-ray and sideroscope. 

Haab’s paper, read before the Ophthahnie Section of 
the American Medical Association last June, just ten 
years after his first publication on the subject, awoke re¬ 
newed interest in the subject, and showed that his fol¬ 
lowers in America weve both numerous and enthusiastic. 

I here report two illustrative eases: 

Case 1.—July 2, 1892, I. D., a vigorous blacksmith, aged 45, 
applied for treatment of an injury to his right eye received 
one hour before. This occurred while holding a piece of metal 
on an anvil, as a fellow worlnnan, with blows from a heavy 
hammer, molded it into the required shape. He was conscious 
that sometlung had hit his right eye, stunning him for a 
moment, and that he could not see as before. 

Examination showed vision reduced to the counting of flngets 
by hemorrhage into the vitreous; the anterior chamber full and 
clear; a horizontal wound in the cornea extending from the 
right sclerocorneal junction, one-third the distance to the left. 
Directly behind was a similar wound in the iris, through which 
a bit of red reflex could be seen with the ophthalmoscope. The 
visual field was obscured by a cloudy vitreous so that nothing 
could be determined in this way as to the location of the steel 
splinter; nor could any damage to the lens be observed. Look¬ 
ing at these facts in the light of the rule in these cases, it 
rvas believed that the splinter had entered the eyeball, through 
cornea, iris, suspensory ligament and vitreous, thence dropping 
to the floor of the eyeball. A small magnet of considerable 
power applied through the route of entrance, gave no indication 
of the location of the splinter. Regarding the case as suitable 
for the giant magnet, I availed myself of the courtesy of Dr, 
Frothingham to use his instrument at Harper Hospital. His 
aid and that of Dr. Ray Connor at the operation contributed 
much to its favorable result. 

Having anesthetized the cornea with cocain, and placed 
the patient and magnet so that the point of the latter could 
be easily approached to the center of the cornea, the instrument 
was placed in contact with the corneal wound, and the current 
very slowly turned on till its full power was secured. The 
result was negative, either as to pain or the appearance of the 
splinter, though the magnet was kept in contact with the eye 
for a considerable period. 

After a few moments with the full current, the eye was 
slowly brought toward the point of the instrument, when sud¬ 
denly a bulging was seen at the lowest part of the iris; a con¬ 
tinuance of the current was lollowed by tbe rise of the splinter 
between the Rhs and iri-- to near the punt of entrance. Here 
its jagged edges caught in the iris, and though the current was 
chan^d in many '’.uectious, it failed to efl'ect a disentangle- 
mentf A .---mall strabismus hook was introduced through the 

* Itead I'Acro the Detroit Ophthalmic Cl'ib. 
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wound so as Id touch llic spliulci- and connected wilti the 
ma-uct, hut failed to dislodge it. A large hook was substi¬ 
tuted, made to touch the splinter, its point being so directed as 
to draw the splinter inward and backward. CouuccUug this 
with the magnet, and slowly turning on the current, the splinter 
was seen to attach itself to the point of the hook, leave the 
iris, and so was readily drawn through the wounds. The 
splinter measured 3x-dxyamm., with very sharp prongs on the 
end, caught in the iris. 

■’ Tlius tiio giant magnet located the splinter on the floor of the 
vitreous chamber, drew it to the lens, nrouiid its lower edge, 
through the suspensory ligament, up the posterior chamber 
between the posterior surface of the iris and anterior siiitace 
of the lens to near the point of cntraiiee, where it became en¬ 
tangled in the iris. Its release and llnal delivery through the 
original point of cutrauce was cITected by the aid of a strabis¬ 
mus hook in properly directing the force of the current. 

In all this thcro was practically no pain or hemorrhage into 
the anterior chamber. 

The after-treatment was atropin, surgical asepsis, hot water 
applied locally to the eye, and rest. TTie bruised quadrant of 
the iris did not dilate for many days, though finally the pupil 
became nearly roni^l, and the iris iiorinally mobile. 

July 4, there was slight cirenmeorneal iujcclion, a yellowish- 
white color of the wound, clear lens, dark vitreous ehamber; 
the fingers are easily counted. 

The after course of the ease was uneventful; no evidence of 
infection presented, and on July 2S ho returned to work. At 
that time his vision was S/-200; lens still clear; upper and 
imier part of the fundus showed a red rolle.x, but the portion 
of the vitreous chamber thjough which the splinter traveled 
still remained opaque though retinal separation was not ap¬ 
parent. 

The final result has not been reaehed, as on September 2 
vision was 12/200, and lens clear. 

October 7, vision is 12/200, lens with some striated line.s, 
opaque spot in outer part, choroid at place of entrance of 
splintei-. 

The operation saved the eyeball in perfectly normal 
appearance with some sight. The size, location and 
patency of the wounds made it possible to e.vtract the 
splinter without making fresh ones and rendered un¬ 
necessary the drawing of the splinter over the lens to the 
pupil in order to pass from the posterior to the anterior 
chamber, so reducing the peril to capsule and iris. 

While exact locating of the splinter by .T-ray and 
sideroscope would have rendered the diagnosis more cer¬ 
tain, it is not clear that it would have conduced to a 
better result. The giant magnet both confirmed the 
diagnosis of a foreign body in the vitreous chamber and 
located it on the floor of the same—more could not be 
desired. It is not denied that it might have been ex¬ 
tracted by a small magnet, had it been located by the 
s-ray, through an opening of the sclerotic, but the dam¬ 
age to the choroid and retina, with increased risk of in¬ 
fection, would have further imperiled the eye. 

After the splinter appeared behind the iris it might 
have been extracted by the small magnet through a new 
opening of the cornea and iris. This also would have 
added to existing traumatism of the eye without prac¬ 
tical advantage. Clearly from start to finish the giant 
magnet was the instrument most favorable to the secur¬ 
ing of best results. 

Case 2.— A. S., a healtby boy, aged 18; an apprentice in a 
inaoliine shop, was referred to me on September 27 by Dr. 
Charles Stockwell of Port Huron. While working, a piece of 
metal from a hammer hit his right eye, causing a severe shock 
and instant loss of sight. As the accident occurred but a few 
hours pravious to his visit to me, the wound was fresh. 

Examination showed anterior ehamber clear; the cornea cut 
horizontally more than half across, beginning at outer selero- 
oorneal junction and ending in an upward curve to near the 


superior corneal margin; the iris was fully divided beneath; 
the lens smashed so that it was impossible to sec thrmigh it, and 
the patient could only distinguish light from darkness. 

Time being limited, ho was at once taken to Harper Hospital 
and operated on by tbe giant magnet, kindly loaned by Dr. 
Protliiiigham, assisted by' Dr. Gny Jj. Connor and tbo house 
stall'. 

The point of the magnet was placed in contact with tlio Inner 
end of the corneal wound, and the current turned on slowly. 
After .some moments the patient complained of pain; the iris 
and len.s mass at inferior portion of anterior ebambev were 
seen to bulge forward and upward. The splinter had engaged 
sidewise rather than endwise and wa.s held from advancing by 
the lens capsule. A change in the direction of the magnetic 
force freed the splinter, when it llcw to the point of the magnet. 
^Icantime the anterior chamber had filled with blood from the 
damage done by the splinter. The edges of the wound were 
cleaned, atropin dropped into the conjunctival ciil de-sac, the 
eye bandaged and the patient returned to his home. 

The route of the splinter wa.s clearly through cornea, iris and 
lens, dropping to floor of vitreous chamber. Thence the mag¬ 
netic force drew it forward to the lens debris, tben upward and 
outward through openings of iris and cornea. Clearly the giant 
magnet confirmed the diagnosis and e.'ctractcd the splinter with 
leant additional injury to the eye. 

The splinter measured O.vfl.xl mm., tints e.xplaining the ex¬ 
tensive traumatism. 

October C. Dr. Stockwell reported tbe patient was doing well; 
had sutfered no pain, except on the evening of the 2d, which 
was easily controlled by the local use of atropin, and an anodyne; 
the rent in the cornea and iris closed; opaque lens showing in tbe 
inner portion of the pupil; tenderness of eyeball, and congestion 
of conjunctiva disappearing. As nine days have passed since 
the injmy, it may be assumed that danger of infection has 
vanished, and that we have to deal with tbe traumatism of the 
lens and vitreous chamber. The first will cither disappear by 
absorption, or can be removed by operation—the second is 
still an unknown quantity. It is quite certain that the eye 
will bo retained, and look practically as well as the uninjured 
eye; it is possible that useful lision may be secured. 

From a careful study of these eases the wi-iter is con¬ 
vinced that, ivithout the giant magnet, enucleation would 
have been imperative in both. With the giant magnet a 
safe eye is retained in each case, some vision in the first 
and possibly in the second—a distinct gain over former 
resources. 

The great cost of Haab’s magnet has restricted its 
use, but cheaper substitutes by different operators have 
multiplied, which, if not equally good, are far better 
than the small magnets. With an increased demand be- 
• cause of lessened cost, it will not be long ere they will be 
in the hands of most doing much eye work. With such 
multiplication will come enlarged experience and greater 
skill, so that finally they may take the place of the small 
magnet in all cases that can be brought to' hospital or 
office. Haab says that,one magnet suffices for all his 
cases, and that it is as rational to have a. large and small 
hole for a cat and her Irittens as two magnets for differ¬ 
ent cases. 

The technic of extraction of splinters from the vit- 
reouB chamber is far from being as simple as might ap¬ 
pear. The most experienced are still learning, and be¬ 
ginners do well to heed their suggestions. The great 
power of the giant magnet renders it capable of irre¬ 
parable harm if wrongly directed, or infinite good if 
rightly. 

The experimental work, added to the clinical evi¬ 
dence of numerous observers, combines to show that 
at contact and up to two mm. the power of 
the small magnet equals, if not surpasses, the giant, but 
from this distance to 10 mm. the power of the giant 
increases in almost geometric ratio. From this fact it 
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is deal’ that the sniall magnet is suited only to such cases 
as admit of its j)oint being brought iu direct contact 
u’itli tile splinter, u'hile the remaining cases are clearly 
within the domain of the giant magnet. Under this 
view of the case most, if not all, splinters in the vitreous 
should be extracted with the giant magnet, and not a few 
iu the aqueous chamber. 

Experiment and observation show that the farther the 
magnet is from the splinter the more uniform the action 
of its force, and the nearer the more jerky such force— 
the stronger the magnet the more marked this law. It 
follows that in practice it is wise to either (1) bring the 
eye close to the magnet point ere starting the current and 
increase its pou’er very slowly, or (2) bring the eye from 
a considerable •distance toward the point of the magnet 
with full current very gradually. The jerky force is 
liable to draw the splinter into the ciliary body, whence 
it is removed with difficulty, if at all, or it may draw it 
into some other undesirable location. To rectify tliis 
state of the splinter Dr. Kipp has shown us how to 
utilize the other tip of the magnet to repel the splinter 
from its misadventure; of course, this calls for a double- 
ended magnet. In his case the splinter fixed itself firmly 
in the ciliary bodj', and no change in direction of the 
magnetic force Avould dislodge it. He reversed the pole, 
when the splinter was released and readily removed. 
Possibly had this fact been known many failures would 
have been avoided, as even Haab reports failure from 
this cause. 

When the splinter is caught in the iris one method of 
its release is given in the first case. Another is the use 
of the repelling power of the opposite pole. Still an¬ 
other is given by Haab thus: make an opening in the 
cornea directly over the site of the splinter, then enter 
with an iris forceps and grasp the iris just beyond the 
inner edge of the splinter, and gently push it inward 
till a rent is made in the iris over the splinter. The 
magnet is now applied at the artificial opening and the 
fragment extracted. The tear soon heals and the iris 
regains its normal motility—a far preferable plan to an 
iridectomy. 

Haab so places his magnet that the force shall pass 
directly through the center of the cornea, expecting the 
splinter to approach the posterior pole of the lens, curve 
around its posterior surface, penetrate the suspen¬ 
sory ligament, enter the aqueous chamber, pass be¬ 
tween the posterior surface of the iris and anterior 
surface of lens to the pupillary opening, whence it is 
extracted by a conveniently located corneal incision. In 
cases like those reported, where the wound in 
the cornea is large and freshly made, a new cor¬ 
neal incision is superfluous and the placing of 
the magnetic current over the fresh wound more desir¬ 
able. Doubtless other eases will make it desirable to de¬ 


part from Haab's rule. 

A comparison of Haab’s results with the small magnet 
and those with the giant are suggestive. The former are 
given by Adolph Hurzler, in Morris and Oliver’s Sys¬ 
tem of Ophthalmology. Of 18 cases operated on before 
1892 by the small magnet, the foreign body was in the 
vitreous chamber; the splinter was not found in 5 cases; 
was extracted iu 13; vision of 1/7 was secured in one 
case • the counting of fingers in 8; most had detachment 
of the i-etina; and iu 7 the eyes had to be sacrificed. In 
prnnumntino- on this Knapp says that his experience was 
not quite so bad, as he had obtained perfect sight in a 
few cases where the foreign body could be seen and ex¬ 
tracted soon after entrance. 


Since 1892 to June, 1902, Haab reports 165 operations 
with the giant magnet._ Of these 23 failed; 39 eyes 
were enucleated; 9 had lingering cyclitis; 19 were saved 
from inflammation, but were sightless. Of 71 cataracts 
extracted 51 had good vision. 

His failure to extract the foreign body he lays to four 
causes; 1, A firm fixation of the splinter in the posterior 
wall of the eyeball (emphasis to be placed on the Affirm,” 
as in other cases the splinter was extracted from the 
same location) ; 2, firm fixation of the splinter in the 
ciliary body; 3, splinter held by a fibrinous exudate; 4. a 
splinter healed over in the lapse of months. These are 
some of the limitations of the giant magnet. 

As elsewhere, infection by the penetration of a splinter 
is fatal to the eye and always a source of anxiety after 
the removal of the foreign body. Haab, to guard against 
this, introduces into the eyeball a specially prepared 
plug of iodoform, as both protective and curative. Most 
operators content themselves with placing the e 3 'e at rest 
Avith atropin and the general' health in such condition 
as to best resist infection and promote repair of the dam¬ 
age done thereby. 

Since the introduction of the giant magnet the a;-ray 
and sideroscope have increased our power of localization, 
so making it possible to accomplish far more with the 
small magnet. They have also adA'-antaged the use of the 
giant magnet; but it is clear that the latter enables us to 
do many successful extractions of foreign bodies from 
the A'itreous chamber hitherto impossible. 

103 Cass Street. 


SOME NEW AMD UKUSUAL THERAPEUTIC 
APPLICATIONS OF ERGOT.- 

ALFRED T. LIVINGSTON, M.D. 
jamcstOavx, n. y. 

In Wood’s Reference Handbook it is stated that ergot 
"appears to have been used by the peasantry in some 
parts of Europe in childbirth as much as three hundred 
years ago—but its formal introduction into modern 
medicine is due to the efforts of Dr. Stearns of KeAV 
York in the early part of the present (nineteenth) 
century.” I quote again from the same source: “The 
greatest value of ergot in therapeutics depends on its 
action on the uterus,” and "Ergot is also to be recom¬ 
mended in all forms of capillary hemorrhages.” This 
is essentially the ergot-therapy of the books, as Avell as 
of .general practice to-day, but you will invariably find 
long dissertations on its poisonous efiects, ergotism. 

THE author’s EARUY ENPERIEHCE. 

It is almost thirty years since, as assistant physician 
in the State Lunatic Asylum of Utica, K, Y., I began 
to use ergot to modify the hyperemia of the brain in 
insanity, especially in the melancholic class. We there 
used the drug almost wholly in the form of the fluid 
extract administered by the mouth, but I remember that 
I experimented, during my service there. Avith various 
preparations which I made to use hypodermically. I 
can not now recall the other uses to which I put the 
drug while at Utica; but there must have been others, 
for I distinctly recollect that one of the first prepara¬ 
tions which I made for the practice of my profession in 
Philadelphia, to Avhich city I removed m the 
autumn of 1878, Avas the making of a solution of the 
Bonjean ergotin for hypodermic use to carry in my 

pocket.___—— 

* Read before the New York County Med. Assn., March 10, 1903. 





irAUCU 31, 1903, 


775 


.1 BROADBR TIIER 

THE USE OF l-UGOT IX COXOESTION OF TIIJJ IIE.VU. 

It was thus that I was prepared to meet tlio demands o£ 
a very striking case, whieli I will relate, because it is 
from'^that hour 1 date my appreciation, which but ghid- 
ually developed through many years, of the broad thera¬ 
peutic application of ergot. 

I laul boon in Philailolpliia but a few weeks when an emer¬ 
gency call took me to a lionse on Sansom street, above Tcntbi 
now, 1 believe, a part or the JclTerson College property, f 
found a very plellioric old man sitting in a large arm ebair, 
retebing violently. I bad never before, nor have I since, seen 
such retching. It appeared that, after a usual supper, bo 
bad gone out on the street, but soon returned and began to 
vomit and from that lime until I was called, at 11 o’clock, be 
had been continuously vomiting or retebing. He was so com¬ 
pletely e.xliausted that bo did not lean forward or even bold 
up his bead, wliicb lay against the back of the chair. I did 
not attempt to question him, for be was too much occupied to 
reply, and, as bis housekeeper could give me no further ligiit 
on the case, I was obliged to draw my conclusions from 
what I saw; as I learned to do in dealing with the in.siine. 
Tile frontal vein was not a whit less in size than my little 
linger, and the general engorgement of bead and neck I have 
never seen equaled. Ills pulse was rapid, full, bounding and 
bard. Between retchings he murmured but one word, “pain"! 
From the moment I first saw him 1 feared there would be a 
rupture of a blood vessel of the brain before I could relieve the 
terrible straining. I concluded that whatever the fundamental 
cause of this tremendous disturbance of the circulation,the pres¬ 
ent retching and pain were duo to vascular engorgement within 
the head and that the immediate indication was to contract 
the dilated blood vessels. With this conclusion came the recol¬ 
lection of my ergot, which I began at once to administer hypo¬ 
dermically. I gave it slowly, as I h.ad learned that it was not 
desirable to inject a syringoful of ergot as suddenly as a 
hypodermie of morphia is frequeutiy given. As I progressed 
with the injection, I observed a gradual change in his symp¬ 
toms, a lessening both of the vascular tension and of the 
retching. In acute disturbances of the circulation the rapidity 
of action of ergot is simply astounding. By the time I had 
emptied the syringe the suffusion had disappeared, the retching 
had ceased, the pulse was soft and but little accelerated, the 
patient was quiet and appeared comfortable. The cyclone 
which had been raging for four hours had passed and there 
^ was calm. 

The excitement in the household had drawn many people 
into his room, and I detailed several of the men to undress 
him and put him in bed. Although there was then no indica¬ 
tion for it, as a precaution against being called to him in the 
night, I gave him another hypodermic of the ergot and left 
him. The next morning I learned that a few minutes after 
I left him he fell asleep and slept continuously for six hours. 

Two weeks later I was hurriedly called to him in the early 
morning, and found him in as great mental excitement as 
his previous physical excitement had been. He had just 
discovered that his escritoire had been pried open and a wallet 
containing nearly a thousand dollars had been stolen. He 
was practically in acute melancholia, wringing his hands, 
weeping and exclaiming: “Oh, God! oh, God!” in most pitiful 
fashion. I again applied my ergot as before, and, although 
it was not magical enough to restore the money, it did, as 
promptly as before, restore his calm. 

explanation of its SPECIFIC ACTION ON VASCULAR 
I DILATATION. 

I had now, within a fortnight, two impressive object 
lessons on the therapy of ergot, which have remained 
vivid through these twenty-five years. The first demon¬ 
strated that ergot contracts dilated blood vessels; the 
second demonstrated that ergot subdues an intense 
nervous excitement and causes it to disappear, although 
the cause oi the excitement remains. My reflections on 
tile latter and niy observations of the action of ergot 


APY FOR ERG01\ 

on many and varied disorders wliicli are nsuallj'' regarded 
and treated from the purely nervous standpoint, have- 
led me to conclude that tlie primary disorder in the 
mass of nervous conditions is in the circulation in and 
about those nervous structures whose functional de¬ 
rangements are noted and that therefore the primary in¬ 
dication is not so much nerve foods, nerve tonics, nerve 
stimulants, nerve sedatives and rest, iis it is an equable 
circulation, a circulation that is in lone in all its parts. 
TMio more I deal with nervous conditions the less use I 
have for phosphorus, mix or strychnia, iron, quinia, 
opium, the bromids or other depressant salts, and the 
more use I have for anything and everything that tends 
to equalize and tone Hie circulation; a proper activity 
of the liowcls and glands generally, electricity in stim¬ 
ulating the vaso-motor centers and in storing the 
nervous batteries with the force which is like the nervous 
force, shock, massage, dry-cupping, exercise, and, above 
all, ergot, for its specific tonic clfect on the circulation, 
csptciuWy ou Ihosc xessuls xvhiclv arc relaxed from, lack 
of snlficient nervous impulse on them, or paralyzed 
from over-distension and incapable of contracting 
against this pressure from nervous impulse alone. While 
ergot contracts the nnstriped muscular fiber it certainly 
acts on those fibers most which most need its aid; other¬ 
wise it would not tend to produce equilibrium of the cir¬ 
culation. 

I have often observed, when applying galvanism over 
the cervical sympatlietics, that the ears, face and neck, 
which before treatment were more or less suffused, grad¬ 
ually paled until no vestige of suffusion remained and 
sometimes pallor supervened. I have frequently pro¬ 
duced the same disappearance of suffusion with ergot, 
but not pallor. The galvanism, stimulating the vaso¬ 
motor centers of the head, produced anemia of the ves¬ 
sels of that region if over-supplied; but the ergot pro¬ 
duced only general equilibrium because it acts on all 
dilated vessels wherever they may be. The objection made 
to ergot, that it raises blood pressure, seems to me un¬ 
founded within the limit of rational dosage. If it raises 
blood pressure in the arteries it is diminished in the 
veins and capillaries, and when yon have secured in any 
given case an ideal or approximate equilibrium of the 
circulation, what better result can you desire in that 
case? In one givenpase the general blood pressure may 
be much higher than in another given case, but in any 
given case, to demand something better than general 
equilibrium, a proper proportion in each part, seems as ■ 
superfluous as to request the artist to improve the hue 
of the lily. Of course, normally, physiologically, there 
is disturbance of equilibrium of the circulation. What¬ 
ever organ or set of organs is now supreme in func¬ 
tional action is receiving more than its usual supply of 
blood and the rest have a diminished supply. Patho- 
logic_ activity is quite another thing. If the circula¬ 
tion in the brain is not in good tone functional action is 
continuously excessive and not well performed. 
Thoughts are abundant, but not orderly. A confused 
mass of ideas comes before the perception and it is 
difficult or impossible to arrange them. If expressed, 
there is incoherence. Or, inflammation develops, exu¬ 
dation takes place and function ceases. If the circula¬ 
tion in the digestive tract is not in tone, secretion is 
abnormal in quantity or quality, or both, and the ob¬ 
jects of its function are not obtained. If the circulation 
in a wounded part is not in tone repair is slow or does 
not occur, or inflammation supervenes with its serious or 
fatal consequences. All these conditions occur because 
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of lack of lone in the circulation. Ergot is the one 
. powerful, effective therapeutic measure to secure both 
equilibrium and tone in the circulation, and this is 
surely Hhe great value of ergot in therapeutics” rather 
than “its action on the uterus.” In this respect it has 
a thousand or ten thousand applications to one demand 
for it on the womb. 

If you ask me how ergot produces its effect on the 
relaxed unstriped fibers, I must confess that I do not 
know. I have made no experiments on animals. Every 
new use which I have made of ergot in my practice Avas 
made on analogical reasoning on previous conditions and 
effects in other subjects. If, in a case of headache, I 
use galvanism over the cervical sympathetic ganglia, I 
relieve the headache by stimulating those nervous bat¬ 
teries to a greater activity, which creates more force, 
which is then distributed over their wires, the vaso¬ 
motor nerves, to the muscular tissue of the blood vessels, 
Avhich then contract. If I give to the same patient Avith 
the same sort of headache a hypodermic of ergot, I also 
relieve the headache Avith more certainty and more 
promptl}^; but there are other effects of a more general 
character, all-over effects, that are not produced by the 
galvanism along the neck. Hands and feet become Avarm, 
glands are stimulated and their functions better per¬ 
formed; the pulse, if too full, becomes smaller and 
softer, if too small it becomes fuller; the heai't action 
is slowed and irritability disappears, a general sense of 
comfort and Avell-being prevails, the whole system is 
normalized. I can hardly believe that all this is de¬ 
veloped in the brief time solely by the action of ergot on 
the vaso-motor centers; and I do not hesitate to say that 
I believe that ergot acts directly from the circulation 
in which it is being carried. Even the improved ac¬ 
tivity of the nerve centers themselves may be due to the 
like correcting of their own blood vessels, for I am con¬ 
vinced that disturbed function in any organ is chiefly 
due to hyperemia, dilated blood vessels. HoAvever, the 
manner of action of ergot is not to be compared in im¬ 
portance with Avhat it does, and of that I feel more com¬ 
petent to assert. 

INSOMNIA. 

Associated Avith many nervous affections, especially 
insanity and its ally neurasthenia, is insomnia, ordi¬ 
narily one of the mose difficult conditions to meet thera¬ 
peutically. I 'believe it is generally accepted that in 
natural sleep there is a diminished blood supply to the 
brain, which theory is in harmony AAdth my observations 
of the action of ergot in insomnia. Ergot is not only the 
most effective agent in insomnia, but the sleep Avhich fol¬ 
lows its administration is the most natural sleep that is 
produced by any drug. I think this is because it pro¬ 
duces most nearly the condition of the circulation Avhich 
belongs with natural sleep. There is sometimes such 
irritability of the nervous tissues, as from organic 
chano'es that it is desirable to associate Avith it some one 
of the more purely hypnotic class to dull the abnormal 
sensibility, Avhich reminds me of an incident that oc¬ 
curred many years ago. 

HEADACHE. 


I Avas telling the late Dr. Hodge of Philadelphia, a 
famous obstetrician of his day, my treatment of a case 
of insanity which he had commended to my care. I said 
that I was giving her chloral and ergot to help her to 
clpPTi With manifest sarcasm he inquired, “Do you call 
eS an hypnotic. Doctor?” “Ho !” I replied, “I don’t 
pnTl it an hyraotic, but I do call it a mighty efficient aid 
to an hypnJ^tie.” It is probable that the doctor had 


never thought of ergot except as related to his specialty, 
bcores of times patients have fallen asleep in niy office 
alter having a hypodermic of ergot to relieve a head¬ 
ache. This also suggests the relation of sleep to a di¬ 
minished blood supply to the head, for headaches are 
undoubtedly congestive in the large majority of instances. 
Indeed, I think an anemia headache very rare, and if I 
diagnosed such an one I might then give ergot, for there 
Avould likely be some part of the circulation hyporeinic. 
the correcting of Avliich Avould bring a fuller supply of 
blood to the head. Headache is proEably the most com¬ 
mon complaint of humanity, and in itself comprises an 
extensive field for the application of ergot, not only for 
immediate relief, but to give tone to the cerebral vessels 
that will prevent recurrences. Chronic and recurrent 
headaches can be cured by a course of ergot, though in 
such eases I prefer to use galvanism over the cervical 
sympathetics in conjunction with hypodermic injections 
of ergot. 


EYE AND EAR DISORDERS. 


A common associate symptom with chronic or recur¬ 
rent headaches is a disordered function of sight, ivliich 
often leads to the use of glasses, Avhieli are frequently 
changed because the varying conditions of the circulation 
produce vai 7 ing states, not only of the retina, but of 
muscular action on lenses and in iris. In such eases 
headache is, I think, too frequently attributed to the eye 
condition, when both are more likely related to a common 
cause, disordered circulation. Such patients A\'hom I 
have been treating with ergot to relieve the headache 
have often remarked on an improvement in vision and a 
greater comfort in the use of the eyes in 'seAving, reading, 
etc. Sometimes, also, a similar relief has occurred from 
deafness associated with chronic headache. I Avill relate 
a case Avhich I treated in Philadelphia seventeen years 
ago. 

A young Avoman had come to me from Connecticut AA'ith a 
liistory of eighteen months continuous headache, Avhich, after 
a few' AA’eeks’ treatment Avith ergot and galvanism, Avas per¬ 
manently cured. She had a friend at Bryn MaAvr, AA'ho als" 
suli'ered from continuous headache, Avhom she commended t 
my treatment. This Avoman Avas so deaf that I had to yel 
ray questions into her ear and then Avas not ahvays under 
stood. She never smiled, but had that serious, anxious am 
constrained e.xpression characteristic of suffering and isolation 


After treating her aAvhile I had noticed that I did not hav 
Lo speak so loudly to her, hut had not mentioned the fact 
One day, about a fortnight after I began treatment, she canr 
in smiling and jubilant and c.xclaimed, “Do you knoAV, Doctor 
[ heard my sister play on the piano yesterday?” It thei 
rppeared that she Avas passionately fond of music, and liei 
sister a fine pianist, but for more than three year’s she hac 
not heard the tones of the piano. She had been treated threi 
(Tears by a celebrated ear specialist of Philadelphia Avithoul 
renefit and, during the same time, by a neurologist, alsc 
ivithout relief. Later, she heard my conversation in ordinarj 
;oue and Avas free from headache betAveen treatments. Be 
;ause of my removal from Philadelphia I Avas obliged to dis' 
;ontinue my treatment of this case before complete recovery 
)ut there had been oUch remarkable improvement Avithin a 
:e\v weeks, both as to headache and the deafness, that recovery 
;eemed only a matter of further treatment. 

I can not say all that I desire to say and relate illus- 
rative cases; otliei’Avise I would be glad to detail otliei 
Tases of deafness in whieli ergot relieved by contrachng 
ffood vessels, and also to relate other eye cases as iritis, 
•etinitis and optic atrophy, in Avhich eigot or ergot and 
ralvanism effected what eye specialists had not only 
lot accomplished, but had declared could not be accom- 
ffished. The relief of pain in iritis has been astonish 
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ingly prompt and lasting. I will be very glad if some 
ophthalmologist will give ergot a thorough trial in that 
painful, serious and so largely intractable aR'ection, glau¬ 
coma; not simply as to the relief" of pain, for I believe 
it will he found a valuable curative measure. 

I’.VIN" ly QDNEruVL. 

For the relief of pain in.general, from toothache to 
heartache, you will find ergot surprisingly eli'ectual. • The 
man who exclttiracd, “Pain is the cry of a nerve for 
food!” may have recognized his obligation to poetic 
license, but, so far as it is figuratively true, it depends 
on a disordered state of the circulation as the cause of 
the nerve starvation. A more literally correct dictum 
as to causation of pain would be: “Pain is the cry of a 
nerve because big bellied blood vessels are squeezing 
it too harshly.” When a sufficient dose of ergot has 
brought them to a proper respect for the space they 
should occupy in the economy the nerve will be com¬ 
fortable and pain will have departed. 

I can not help relating, in this connection, another 
case which later developed two new and important uses 
for'ergot. 

A confrere in my town related the case, seeking my advice 
as to treatment. He had been called to a young man who was 
suffering intensely from pain between the eyes. He could find 
no cause for it, and concluded it was neuralgic and gave 
morphia hypodermically, but without relief, and finally had 
to resort to anesthetics, as the fellow was frantic from the 
pain. 1 recalled the continuous mucous tract from the nose 
to the frontal sinuses, and thought the pain might be due 
to extreme congestion of that membrane in the narrow and 
confined tract, and advised ergot hypodermically should he 
have another attack. The doctor smiled incredulously, but, 
as he did not know what else to do, promised to try it. It 
was not long before another attack did occur, and when I next 
met tile doctor he remarked, “Well, it was very queer, but 
the ergot did relieve him at once.” 

ilORPHIN POISONING. 

To those who have not used ergot broadly its effect 
in many eases will seem “very queer” until the rationale 
of its action is appreciated. I do not pretend to claim 
that my diagnosis in this case was correct, but I do 
claim that, in some way. that young man’s pain depended 
on dilated blood vessels. 

Later, this subject had another of his peculiar attacks, and 
his physician not being accessible, anotlier was called, who 
had not heard the ergot story as related to this case and, as 
it was a matter of pain, he began giving morphia hypo¬ 
dermically, ineffectually and repeatedly until he had given 
three and a half grains, when its poisonous effects appeared 
and the patient was relieved of pain, also of perceptible 
pulse and pretty nearly of respiration. The family physician 
was then found, and sometime later I was sent for to bring 
my battery. 1 took with me a large Kidder coil and an 
extra cell. I found the patient on the floor, limp, cold, 
cyanosed, pulseless, even the heart action not discoverable, 
and respiration but two per minute. It was a long time 
before there was any evidence of sensation from even the 
full strength of the coil and a couple of hours before there 
was any demonstration of pain. At that time, when the 
application was suspended, he lapsed into the deep stupor 
from which no other means used to rouse him brought any 
f response. While continuing to apply the faradism, the ques- 

V, tion occurred to me, “Wliat is the cause of this universal 
paralysis?” which I expressed aloud, and, having no response, 
answered myself; “It must he the great vascular engorgement 
of the brain.” With this thought" came the idea of using 
ergot, which I immediately proposed, and this was assented 
to by the doctor who had given the morphia, but the family 
physician objected that, as the patient would die in any case, 
11 we gave liim a hypodermic the family would he sure we 


had killed him. 1 argued, hut in vain. Fortunately the 
family phy.sieian soon after remembered an obstetric appoint¬ 
ment, and as soon ns he left 1 gave a hypodermic of ergot, 
with the result that in a brief time the patient, without other 
means being u.sed to rouse him, sat up awake and clear and 
conversed with us and did not again relapse. 

AVPENDIOri’IS. 

A few months after the morphia incident I was called to 
this same subject, and found him in a higli fever, witii 
extremely rapid pulse and the local symptoms of appendicitis. 
The local pain wa.s so great that he screamed in his agony. 
Tile pulse was so rapid that I could only estimate it as about' 
180. Kccognizing the congestive element, I gave him ergot 
hypotlermieally, which relieved the pain in a few minute.s, and 
the pulse dropped to 120. When the pain returned the same 
treatment had the same I'csult. Thinking the ease might 
demand surgical interference, and preferring to share the 
rcsponsihilily, I called Dr. Roswell Park, of Buffalo, who diag¬ 
nosed appendicitis, but not yet at the stage for operating. 
The day that Dr. Park was called the patient and his friends 
believed liirn to he dying. A clergyman was called from 
his pulpit, the good-hys were said by the family, and the 
patient directed as to the postmortem rites. I continued, how¬ 
ever, with my ergot, the patient recovered within a fortnight, 
and I have not known of his having any illness during the 
nearlj' eleven years that have intervened. 

Ol’IUil I'OISONING. 

Here are three utterly distinct conditions, all extreme, 
in the same subject, having but one common element, 
vascular dilatation, in the relief of which one drug, 
ergot, was clearly the effective factor. I have not had 
an opportunity since the case related to test ergot in 
opium- poisoning, but it would certainly be my first 
resort were I called to such a case, and I would be 
grateful to anyone who may have opportunity, if he will 
try it. I would give one syringeful after another of 
the solution which I shall describe, giving each one 
slowly (or, as there is usually a multiplicity of doctors, 
two might be given at the same time, which would hasten 
absorption) until there was marked improvement in the 
circulation, even if it required half a dozen or more 
syringefuls to accomplish it. I am confident that you 
may safely rely on this measure alone, except that if 
the drug was swallowed the stomach should be cleansed. 

DRUG HABITS. 

I have used ergot for nearly twenty-five years in the 
treatment of the habit cases, both opiate and alcoholic, 
and believe it to be by all odds the best treatment, not 
even excepting the “gold cure.” I always immediately 
and wholly discontinue the habit drug and substitute 
no other. It may possibly be easier, both for doctor 
and patient, to gradually reduce the quantity for a few 
giving ergot four to six times a day as a prepara¬ 
tion for the final total discontinuance; but I have pre¬ 
ferred, as a desirable moral element, to demonstrate to 
the habitue that neither his habit-narcotic nor any other 
is necessary to him in any degree. If, in the case of 
opium addiction, the drug is immediately and wholly dis¬ 
continued without previous preparation by the ergot, the 
reaction that occurs during the twenty-four hours follow¬ 
ing the first tvfenty-four or thirty-six hours of abstinence 
IS sometimes so appalling that it requires as much moral 
force on the part of the physician to do his duty as any 
other situation in which he is placed. He is quite likely 
to think more of the condition which confronts hiTn 
than the theory he started to demonstrate; yet, I assure 
him, he may hold to his theory if he does not forget his 
hypodermic and his solution of ergot. After that critical 
twenty-four hours the treatment is easy. 
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DELIRIUil TREJEBNS. 

lu delirium tremens ergot is the remedy to calm the 
mental and physical excitement. A man was brouglit 
into my office in such physical and mental agitation that 
it was with difficulty that I gave the first hypodermic 
of ergot, and he left the office within an hour as calm 
and rational as anyone before me. ISTo other drug will 
so promptly set a man on his feet after a debauch, or 
so thoroughly clear the head and put one “in condition” 
after a night’s dissipation; and, in the graver sequels 
of prolonged alcoholic hyperemia of nerve centers, such 
as paralj-sis and coma from the pressure of exudates, you 
will be most agreeably surprised, to put it mildly, at 
the results of a few hypodermics of ergot. Indeed, to 
correct the conditions whicli produce exudation in gen¬ 
eral and to secure the absorption of the exudates, from 
simple edema of the feet to serious apoplex}’, you can not 
do better than to give ergot by hypodermic injection. 
Please treat yonr next case of edema of the larynx in this 
manner. 


•ASTli:\rA .VXD OTHER SPASIIS. 


Since reading the Chautauqua paper, I have been 
asked as to the danger of producing spasm of sphincters 
or bladder. In an experience of more than 25,000 hypo¬ 
dermic injections of ergot, in some instances having 
given ten ordinary syringefuls in twenty-four hours (the 
equivalent of one-half dram of Squibbs’ solid extract, or 
two and one-half drams of the powdered ergot), 1 have 
never observed any such effect; and not more than half 
a dozen times have I produced spasm of the womb from 
giving a little too much ergot during the menstrual 
activit 3 ^ Considering the cause of spasm in general, 
which is either iiwitation from dilated blood vessels in 
motor centers or peripheral irritation of sensorj' ter¬ 
minals from the same cause, reflected through motor 
centers to the muscles involved, ergot would appear to 
be indicated rather than contra-indicated in spasm. I 
know that in many spasmodic or convulsion conditions 
ergot is beautifully effectual in relieving. Asthma has 
yielded in a few minutes to ergot, even when the attack 
has been extreme and prolonged; and many cases of 
uremic convulsions have been as promptly relieved by 
ergot. When I speak of using ergot, I always mean 
hypodermicall}'', as I have no confidence in its desired 
action when administered by the mouth, which is often, 
also, offensive to the stomach. The two methods are 
not to be compared as to their desirable results. 


PUERPERAL ECLAMPSIA, 


Obstetrics is out of my sphere of practice, and I have 
had no opportunity to demonstrate the applicability 
of ergot to puerperal eclampsia, but, considering its 
essentialty-like causation to that of uremic convulsions 
from toxins, which disturb the circulation in nerve cen¬ 
ters as well as the probable inefficient glandular activity 
in eliminating those poisons, I do not hesitate to com¬ 
mend its trial in that affection, believing that happy 
results will be obtained. Doubtless many will Iiestitate 
to give ergot to the pregnant woman, but I have fre¬ 
quently so used it without ill results, and I have had 
the assurance of a celebrated gynecologist that he would 
use it in pregnancy if indicated. In the convulsions 
occurring before or during labor, I would use it 
cautiously, but after the womb is emptied, I would use 
it freely and would expect to see brilliant results. 


IIYSTERO-EPILEPSY, CHOREA, ETC. 

Had I time, I ivould relate a striking case of hystero- 
enileusY of considerable duration who, during the eon- 
SS, Kquired half a dozen men to hold h.m in bed 


and who was practically cured from the first hypodermic 
no further convulsions occurring. In the same way I 
have relieved ordinary hysterical convulsions in a fW 
mnutes.^ The cataleptic hysteric is a typical case for 
the administration of ergot. With ergot you will cure 
the acute choreic promptly instead of waiting weeks and 
months, perhaps vainly, for the action of tonics and nerve 
sedatives. The old chronic choreic as well as the chronic 
sufferer from paralysis agitans you will not promptly 
cure, but you will promptly benefit and accomplish more 
with ergot than with any other drug. In infantile con¬ 
vulsions and paralyses and in the night terrors of chil¬ 
dren I earnestly commend to you the use of ergot, but 
I also eommend the earetul inspection of prepuce and 
clitoris and the correcting of their abnormalities. In¬ 
deed, in all eonviilsive and nervous eonditions not clearly 
related to toxic influence examine earefully the sexual 
and pelvic organs for primary causative irritation, after 
which consider the digestive tract. 

In epilepsy you will have all the advantages from the 
use of ergot that 3 'ou have had from the bromids, without 
the latter’s tremendous disadvantages. 

BULBAR PARALYSIS, PARESIS, ETC. 

As illustrative of the successful use of ergot in a con¬ 
dition regarded as incurable, I will relate another case. 

Ten years a"o a man came to me to have the galvano- 
caiitcry used on the back of his neck. He said, in effect, that 
he had consulted nenvologists in Buffalo and New York, who 
had .agreed that he had a fatal disorder, bulbar paralysis. 
Tile New York .specialist e.xhibited great interest in his case 
as a rarity, and assured him that his was a beautiful case, 
but that all such cases progressed to fatality, though, pos¬ 
sibly, cauterization might give him some temporary relief or 
extenuation of life. I s.aw that the poor fellow was fright¬ 
ened almost to death and, while he was not there to consult 
me, humanity led me to attempt to modify the influence of 
the unfavorable prognoses and to say that I thought that 
some other treatment rvould be much more beneficial than 
what he came for. He was in a state of mind to 
grasp at straws and requested me to treat him. I do not answer 
for the diagnoses, but they were made by those whom I re- 
I'egarded as more competent than myself. JMy own judgment 
was ratlier that he w'as developing general paresis. However, 

I treated him thoroughly with ergot and galvanism and he 
had no other treatment except buckthorn as a la.xative. He 
made a rapid recovery, and has been in good health since 
and active as a public speaker. 

I have had well-established cases of general paresis 
so improved by ergot that I questioned the correctness 
of my diagnosis, and I believe that if paresis could be 
so treated in the early stage it might be cured. 

ACUTE IXELAMMATIOXS. 

Another class of diseases should be considered in rela¬ 
tion to ergot, the acute inflammatory. It is surely 
rational to assume that ergot is indicated here, for the 
central element is dilated blood vessels, and ergot does 
contract the dilated blood vessels. But, better than 
theory is demonstration, and I have repeatedly demon¬ 
strated its value in meningitis, pneumonia, peritonitis, 
appendicitis, metritis, tonsilitis, erysipelas, erythema and 
inflammation of veins and arteries. The nearer to the 
initiation of inflammatory states you apply ergot, the 
more beautiful will be the demonstration of its effective 
action. I have also used it largely in the zymotic dis¬ 
eases to control or modify local hyperemia, which give 
pain and discomfort. I know that it is possible to make 
even the very sick comfortable, and there is some satis¬ 
faction in being comfortably sick. The sequellte of in¬ 
fluenza the most serious part of that disease, local passive 
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congestion in one or more vital organs from paresis of 
vaso-inolor centers, are relieved by ergot, though often 
slowly, as the inllueuzic poison has a peculiarly persistent 
depressing action on the sympathetic ganglia, but per¬ 
sistent use of ergot will overcome this. 

TYPHOID pnvni!. 

I will be very grateful if some of you gentlemen who 
frequently treat typhoid fever will use ergot from the 
beginning. I am sure that by it you will accomplish 
several desirable results; limiting the local inllamraation 
that so often leads to hemorrhages and perforation, the 
fatal elements of the disease, securing better elimination 
of the septic contents of the bowel by stimulating its 
muscular coat, preventing the head symptoms by holding 
the circulation there in tone and, by its effect on the 
general circulation, relieving the work of the heart. 

ANGINA PECTOniS AND OTIIEU HEART AFFECTIONS. 

There is still another class of disorders in which ergot 
stands pre-eminent as a means of relief—I refer to all 
those conditions, whether in kidneys, liver, lungs, brain 
or digestive tract, which produce functional and some- 
^ times, later, organic trouble in the heart. It appears 
to me that quite too much attention is given to the heart 
in many cases and not enough to the conditions that 
have produced and are producing the symptoms in the 
heart. In general, the heart symptoms themselves and 
the remote states of disturbed circulation which produce 
them will be more effectually corrected by ergot than 
by any otlier drug of the materia medica. To use a 
pertinent slang expression, “It makes me tired,” as the 
practice makes the poor hearts of the subjects so treated, 
when I tliinlr of the prodding and spurring of that over¬ 
wrought organ by all the heart tonics and heart stimu¬ 
lants the doctors can think of, or, in other cases, lower¬ 
ing its force by sedatives and depressants, when the 
real indication is to remove the conditions which are 
overworking it or the conditions which are irritating 
its motor center; in other words, securing as promptly 
as possible approximate equilibrium of the circulation, 
to which end ergot is the desideratum. To this end I 
declare ergot to be tenfold more valuable and efBcient 
than all the heart tonics, heart stimulants and heart 
sedatives combined. Do not understand me as condemn¬ 
ing these classes of medicaments. I am only condemn¬ 
ing their improper use. A disorder associated with what 
I have been saying is angina pectoris, in which I have 
used ergot with the happiest results. I recently heard 
a paper on that subject by a prominent practitioner per¬ 
sonally known to many of you. I was asked to take a 
part in the discussion, and commended ergot. The 
physician promptly replied that “of all drugs, that one 
was most contraindicated.” I will only say that if in 
angina pectoris or any other affection you deem it un¬ 
desirable to make the labor of the heart as easy as pos¬ 
sible by removing barriers that it can not surmount and 
lifting loads that have fatigued it, or undesirable to 
calm excited nerve centers that have made its action 
tumultuous and straining, then do not give ergot, for it 
is surely then contraindicated. 

PRELIMINARY TO OPERATION. 

I will detain you with but one more suggestion as 
to the therapy of ergot, which leads me into a field whose 
workers are not much given to the use of medicaments. 
And yet I am convinced that this one drug will be found 
by the surgeon who fairly tests it in his practice as 
valuable and necessary for the purposes which I shall 
point out as anesthetics or antiseptics for their especial 


purposes, and more valuable to him than any other drug 
outside of those classes. 

The present era of surgery is the most brilliant of 
all history, so brilliant that the mind tliat;Contemplates 
it is dazzled as the eyes are dazzled by looking at the 
sun. The foundation on which this grand superstructure 
has been builded is antisepsis, the destruction of those 
microscopic organisms whose presence in wounds pro¬ 
duces inflammation, which has always been the Waterloo 
of surgery. It is no disparagement to modern surgery 
to recall that before the day of antiseptics the surgeon 
was not always defeated; that, indeed, his victories were 
counted by tlie thousands and tens of thousands; and 
why? We surely can not assume that the bacterium did 
not then exist, any more than we can assume that the 
mass of mankind who do not develop tuberculosis are 
never exposed to its bacterium. There was in those suc¬ 
cessful eases a condition that prevented the fatal activity 
of the bacteria. I believe that the explanation is to 
be found in the state of the circulation. Inflammation 
can only follow congestion, and congestion can only occur 
tvhen the walls of tlie blood vessels in the injured or 
wounded part have not sufficient tone. Where there is 
not that sufficient tone ergot will develop it, and this 
is the function and province of ergot in surgery. In 
all cases where there is time and opportunity to prepare 
a subject for operation by a preliminary course of ergot 
it should be done as carefully and conseientiously as you 
would secure the most perfect antisepsis during and 
following the operation. When the subject can not be 
so prepared in advance, the administration of ergot 
should be made hypodermically before and during anes¬ 
thesia and operation and afterward until the healing is 
complete. You will find that the subject who has had 
a proper preliminary preparation by ergot for operation 
will have little or none of those distressing and often 
seriously objectionable accompaniments and sequellm of 
anesthesia, nausea, retching, vomiting and delirium; and 
fluid nutriment may be safely given, as a rule, within 
a couple of hours after operation and at intervals there¬ 
after. 

SHOCK. 

That great immediate dread of the surgeon, shock, 
will also be wholly prevented or greatly modified; and 
in those cases in which shock has preceded the surgeon’s 
relation, ergot will quickly prepare the subject for 
prompt and safe operation, when delay or the imposing 
of operative shock on the previously shocked nervous 
centers would be fatal. Pain, for which the surgeon 
IS aeeustonied to administer morphia, a drug that con¬ 
gests and disturbs every vital function, will be prevented 
by keeping the circulation under the influence of ergot, 
for it is congestion which determines the pain. Thus 
morphia may be avoided, which is always desirable; but 
if it must be administered, combine it with plenty of 
ergot to prevent its undesirable effects. After operation 
the thing desired is repair, and the sooner it is accom¬ 
plished the better for the surgeon’s reputation and the 
patient’s satisfaction and future usefulness. 

When you read in the evening paper; “Mr. John Jones 
was operated on to-day at the Blank Hospital' by the 
famous Dr. Blank. The operation was successful.” 
a few da,ys later, you discover Mr. John Jones’ name 
m the obituary column, it means that there is somethint^ 
more to be desired than surgical skill and the bacterial 
destroyer. That desirable thing is a proper activity of 
the_ circulation in general and, in particular, in the 
region of the operation. That proper activity is only 



780 


A BROADER TEIERAPY FOR ERGOT. 


Jouu. A. M. A. 


secured by a certain caliber of the vessels which carny 
to and from that region the nutritive fluid, and I feel 
that the most important message Avhich I bear to you 
tonight is that ergot will,more surely and ell'eetually than 
any other means, determine that proper caliber; whether 
for repair of a wound after operation or for aborting or 
minimizing an acute inflammation, or for raising the 
blockade that has wearied or e.vliausted the heart, or for 
relieving a coma or paralysis or convulsion, or for pro¬ 
moting the absorption of exudates, or for restoi-ing 
normal function in an organ, or for calming an excited 
nerve center, or for relieving pain, or for simply restor¬ 
ing that general equilibrium of the circirlation which 
warms the cold hands and feet, cools the hot brain and 
brings to an unhappy mortal, calm, comfort and peace. 

Now, as a sti'anger to you, and without the weight of 
that bubble, reputation, to impress my words on you, I 
Avill confess that I do not expert you to accept now, nor 
until you have made tlie demonstrations for j'ourselves, 
ail the claims I have made for ergot. I know that much 
of what I have said is novel to the mass of the medical 
profession and, in the developing of the application of 
ergot to disease, I have often scarcely credited my own 
senses, so astonishing was its action. I Imow, too, that 
a widespread prejudice exists against ergot; that it is 
regarded by many as a criminal among drugs. Patients 
of mine traveling abroad have been unable to purchase 
it in some countries of Europe, being told that it was 
a rank poison, and many physicians in this country have 
expressed the same view. At the sacrifice of conventional 
form in medical literature, I have endeavored to impress 
on you more strikingly the facts I had to present, the 
theories I wished to express. If I have so far succeeded 
in aivakening your interest in ergot as to lead you to a 
wide and widening practical application of this efficient 
and remarkable drug, my mission tonight will have been 
attained. How you may regard me, concerns few beside 
oui’selves. How you may regard ergot, vastly concerns 
thousands whose lives and futures will be placed in your 
hands in the years to come. You may have been im¬ 
pressed that I have a kaleidoscopic view of ergot or tliat 
it is to me like a musical instrument, a harp of a thou¬ 
sand strings, on which I play many tunes. If you will 
analyze all that I have said, you will find but one 
chord, one string, that makes, like Paganini’s, many 
tones; which, unlike Paganini’s, are harsh and inhar¬ 
monious, unhealthful. All that is novel in the broad 
therapeutic application of ergot is the recognition of 
the varied, unhealthful tones of that one chord in all - 
the diseases I have mentioned. That chord is abnormally 
dilated blood vessels. Ergot is the master hand whose 
magical touoii vibrates them to harmony and health. 

THE itODE OF PREPARATION AND OP USE. 


Since the publication of the Chautauqua paper I have 
had so many inquiries as to the preparation I use, dose, 
method of administering, etc., that I will anticipate such 
inquiries in relation to this paper. I have experimented 
with a great many solutions which I have made, the object 
of which was to find that antiseptic which would best 
preserve a watery solution from bacterial development, 
toward which there is a great tendency in ergot, and to 
avoid the pain in introducing it hypodermically, and 
to nrevent local congestion or inflammation at the region 
of n-rmlication. I discarded three classes of antiseptics, 
the mercurial, from the great irritation; the iodin group, 
becSse of their tendency to set free the lodm, and the 
onrbolic acid '^roup, because of the tendency to produce 
riurbid stl': » a flna precipitate which 


filtration would not correct. I have also experimented 
with every preparation of ergot to n’hieli my attention 
has been called, only to discard all except the prepara¬ 
tion of aseptic ergot, which is put up in tiny bottles, 
hermetically sealed, each containing one ordinary dose! 
This solution is the most satisfactory of all the prepara! 
lions I have experimented with e.xeept ray own solution, 
and 1 do not hesitate to recommend it. However, I 
prefer this solution; 

Sqnibbs’ extract of ergot 1 drachm, dissolved 
in aUlution formalin (1/3000) one ounce. Mix. 

The distilled water should be boiled to sterilize, and, 
after cooling, the formalin added before the ergot is dis¬ 
solved. The solution should then be filtered. You should 
not allow yourself to get out of this solution, for, 
curiously, a solution that has been made a few days is 
more satisfactory to the patient, giving less hurt, than 
one freshly made. Until the last two years I 
purchased the ounce or 25 gram jars of Squibbs’ ex¬ 
tract, but I much prefer, as being less troublesome and 
being always surely aseptic, the drachm packages 
wrapped in tinfoil, which my friend, Dr. E. H. Squibb, 
has been preparing for me. In making the solution 
great care should be taken to have everything used in 
the process thoroughly sterilized. It is better to keep 
in a cool place and protected what you do not carry with 
you. I regard the syringe used and the care of the 
needles as important. The best syringe is a glass one 
with asbestos plunger. As avoiding trouble in refilling, 
I prefer a syringe that holds a drachm or more, I always 
scour the needles, after each use, with sapoHo, having 
filled the syringe with distilled water, which I throw 
through the needle slowly and continuously while draw¬ 
ing it from base to point between thumb and finger, 
which holds some powdered sapolio, then rinse well and 
dry with tissue paper outside and the inside as well by 
screwing the needle on a cone of the tissue paper, after¬ 
wards wrapping each needle in a bit of tissue paper, 
which sufficiently protects it. 

A minimum efiective dose, for an adult, of this solu¬ 
tion, I would regard as 15 minims, but I seldom give 
less than an ordinary hypodermic syringeful, 25 or 30 
minims, and often two such syringefuls.' In extreme 
cases, as uremic convulsions. I have given four such 
syringefuls. One syringeful will generally relieve even 
a bad headache, but if not relieved in half an hour, re¬ 
peat the dose. 

It is always well to continue to use ergot, where there 
is a congestive tendency, for some time after symptoms 
have disappeared. The largest quantity of ergot that 
I have given in twenty-four hours is ten ordinary syringe¬ 
fuls. 

As to the place of application, I prefer the deltoid of 
the left arm. It seems better to inject into muscle, but 
the space between the scapullm is a good one to inject 
under the skin. Unless there is good tone in the blood 
vessels where it is injected, ergot will cause some con- 
o-estion and sense of soreness until a few doses have 
fmproved the tone of the circulation, after which the 
patient will not mind the injections. Sometimes it 
would be a good precaution and never out of place to 
especially cleanse the skin where the needle is to be 
inserted. 

I have never had an abscess purely from ergot, not 
a half dozen in all my experience, and those clearly 
explicable, as from an associated irritant. Always inject 
er^ot slowly, keeping the finger on the stem of the , 
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plunger uud agiiiust the base of the syringe, to avoid 
suddenly throwing in too rapidly because of iri’egular- 
ities in the bore of the syringe or inequalities of pres- 
suro. 

Finally, as to ill elfects in general and, in particular, 
that dreadful sequence, ergotism, I am reminded of a 
celebrated chapter, whose title and text I will quote: 

“On Snakes in Ireland. 

There are no snakes in Ireland.” 

I have had 'a large experience with ergot, and I have 
never seen a suggestion of ergotism, nor any other effect 
that I could denominate ill. If you are looking for 
“snakes” in ergot, you must search elsewhere than in 
Squibbs’ tinfoiled lozenges, and I think you will fail 
to find them lurking in the tiny bottles of aseptic ergot. 

With a proper solution and the syringe and needle 
sterile, use ergot freely until you have secured the de¬ 
sired effects, and do not lie awake at night in dread of 
“snakes” in ergot. 

DISCUSSION. 

Dn. r. H. WlGOix, New York, said lie could corroborate 
many of the statements made in the paper. His first trial of 
ergot was in a case of very dangerous intestinal paresi-s follow¬ 
ing a difficult laparotomy. The patient received ten s 3 ’ringe- 
fuls in 24 hours and was grcatlj' benefited therebj’. Admin¬ 
istration continued on signs of relapse and recovery was un¬ 
eventful thereafter. The drug was also useful in controlling 
nausea following anesthetic. The pain of acute articular 
rheumatism and also the morphiu habit were controlled bj' it. 

Db. 0. W. S. Toms, Nyack, N. Y., described a severe case of 
acute pulmonary edema which had yielded most satisfactorily 
to two syringefuls of Squibb’s ergot solution. The attack had 
been brought on by' disturbed compensation of the heart. An¬ 
other interesting case reported in detail was one of severe 
purpura associated with rheumatoid and neuralgic pains and 
hemorrhages from the bowel. Tliere were recurrences of erup¬ 
tion each time the patient came out of the influence of raorphin. 
Finally ergot was given hypodermically with remarkably good 
results. Two injections were given daily for a few days. After 
each administration the rash became dark and was quite pale 
by the next day. 

Db. Chables Piielvs, New York, had found ergot very useful 
in arteriosclerosis, and believed it should prove of value in 
cases of cerebral contusion. 

Db. Willis E. Fobd, Utica, N. Y., said that even though 
some of the claims made in the papar seemed hard to believe 
they should be accepted with confidence, for he could person¬ 
ally. vouch for Dr. Livingston’s e.xperience and diagnostic 
ability in the field of neurology. He had found ergot useful in 
subinvolution and chronip metritis responsible for failure of 
lactation. It was difficult to believe that this drug could take 
the place of well-lcnown heart tonics and stimulants, but if it 
ivere so ergot would certainly assume a new prominence. 

Db. Alexander Lasibeet, New York, said he had recently 
made an extensive trial of ergot. The first ease was a des¬ 
perate one of angina pectoris, in which the usual remedies had 
utterly failed. In 10 minutes after the first injection of ergot 
he was completely relieved, and this experience was duplicated 
in several subsequent attacks. In a case of opium poisoning 
the use of ergot had permanently restored the patient to con, 
seiousness. A most interesting experience had been with 10 
cases of alcoholic wet brain in Bellevue Hospital. Formerly 
under the most approved treatment this class of cases had 
yielded a mortality of 95 per cent., but in the present series, 
treated by ergot in doses of 1-5 minims every 2 hours, 7 cases 
out of 10 recovered. Ergot was also of greatest value in re¬ 
lieving the depression and tremor of ordinary acute alcoholisms. 
He had used ergot also in several eases of severe alcoholic 
pneumonia and in pulmonary congestion and edema with the 
most satisfactory results. One case of surgical shock was re¬ 
ported in which ergot had controlled severe shock promptly 


and had enabled an urgent operation to be done .suc¬ 
cessfully'. 

Db. Edwabu W. Lee, New York, said that for many years 
he had used ergot with apparent benefit in chronic hypertrophy 
of prostate and in acute inflammation of this gland. 

Db. Livinqsxon, in closing the discussion, said he had used 
ergot in case" of concussion of brain with decided benefit. 


Special Article. 


THE TYPHOID EPIDEMIC AT ITHACA.* 

(By Our Special Commissioner.) 

I. 

The city of Ithaca is most attractively situated in 
central Hew York at the upper end of Lake Cayuga, 
about one thousand feet above the sea level. The loca¬ 
tion and surroundings suggest unusual healthfulness, 
and, with a single exception, to be noted presently, there 
has been, up to the present year, no markedly excessive 
prevalence of disease. Aecording to the United States 
Census for 1900 the death rate for that year was only 
16.3. The town is reported as having 194 manufactur¬ 
ing establishments with an aggregate capital of $3,000,- 
000, but it is chiefly celebrated for being the seat of 
Cornell Univemitj', and is pre-eminently a college com¬ 
munity. During the college year the student population 
constitutes nearly one-fifth of the total number of in¬ 
habitants.^ 

In the matter of general cleanliness and attention to 
garbage disposal and other sanitary details, Ithaca does 
not impress one as being any more lax than scores of sim¬ 
ilar communities. Indeed, it is probably considerably 
superior to most non-college towns of its size and sur¬ 
roundings, and so far as appears, there has been only a 
single indication that Ithaca was not an unusually health¬ 
ful community. 


PKEVALENCE OP TYPHOID FEVER IN FORMER YEARS. 

For many years prior to the present outbreak typhoid 
fever, or a disease closely resembling it, so far from be¬ 
ing an uncommon disease in Ithaca, has been rarely ab¬ 
sent. A low type of fever, deemed by some so peculiar to 
the town that it has been honored by the designation of 
“Ithaca fever” (save the mark!) has occurred with vary¬ 
ing severity for years. In the year preceding the pres¬ 
ent epidemic, eases of “Ithaca fever” and kindred ill¬ 
nesses appear to have been especially numerous. Ac¬ 
cording to the official record of the university infirmary, 
“eighteen cases of typhoid and enteric fever, some of 
them very severe,” were eared for in that institution dur¬ 
ing the year 1901-02. I have found that not infrequent 
mention of cases of typhoid fever occur in the files of a 
local newspaper during the months of January and Feb¬ 
ruary, 1902, and it is well known among the Ithaca phy¬ 
sicians and some of the townspeople that a considerable 
number of cases of “fever” occurred at that time. In 


1 uuuL'iaLuuu luai. lue matter appearing last week wa; 

merely a preliminary statement based on information Wn obtainable 
1. Population, U. S. Censns, 1000, 13,136. The number of stu 
University Register at tbe beginning of tb^ 
was 2,6S6, but lOo of these were residents of Ithaci 
and are probably included in tbe census enumeration. 
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Iho opinion of some who have investigated the matter, 
the number of such cases should he placed as high as 
one hundred. In one of the earliest notices of the pres¬ 
ent epidemic- a comparison was drawn between ‘Hhe 
epidemic of this year and last.-"^ 

BKGIN'NIN'Q OF PRESENT EPIDEMIC. 

As far as the facts can be obtained regarding the lime 
of onset of the present outbreak, it appears that about 
fourteen eases of a low fever, possibly typhoid, occurred 
between Nov. 17, 1903, and Jan. 15, 1903. Then, on 
January 1, some five or six cases of fever developed, and 
during the following week several cases each day were 
reported. • After January 25 the number of eases reported 
daily seems to have increased very materially, and the 
e.xistence of a serious epidemic began to bo admitted, al¬ 
though most unwillingly. Some general uneasiness, how¬ 
ever, seems to have been felt as early as January 22. On 
that ddte one of the Ithaca papers^ contained the follow¬ 
ing editorial note ; 

Boil the drinking water. Reports from ph3’sician3 show 
that there are several cases of tj’phoid fever in the citj'. Im¬ 
pure' drinking water is one of the most fruitful sources of 
tj’phoid infection. If j’ou would take no risk, carefully prepare 
every drop of water jmu drink. 

On the day preceding this slalement, the same paper 
contained a note on typhoid fever in Philadelphia with 
the following somewhat pragmatical comment, which, 
in the light of subsequent events, reads rather curiously: 

The cause of the epidemic in Philadelphia is attributed to a 
poor water supply, and Ithacans who visit the Pennsylvania 
metropolis should be careful about what they drink. It is a 
safe rule never to drink water at any time unless perfectly sure 
of its purity. 


large number of ambulant cases, but it must be re- 
membeied that a number of such eases occur during 
every typhoid epidemic, and there seems to be nothing to 
indicate that the Ithaca infection has given rise to a dis¬ 
proportionately large number of eases escaping the notice 
of ph3'3icians. 

Among the students in Cornell University the epi¬ 
demic has found many victims. The university author¬ 
ities had, on March 12, a record of 119 cases with 12 
deaths, that had occurred among the students remaining 
in Ithaca; and of 46 cases and 10 deaths reported from 
among those students who had gone from Ithaca to their 
respective homes. It is estimated that at least one-third 
of the total number of students left Ithaca after the out¬ 
break of the fever, so that the 46 cases reported to the 
university authorities constitute only a fraction of the 
number in whom the disease developed outside of the 
city. The writer has obtained, in fact, the names of 
eighteen students not on the university lists who are re¬ 
ported as ill at their homes from typhoid fever con¬ 
tracted in Ithaca. Prom the files of local newspapers 
have also been obtained the names of seventeen persons 
who are believed on strong grounds to have contracted 
typhoid fever in Ithaca, but who developed the disease 
outside the town, for the most part in neighboring vil¬ 
lages. One case, however, presumably contracted in 
Ithaca, has appeared as far away as Wheatland, South 
Dakota. Prom the best information obtainable, therefore, 
the number of cases that can fairly be attributed to infec¬ 
tion in Ithaca, between January 1 and March 13 is as 
follows: 


’ By February 3 the gravity of the situation in Ithaca 
had become clearly manifest. On that day the follow¬ 
ing statement was made in the local press: 

The epidemic of typhoid fever is spreading with terrible 
rapidity throughout the city. Tlie plij^sieians are over-worked, 
the hospitals are over-crowded, nurses are lacking to care for 
the sick, and two deaths have been caused by the disease, 
one Saturday and one to-day. 


DIMENSIONS OF EPIDEMIC, NUMBER OF CASES AND 
DEATHS. 

It is unfortunately impossible to obtain precise in¬ 
formation regarding the time of beginning of the out¬ 
break, the sequence of the cases and the dimensions of 
the whole epidemic. The records of the local health 
board are in a confessedly fragmentaiy and imperfect 
condition, and the actual number of eases occurring in 
Ithaca during the early months of 1903 will probably 
never be known. I am informed by Dr. G. H. Soper, the 
representative of the New York State Board of Health, 
that he had secured a record of 770 eases that had de¬ 
veloped prior to March 13. This, however, is generally 
believed by Dr. Soper and others, who have firsthand 
knowledge of the epidemic, to fall somewhat below the 
truth Just how far below is a matter for conjecture. 
Some observers would place the number of eases at over 
one thousand, a nd lay great stress on the existenc ^ 

2. Itbaca Dally Jan 26, 1003. 

3 . Dally News, Jan. 1^3. 



Students. 

Citizens. 

Total. 


Cases in Ithaca. 

.... 119 

651 

770 


Cases outside of Ithaca. 

.... 61 

IT 

SI 


Totals . 

.... 1S3 

C6S 

Sol 



The record of deaths, although doubtless incomplete, 
probably presents a narrower margin of error than the 


cases. 


TABLE I. 


deaths Fnoil Ti'l'HOID FEVEK ATTKIBUTAHLB TO INFECTION IN 
ITHACA.< 


Jan. 23. 

. . 1 

Feb. 14 

... 1 

Feb. 2S... 3 

Feb. 1. 

.. 1 

Feb. 15 

... 4 

March 2. 3 

Feb. 2. 

2 

Feb. 17 

... 3 

March 3. 1 

Feb. 4. 

]! i 

Feb. IS 

... 1 

March 4. 1 

Feb, 6 . 

.. 1 

Feb. 20 

... 1 

March 7. 2 

Feb. 7. 

. . 1 

Feb. 21 

... 1 

March 11. 2 

Feb. S.. 

.. 1 

Feb. 22. 

• > « 0 

March 12. 1 

Feb. 10. 

.. 1 

Feb. 23. 

2 

March 13. 2 

Feb. 12 .1 

2 

Feb. 25 . 

2 

March 14. 1 

Feb. 13. . 

* . 2 

Feb. 27. 

!!! 2 

Total ..51 


SAME 

KECOBD, 

BY WEEKS. 



Jan. 23 to Jan. 29. 1 

Jan. 30 to Feb. 5. f 

Feb. 6 to Feb. 12. 

Feb. 13 to Feb. 19.11 

Feb. 20 to Feb. 26.11 

Feb. 26 to March 5.10 

March 6 to March 12. o 

Fo.r reasons already stated definite information can 
not be obtained regarding the sequence of cases in the- 
whole population. The facts are at hand, however, con¬ 
cerning the dates at which some 97 Cornell students were 
admitted to the university infirmary and its annexes, 
and these afford probably as reliable information as can 
be secured regarding sequence.___ 

4 . Including 12 students who contracted the disease In Ithaca, 
but died at their homes. 
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THE TYPHOID EPIDEMIC AT ITHACA. 


TAHLi: 11.' 


CiSES OP TYPHOID niVKIt OCCUIIIilNG .VMONO COIINELD 8TUDr.ST3 

ITHACA, Tin: D.YTi: or ^^cl;l1T0^• or which i.i 
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.Ian. 23. 
Jau. 24. 
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t 0 
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23.. 14 
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2. 2j 

Jan.20. 
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Jan. 2S. 

-1 

- 3j 


Feb. T. 
Feb. 8. 
Feb. 9. 


Feb. 19. 
Fob. 20. 
Feb. 21. 

1 ! 


Mch. 

Mch. 

Mch. 

3. 01 

4. Olo 

5. Oj 

Jan. 20. 
Jau. 30. 
Jan. 31. 

, 41 

. 1 

• 5, 

[to 

Feb. 10. 
Feb. 11. 
Feb. 12. 


Feb. 22. 
Feb. 23. 
Feb. 21. 


■ 4 

Mch. 

Mch. 

Mch. 

0. 01 

7. OlO 

s. oJ 

Feb. 1. 
Feb. 2. 
Feb. 3. 

. 5' 
. 3 
. 3 


Feb. 13. 
Feb. 14. 
Feb. 15. 


Feb. 23. 
Feb. 20. 
Feb. 27. 

0 ! 
, 1 , 

■ 5 

Mch. 

Mch. 

Mch. 

9. O') 

10. 4 15 

11. ij 


In addition to this number, 22 students have been 


ill in lodgings or in the city hospitals, the date of the be¬ 
ginning of their cases being apparently unknown. So 
far as can be learned, the sequence of cases in the town 
followed closely the sequence of cases among the stu¬ 
dents, but owing to the laxity of report and record, al¬ 
ready referred to, even the approximate dates of the 
beginning of the disease can not be ascertained, 
k. There seems at first to have been much doubt as to 
whether the fever was really typhoid fever or the familiar 
'Tthaca fever.” The latter disease, apparently, did not 
seem so formidable to many citizens. 

Throughout the epidemic the situation has been singu¬ 
larly befogged by a tendency on the part of certain of the 
Ithaca physicians to deny the prevalence of “genuine” 
tj’phoid fever, and to ascribe the prevailing illness to 
“paracolon infection.” The evidence on whicK this view 
is based appears to be that a negative result with the 
Widal reaction has been obtained in a considerable pro¬ 
portion of the cases that have been tested. There is 
no instance where any paracolon or paratyphoid or¬ 
ganism has been isolated from any case of the disease. 
Even if it were conclusively proven that half, or even all, 
of the cases of “fever” in Ithaca were true “para- 
^ colon” infections, it is difficult to see why that fact 
' should materially influence the general situation. It 

must still have been admitted that a disease of serious 
character which can not as yet be clinically differentiated 
from typhoid fever, and which, so far as is known, does 
not demand essentially different treatment, prevailed ex¬ 
cessively in the town. Whatever the nature of the micro¬ 
organism, the probable mode of infection and the sources 
of the infection remained the same, as did the necessity 
for taking vigorous measures for preventing its spread. 
There was not a single particular in which the prac¬ 
tical handling of the outbreak could have been affected, 
even if convincing evidence had been secured that all 
the cases in Ithaca were paracolon cases. The insistence 
on a distinction, which, under the circumstances, could 
^ possess only an academic value and did not facilitate im- 
/''. mediate and aggressive action was not a fortunate policy. 

(To he continued.) 


5. The several dates refer to the day of admission to the Infirm¬ 
ary and can be taken as only an approximate indication of the day 
of Inception of the disease. 


Borden, inventor of the system of condensing milk, 
jned at San Francisco, Cal., November 20, from poisoning, 
after eating a duck that had been kept in cold storage,” 


Suicides in American Cities.— If we may rely on the 
statistics quoted by the lYcm Orleans Timcs-Democrat, there 
are some strange facts as to the relative rate of suicides in 
the iliirerciit American cities. San Francisco has the largest 
ratio, 39.1 per 100,000 of population. Next comes Los Angeles, 
29.S. Chicago is the third in order with a ratio of 24.0, 
followed ‘by tlic iieiglihoring city of ililwaukce, wliose ratio ^ 
is 22.2, and then New Orleans, 21.8, and Cincinnati following 
close with 21.2. New Haven is next witli 20.9, and then comes 
the Borough of Manhattan with 20.0, though Greater New 
York, as a wliole, is well down the list with a ratio of only 13.0. 
This is less than Uochester, Indianapolis, Philadelphia, Pitts¬ 
burg, Baltimore, Boston, Detroit, Omaha and Louisville, be¬ 
sides all of those specifically enumerated above.. As to the 
foreign cities, Paris leads the list with a ratio of 42, followed 
by Berlin, 30; Vienna, 28, and London, 23. There ivere more 
suicides in Saxony than in any other country, 31.1 per 100,000. 
In Denmark the ratio was 25.8, in Austria 21.2, in France 
15.7, in the German empire 14.3, and Sweden, Norway, Bel¬ 
gium, Great Britain, Italy, the United States and Spain fol¬ 
lowed in the order given. Can any of our social philosophers 
explain why the San Francisco and Los Angeles rates are 
higher than Chicago? The •‘foreign element” in Chicago, 
Milwaukee and Cincinnati can not explain why their rates 
are so much higher than New York City, where there are 
also large foreign populations. Docs New Haven, in fact, 
have a higher rate than all other New England cities? And 
why is the rate in Minneapolis almost double wluat it is in 
St. PauFf Will the Times-Dciuocra? tell us where it got its 
figures ?—American Medicine. 

National Charters.—Those interested in securing a National 
charter for the American Aledical Association will be interested 
in Senator Elkins’ bill, which has received the approval of the 
district commissioners; to incorporate the National Hay Asso¬ 
ciation of the District of Columbia: 

Be It Enacted by the Senate and House of Eepresentatlves o£ 
America In Congress Aasembled: That [then follows the names of 
the Incorporators] their associates and successors are hereby cre¬ 
ated In the District of Columbia a body corporate and politic by 
the name “The National Hay Association,” for the purpose of ad¬ 
vancement of the commercial Interests of those engaged in the 
handling of hay and straw, inculcating just and equitable princi¬ 
ples in trade: acquiring, preserving and disseminating valuable 
business information; establishing and maintaining grades of hay 
and straw and securing their adoption in different markets of the 
country and facilitating business Intercourse. Said association is 
authorized to have an oQlcial emblem and hold real and personal 
estate in the District of Columbia so far only as may be necessary 
to its lawful ends in amount not exceeding $5,000, to adopt a con¬ 
stitution and make by-laws, not Inconsistent with law. Said asso¬ 
ciation shall have its principal office within the United States as It 
may determine and may bold Its annual meetings at such places as 
the said corporators may determine. 


The following is the National charter of the American His¬ 
torical Association, known as public No. 10, and reads as 
follows: 


JAB It enactea ny tne senate and House of Eepresentatlves of the 
United States of America, In Congress Assembled: That [then fol¬ 
lows the names of the incorporators] their associates and success¬ 
or, are hereby created In the District of Columbia a body corpor¬ 
ate and politic, by the name of the American Historical Associa¬ 
tion, for the promotion of historical studies, the collection and 
preservation of historical manuscripts, and for kindred purposes in 
the Interest of American history and of history in America. Said 
association is authorized to hold real and personal estate in the 
District of Columbia so far only as may be necessary to its lawful 
ends to an amount not exceeding $5,000, to adopt a constitution, 
and to make by-laws not Inconsistent with law. Said association 
shall have its principal office in the District of Columbia, and may 
u meetings in such places as the said incorporators 

shall determine. Said association shall report annually to the 
secretary of the Smithsonian Institution concerning Its proceedings 
and the condition of historical study in America. Said secretary 
shall communicate to Congress the whole of such reports or such 
portion-thereof as he shall see fit. The regents of the Smithsonian 
institution are authorized to permit said association to deposit Its 
collections, manuscripts, books, pamphlets, and other material for 
history in the Smithsonian Institution or In the National Museum 
at their discretion, on such conditions and under such rules as thev 
shall prescribe. •' 


The general impression is that the Elkins bill will not become 
a law. 
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, TROPICAL MEDICINE. 

The problems of tropical medicine are becoming of 
more importance each year with both the profession 
and the public. The world is filling up, population is 
spreading over the known habitable regions and the call 
is ever for more territory for civilized man to conquer. 
Even on this continent the land hunger is no longer ap¬ 
peased except by encroaching on the semi-arid regions of 
the west or the sub-arctic territories to the north. The 
improved means of communication have brought all 
countries nearer together and the tropical regions of the 
world are thus made our immediate neighbors and com¬ 
mon resorts for vacation excursions. Nearly every civil¬ 
ized country, too, has now its tropical dependencies or 
is seeking for such. Our own country is no exception, 
the problem comes home to us now and will be of still 
more importance as the years go by. 

The two chief questions are, 1, the habitability of the 
tropics by the white race, and 3, the introduction of para¬ 
sitic tropical disorders into the temperate regions by 
means of the increasing intercourse and facilities of 
communication. As regards the first of these, it was 
maintained in 1898 bj^ such experts as Sambon and 
Manson that the acclimatization of the white races in 
the warmer regions of the earth was a practicable pos¬ 
sibility. There was, they held, no adequate reason why 
white men might not live comfortable and useful lives 
in tropical countries; and the special disorders that have 
been considered as preventing this were themselves al¬ 
most universally parasitic and preventable. Any special 
racial immunity to them was really an acquired one, and 
there was no reason why, with our increasing knowledge 
of these disorders, they might not be met and overcome by 
proper sanitary measures, and why the individual might 
not also acquire a like immunity. Race deterioration, 
according to Sambon, is a far more serious question in 
the crowded urban population of our great centers 0 
civilization than in the tropics, and we have abundant 
instances of the ability of right-living whites to exist an 
prosper by their labor under a tropical sun. 

Sambon could hardly have fully foreseen how com¬ 
pletely his anticipations have been realized, in e p i 

Jal increase ot onr kncvledge ol trop.cal d— 
and of the means to prevent them since 18 . 

tot iire jears or less we >ea™d in ^ -- 
how to meet and conqnei malaria, the ch f 

d death in tropical regions; yellow lever, 


tapis 


in its more limited scope ivas even a worse scourge than 
malaria, has been shown to be preventable; the causes 
of tropical dysentery and tropical anemia have been 
elucidated and the acquisition of the successful methods 
of their prophylaxis and treatment seems only a matter 
of time. The success of sanitation in Havana, formerly 
a typical tropical city in its unhealthfulness and now 
with a mortality rate below that of many northern 
cities, is an object lesson of what may be done else¬ 
where, and almost in itself an answer to our first ques¬ 
tion, “are the tropics habitable by civilized man?” 

The second question is one that directly affects iis at 
our homes. With the yearly increasing intercourse with 
all parts of the globe, it is becoming impossible to ab¬ 
solutely shut out disease from other regions, even with 
the strictest quarantine. More and more of our people 
are residing temporarily or traveling in tropical coun¬ 
tries and returning, bringing with them the diseases 
they may have contracted. Moreover, hot all the dis¬ 
orders that we call tropical are strictly such. We find 
that Shiga.’s bacillus is the cause of much of our pre¬ 
vailing or locally epidemic bowel disorders in our own 
climate; uncinariasis, with its attendant anemia, is prev¬ 
alent in our southern states, and malaria even in its 


pernicious estivo-autumnal type, may occur almost any¬ 
where within our o^vn borders. American physicians 
will from this time on have more experience with these 
disorders find greater need of knowledge for their recog¬ 
nition altogether apart from the possibility of their hav¬ 
ing to deal with them in actual tropical practice. Ad¬ 
mitting that the data already obtained will make them 
comparatively manageable, there is the constant possibil¬ 
ity of new problems arising. We can not bring at once 
all parts of the world under good sanitary conditions, 
and there will always be reckless individuals neglectful 
of hygiene, therefore the worst possibilities are always to 
be considered. Eternal vigilance is the price of public 
health as well as of our liberties, and we will do well to 
consider this fact, even as regards the disorders (so- 


led) of the tropics in our temperate climate. 

;Vith all these facts the importance of the study of 
se disorders is obvious. Whether they should be kept 
irt from diseases generally met or be reserved as a 
iject for special study is a question that might have 
n raised, but one that to a certain extent has been al- 
dy answered in England where schools of tropical 
dicine have been in successful existence for some 
rs In this country little has been done, so far as 
ating the subject as a specialty is concerned, though 
owe some of the best conducted and most fruitful m- 
tio-ations to our own countrymen. In one or two 
dical schools chairs of tropical medicine have been ar- 
lo-ed for and others will probably follow the examp e. 
e“ subject is one that could appropriately occupy the 
ention of the American Medical Association at the 
ain<y meeting, occurring as it does m the subtropica 
tion of the Hnited States. Whether a special section 
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on troijical medicine should be eonstituled or whether 
the subject should be assi, 5 ned to a subsection of 
one of those already organized is a matter for discussion 
and future settlement. For several reasons we believe 
that it would be unwise to create a new section, but that 
it should be made a subsection of that on hygiene and 
sanitary science. Tropical medicine, liowever, can not 
well be overlooked in any future program of the Asso¬ 
ciation. 

THE IMPROVEMENT OF THE MEDICAL jVND SCIENTIFIC 

WORK IN OUR HOSPITALS FOR THE INS^VNE. 

There seems to be a general desire among those inter¬ 
ested directly in the medical work in the hospitals for 
insane to raise the standard of that work, to do some¬ 
thing to prevent the physicians from falling into me¬ 
chanical routine, whieh is the bane of institutional life 
as ordinarily lived. For some time tliere has been ap¬ 
parent a general effort to introduce into state hospitals 
for the insane systematic pathologic work. Pathologic 
laboratories have been equipped and special pathologists 
appointed to make postmortem e.vaminations and micro¬ 
scopic and other studies of the accumulating material. 

This is certainly a gratifying step in advance. The 
introduction of any form of scientific activity into these 
institutions can not but produce a stimulating effect on 
the medical staffs in general. But it is quite evident 
that the renaissance of the medical and scientific work 
of the hospitals for insane can not be accomplished by 
this movement alone. Indeed, mutterings are heard to 
the effect that purely pathologic work is not 3 'ielding 
all that was hoped from it; and the reason assigned for 
this disappointment is that the clinical work as generally 
done is wholly inadequate to furnish any satisfactory 
foundation for truly valuable pathologic studies. What 
is the use of making postmortems and cutting sections 
of nervous tissue so long as there are no systematic, re¬ 
liable clinical observations with whieh the results of 
pathologic inquiry may be correlated ? The reasons usu¬ 
ally given for the shortcomings of the clinical work in 
its various aspects are that the medical officers of the 
hospitals lack proper training in neurologic and psychi¬ 
atric methods and that their duties are so varied and 
onerous that time and energy do not suffice for anything 
more than the veriest routine. In the present organiza¬ 
tion of the staffs of the hospitals for the insane there is 
placed at the head of the whole a superintendent who, 
though a medical man, is held strictly responsible for 
every detail in the management. His prime object soon 
becomes to so conduct his institution that there is a 
reasonable freedom from gross scandal. Even' with the 
very best of intentions he can not personally direct and 
train his assistants. These are left to their own devices 
and assigned to fixed, independent services without time 
Or equipment to make real, systematic, unprejudiced 
studies of the cases placed under their care. 

Evidently there is need for a reorganization of the 
medical staffs. More physicians must be employed, pro¬ 


visions inusl be made for their special training, and the 
medical services must be placed under competent heads 
with regularly subordinated assistants. Much of tlie 
work now done by hospital physicians is not of so strictly 
medical a character but that it can be done just as well 
by iutelligent persons without medical training. Ee- 
forms along these lines might help to bring into the in¬ 
stitutions something of that scientific spirit Avhich is 
needed to overcome the benumbing influences of insti¬ 
tutionalism and the tendency routine has to arrest in¬ 
tellectual development. We bvlieve that these sugges¬ 
tions find a sympathetic ear in the conscientious hos¬ 
pital physician and in the public-spirited hospital trus¬ 
tee. In order, to secure for the physicians special train¬ 
ing in neurology and psychiatry, a training that the 
medical schools can not furnish at the present time, tlie 
most that can be expected being a general preparation 
for it by thorough schooling in the fundamentals of 
medicine, each state should organize special institutes 
manned by specially qualified teachers and thoroughly 
equipped for scientific clinical and laboratory work. 
In each of the larger, older states there are now two,' 
three, and. even more large hospitals for the insane. At 
present there is a growing tendency to centralize the ad¬ 
ministrative management of the state institutions, and 
the next step in the evolution of the state care for insane 
should be in the direction of centralization of the medi¬ 
cal and scientific work in the manner outlined by the 
establishment of special psychopathic hospitals and in¬ 
stitutes for the proper training of the physicians for all 
the hospitals in the state. The United States Army 
maintains an Army Medical School at Washington Avhere 
the medical officers are given special training and to 
which they are detailed from time to time for instruc¬ 
tion by special courses. 

It is something on this plan that we have in mind for 
the men in the service of the state hospitals for insane. 
There is no reason except ancient custom why the as¬ 
sistants in the state hospitals should remain so fixedly 
attached to one institution as is the vogiie now. It would 
seem practicable to place the entire personnel of the ' 
various medical staffs of the hospitals of a state under 
a central management that could distribute the physi¬ 
cians among the different institutions according as the 
good of the service and the special requirements sure 
to arise from time to time Avould indicate. The intro¬ 
duction of this principle would give to the hospital 
services a feature of elasticity that probably would prove 
beneficial alike to the hospitals and to the individual 
physicians. Then again, as men with special aptitudes 
were discovered and developed, their Avork could be en¬ 
couraged by leaves of absence from regular duty, but 
AAuth pay, for the purpose of special study at suitable 
places at home or abroad. Certainly the state could do 
much to raise the standard of the medical Avork in its 
hospitals for insane by careful organization of the medi¬ 
cal services as a Avhole with a central institute at the 
head and by reorganization of the services in the single 
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hospitals along lines that tend to lift up the more purely 
clinical side as well as the pathologic. Conditions would 
then be established that would favor directly the growth 
of scientific work in the hospitals. 


THE DEADLY HEADACHE POWDER. 


Powders containing acetanilid, sold indiscriminately 
bj'’ the drug stores and used universally, possess dangers 
other than those due to their depressing effect on the 
heart, which in several instances has led to sudden col¬ 
lapse and even death. Acetanilid, and other substances 
of similar nature, have a marked hemolytic effect which 
is of great importance when this sort of medication is 
long continued. Stengel and White^ have published a 
most instructive case-report, illustrating the very serious 
results that may follow drug taking of this kind. A 
young woman who had been suffering for four years 
from infradental neuralgia, developed severe s)'mptoms 
that seemed of cardiac origin. She became extremely 
cyanosed; her lips, fingernails and toenails were dark 
blue or almost black. The heart’s action was rapid and 
very weak, but in spite of all the cyanosis there was no 
dyspnea or edema, suggesting that cardiac incompetence 
was not the fundamental difficulty. Examination of the 
blood showed at one time but 2,092,300 erythrocytes, and 
35 per cent, hemoglobin. There were 71,400 nucleated 
cells, of which no less than 32,323 were nucleated red 
corpuscles. Of course, all sorts of abnormal forms of 
erythrocytes accompanied this picture. Hemoglobin and 
hematin were present in the urine. For some time it 
was impossible to prove the origin of this severe anemia 
in drug taking, for not only did the patient deny the 
use of remedies, but her brother, who was a physician, 
was certain that the cyanosis was not due to a drug. At 
last, however, a box of capsules containing the familiar 
ffiieadache and neuralgia” compound, acetanilid, caf- 
fein and bicarbonate of soda, was received by the pa¬ 
tient, and eventually she confessed that for four or five 
years she had taken such compounds. 

The secret way in which the headache powders had 
been taken, deluding even the patient’s physician-brother, 
is very interesting, indicating that the victim of such a 
habit is not far removed from the morphin fiend. It 


suggests the possibility of similar cases existing in larger 
numbers than we appreciate, for in this case it is cer¬ 
tain that the origin would not have been detected but 
for the careful blood examination and the deductions 
from its results. The changes in the blood were so char¬ 
acteristic of the action of a hemolytic agent, and so re¬ 
sembled those seen in the few accurately reported cases 
of poisoning by anilin derivatives, that the denials of 
both the patient and her brother were unable to draw the 

observers from the right track. 

The effects of acetanilid, phenacetin, nitrobenzol and 
other poisons of the same nature are well known 
Amon- the symptoms described are cyanosis, profound 
tpwssion or co toe and unconsciousness; but, as^ 
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rule, dysimea and subjective symptoms have been slight 
or wanting. There have been few chronic cases, sim¬ 
ilar to that of Stengel and White, reported as yet, but 
we suspect that they are not uncommon. In those so 
far studied the characteristic changes have' been in the 
blood, including the presence of all sorts of altered red 
corpuscles, with great numbers- of nucleated erythro¬ 
cytes. In one case the proportion of the nucleated forms 
was as high as one to fifty-six of the non-nueleated. 


THE BUSY PRACTITIONER AND HIS OPPORTUNITIES. 

17e called attention some months ago' to the emptiness 
of the excuse given by a class of busy practitioners for 
their failure to interest themselves in what concerns the 
general good of the medical profession, such as society 
work, medical legislation and the like. They are, for¬ 
sooth, too busy with their practice. For such men, as 
well as for the busy physician who faithfully tries to 
fulfill his duties to the profession and feels all the re¬ 
sponsibilities of his professional work, a reference to 
some things that have been accomplished for clinical 
medicine by physicians in active practice may prove an 
inspiration. The “busy” man is apt to think that he 
should be exempt from the obligation of trying to ex¬ 
tend the bounds of medical knowledge. His occupation, 
he may claim, is a practical application of the discoveries 
of others. Active practice absorbs so much energy and 
time as to leave none for anything beyond his patients 
and their immediate needs, and certainly no opportunity 
for original work. It used to be the excuse of the med¬ 
ical college professor that he had to devote so much time 
to teaching and practice that he could not be expected 
to do any investigating. How it is recognized that only 
he can teach well who is himself doing original work. 

Only the physician who so carefully examines his 
cases that he sometimes makes observations not to be 
found in the text-books, is doing his patients justice and 
keeping himself up to date. It is the men who thus 
impress their personality on medicine that receive the 
highest rewards of the profession, the confidence of their 
fellow practitioners—and frequent calls in consultation. 
Most of the great advances in medicine have come, not 
from ambitious theorists, but from the carefully re¬ 
corded observations of the general practitioner. 

The great principle of the conservation of energy was 
discovered by Eobert Meyer while ship surgeon on a 
vessel in the Dutch East Indies. He observed during the 
practice of venesection that the venous blood drawn in 
the tropics was much redder than that he had seen in 
colder climates. He argued that this was due to the 
fact that less oxidation took place in the blood in tropical 
countries, because less work was demanded of it in 
keeping up the heat of the body. The surrounding air 
accomplished the purpose of heat production 'and so 
saved oxydizing processes in the blood. From this simple 
observation to the magnificent ge neralization of the con- 
^Tthb J^RNAL a. M. a., July 12, 1902, p. 84. 
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servutiou of euergy seems a far cry, yet the basic piiu- 
ciple of modern physics lies iu the simple problem whose 
solution the young German physician grasped so clearly. 

lilorgairni, whom Virchow greeted as the Father of 
[Modern Pathology, was first of all a clinical observer, a 
careful student o^f the cases that came under his observa¬ 
tion. His pathologic studies were always directed to the 
better understanding of his clinical cases, and that is 
what makes his great work of such practical value. 
Auenbrueeer. the discoverer of percussion in the inves¬ 
tigation of thoracic disease, was a simple practitioner of 
medicine all his life. While Auenbingger was doing 
his great work in Austria Jenner was preparing for his 
in England. Jenner was just a country practitioner, 
but, hr spite of all the hisscz aUcr that term is sup¬ 
posed to imply, he was one of the kceircst of obaoireis. 
Wlien he told the famous John Hunter of the popular- 
belief in Gloucestershire that cowpo.v protected against 
srrrallpo.v, and that the subject seemed worth thinkiirg 
about, Hunter blurted out, “Don’t thirrk, irrvesti- 
gate.” Laennec, his illustrious contemporary, the dis¬ 
coverer of auscultation, the greatest plrysiciarr of the 
nineteenth century and one of the four or five gr-eatest 
geniuses in the history of rrredicirre, was just a medical 
practitioner with a hospital service. He took for the 
motto of his immortal work on auscultatiorr the Greek 
maxim, “The most important part of an art is to know 
how to see things.” Bright and Graves and Addison 
were busy physicians in the best sense of the term, yet 
were faithful observers who paid proper interest on 
the medical Icnowledge lent them, by handing it on 
notably increased in value to their successors. And 
there is yet, and ever will be, a place in the footsteps 
of such men for the earnest busy practitioners of this and 
every generation. 


A TRAVELING POST-GRADUATE SCHOOL. 

The German newspapers have recently announced the 
preliminary preparations for a migrating post-graduate 
school under the special auspices of the German gov¬ 
ernment, which shall go from town to town dway from 
the medical centers, carrying with it a museum and suf¬ 
ficient material to be of advantage for instruction and to 
include among its lecturers some of the leading lights 
in medicine and surgery in Germany. The idea of this 
seems to be the better education of the local physicians, 
who for various obvious reasons can not take a post¬ 
graduate course at the university. The mountain will go 
to ilahomet in this ease. The project has the support 
of the emperor and is to perpetuate the name of the 
Empress Frederick and to be largely supported by gov¬ 
ernment aid. As we understand it, the instruction is to 
be gratuitous for such physicians as attend. There is 
much that seems admirable in this plan, and it is to be 
hoped that it will develop into all that its well-wishers 
can desire. The German physicians will have the uni¬ 
versity Jprought to their very doors. It is, in fact, a spe¬ 
cial adaptation of the university extension idea applied to 
medicine and medical instruction; a proposition that can 


when a little better organized. 

AN EXTENSIVE BUSINESS IN PROPRIETARY 
MEDICINES. 

The e.vleut of tlie proprietary medicine trade is 
well illustrated by a recent statement iu the New 
York Commercial, in its Indianapolis dispatches, 
that the latter city can, wlien i-unning its man-* 
ufaclories at full capacity, supply annually over 
21,000,000 ordinary barrels of remedies—of all kinds, 
we presume. It claimed in the dispatch that In¬ 
dianapolis is the great medicine manufacturing city 
of the country and supplies not only the adjoining states, 
but more remote regions and even foreign countries. 
How much the popularity of patent medicines is due 
to the alcoholic contents of many of the nostrums it 
would be hard to say, but undoubtedly they go a long 
waj' in satisfying the appetite that for conventional, 
social or legal reasons can not be fully gratified other- 
Avise. If the statements are true as regards this one city, 
what can we calculate as the drug output of the country 
as a whole ? [Making all due allowances for exaggeration 
the reality must be a sufficiently formidable one to give 
rise to some serious consideration. 


THE MICHIGAN STUDENTS’ PROTEST. 

The proposed medical practice act for Michigan, which 
is intended to put the law there on the same plane as it 
is in other progressive states, is receiving opposition from 
the students of certain medical colleges of that state. 
These students object to passing an examination after 
obtaining a diploma, holding that the state, by the in¬ 
corporation of these institutions, entered into an agree¬ 
ment Avith them by which they should have in their 
diploma the necessary qualifications for a license to prac¬ 
tice Avithout having to undergo an examination. Being 
graduates of [Michigan colleges they thinlc they ought to 
be favored above those avIio obtain their diplomas else- 
Svhere. As far as we have been able to learn, they do not 
claim that their colleges are better than those in other 
states, or that they themselves are better educated. It 
certainly can not be possible that they are willing to let 
it be thought that they have a lack of confidence in them¬ 
selves and in their medical scholarship or that they Avish 
to cast any reflection on their alma mater by this plea for 
exemption from the state examination. And yet this is 
Avhat one would naturally surmise. These students, it 
is said, are sending delegations. to Lansing to lobby 
against the act. What influence they may have is more 
than can be foretold, but it is to be hoped that they 
may soon see the folly of this exhibition of selfishness, not 
to use a stronger term. These students seem to ignore 
the fact that this same fight has been made under 
similar conditions, and with like arguments, in other 
states, and without success. A funny condition would 
soon prevail if graduates of a medical college in a given 
state Avere to be exempt from the laws that applied to 
graduates from outside colleges. We hope the students 
of the [Michigan medical colleges w’ill see the unwisdom of 
their action and assist, rather than oppose, those who are 
fighting for the elevation of the standard of the profes¬ 
sion Avhich they are about to enter. 
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CALIEORNIA. 

JiiX'y Disagrees.—The jui’y to ■which was committed the 
case of Mrs. Julia Tickel, known as Mrs. “Dr.” Jones of 
Fresno, charged with causing abortion, was unable to agree and 
was discharged. 

Physician Wins.—In the case of Dr. Jacob II. Parseghian, 
Fresno, against H. Azhderian, for medical attendance fur¬ 
nished the sou of the lattci', the decision was in fa'vor of the 
plaintiff for $100. 

Indicted Optician Escapes .—A warrant \ras recently issued 
in Dakersfield for the arrest of C. Belmont, an optician, who, 
it was alleged, had practiced medicine without first registering 
his diploma. On attempting to serve the wai-rant, the con¬ 
stable discovered that the accused had gone to Los Angeles. 

San Francisco Deaths.—During February 033 deaths were 
reported, which, .after the deduction of 57 due to violence, 
leaves 576, equivalent to an annual death rate of IC.S-i per 
1,000. In February, 1902, the rate was 18.7!) per 1,000. The 
principal causes of death were: Tuberculosis, 95; heart disease, 
94; pneumonia, 61; Bright’s disease, 42; cancer, 28; accident, 
36; diphtheria, 14; suicide, 15; homicide, 6. 

To Bestrict Practice of State Employes.—^Tlie resolutions 
recently adopted by the San Joaquin iSIedical Society, directed 
against private practice by the physicians at the state hospitals, 
have been crystallized into a bill which has the following pro¬ 
visions : 

The medical superintendents and assistant physicians oC the sev¬ 
eral state hospitals for Insane persons must not enguKC In the priv¬ 
ate practice of medicine, hut must devote their whole time to the 
performance of their duties, unless granted leave of absence by the 
board of directors. If any of such physicians shall eugiige In the 
private practice of medicine his oilice shall thereon become vacant, 
and the board of directors, or other appointing power, shall Imme¬ 
diately appoint some qualified person, other than the otllcer whose 
office shall have become so vacant, to fill such vacancy. 


COLOEADO, 

He-w County Hospital Staff.—Tlic new staff of the Arapa¬ 
hoe County Hospital is made up as follows: Medicine, 9; 
surgery, 8; obstetrics, 3; gynecology, 3; eye and e.ar, 4; nose 
and throat, 1; nervous and mental disease, 3; orthopedics, 1; 
dermatology, 2, and pathology, 2. 

Denver Healtli and Deaths.—The deaths during January 
numbered 235, equivalent to an annual death rate of 17.09 per 
1,000. Tuberculosis caused 58 deaths; pneumonia, 30; inani¬ 
tion, 10, and violence, 9. Infectious and contagious diseases 
were reported as follows: Scarlet fever, 85; diphtheria, 69, 
and smallpox, 34. 

State Vital Statistics.—The total deaths for January were 
850, equivalent to an annual death-rate of 17.47 per 1,000. 
I'yphoid fever caused 23 deaths, diphtheria 12 and scarlet 
fever 7. During the month, 279 cases of smallpox were re¬ 
ported, 78 of which were from Yuma County, 48 from Eio 
Blanco County, 47 from Otero County and 00 from Arapahoe 
Count}^; 206 of scarlet fever, and 135 each of diphtheria and 
tj’phoid fever. Compared with December, 1902, Janu.ary 
shorv.s a decrease of 43 eases of diphtheria, an increase of 49 
cases of scarlet fever and 153 cases of smallpo.x, and a decrease 
of 107 cases of typhoid fever. 


DISTBICT OF COLUMBIA. 

Health of the District.—The report of the health officer 
for the week ended February 28 shows the total number of 
deaths to have been 161, of which 91 were white and 70 col¬ 
ored; births, 110; number of cases of typhoid fever, 91; scarlet 
fever, 10; diphtheria, 6, and smallpox, 10. 

Appropriation for Hospitals.—Congress has made an ap¬ 
propriation of $100,000 for the Providence Hospital, and $1,000 
for the Garfield Memorial Hospital; $15,000 for the Washing¬ 
ton Asylum Hospital, and $99,000 for the Government Hospital 
for the Insane, -with $11,500 for a subway connecting the 
various buildings. 

ILLINOIS. 

Chicago. 

Augustana Addition.—The long-planned addition to 
Augustana Hospital is to be erected this spring ft f “st ot 
$100,000. It will be fireproof, six stories high, and 110 by 

feet. ' . j 

Two Hospitals Fined.—Fines of $50 each were in^osed o 
the Chicago Hospital and the Norwegian (Tabitha) Sospita, 
Sr Eolations of the city ordinance regarding elevators and 

elevator shafts. 


mallpox.--During the week seven new cases were reported. 

n y one patient, an adult, had been vaccinated, and he in 
intancy. No case of smallpox in a revaccinated person has 
lieMtli Chicago for years, says the department of 

Deaths of the Week.—During the week ended March 14 
031 deaths were reported, an increase of 0 per cent, over the 
raortahty rate of the preceding week, and of nearly 10 per 
cent, over that of the corresponding week of 1902. Pneumonia 
led with 133 deaths, and consumption followed, with 60. Vio¬ 
lence caused 20 deaths and suicide 17. 

Vacuum Cleaning.—The department of health advocates 
the vacuum method of cleaning sick-rooms, saying that “con¬ 
sumption, pneumonia, influenza, scarlet fever and similar dis¬ 
eases are known to be spread by infected dust of the sick room, 
so the distinct and recognized purpose of the operation shall 
be to remove and not simply to stir up the ever-gathering dust. 

Scarlet Fever Closes Lake Forest University.-Because 
of the continuation of the epidemic of scarlet fever at Lake 
Forest, the university will be closed for two weeks. The quar¬ 
antine on the university grounds has prevented an extension 
of the disease among the students, but it is spreading in the 
town. No public meetings will be held. Most of the new 
cases have been in families where the‘disease already e.xisted. 
No new ease has occurred among the university students for 
about eight weeks. 

IOWA. 

Verdict for Defendants.—In the suit for $5,000 damages 
brought against Drs. Thomas J. and John R. Maxwell, Keokuk, 
bj’ IMrs. Theres.t Winkler, who alleged that the defendants re¬ 
moved a portion of her husband’s brain during an autopsy and 
did not return it, the plaintiff was non-suited. 

Resignations.—Dr. Lewis Schooler, Des Moines, for 19 
years dean of Drake University medical department, has re¬ 
signed, and Dr. A. Raymond Amos, now secretary, has been 
elected to succeed him. Dr. Schooler will retain the chair of 
surgery in the college.-^Dr. Francis M. Powell, superin¬ 

tendent of the Iowa Institution for Feeble-Minded Children, at 
Glenwood for more than 20 years, has resigned on account of 
failing health. 

Commendable Fraternity.—^All but four of the physicians 
of Hardin County have joined in a petition with the object of 
aiding Dr. William E. Marsh of Eldora, whp has become nearly 
blind. The petition asks the appointment of Dr. Marsh as 
the county physician employed each year to treat the poor 
of the county. In asking this appointment, the physicians 
agree to give their services whenever called on by the county, 
that is, to do Dr. Marsha's work for him. The salary is $800 
a year. Four physicians declined to join in the petition and 
filed individual bids seeking the appointment as county physi¬ 
cian for themselves. 

Itinerants Must Leave State.—The State Board of Medical 
E.xaminers is announced to be about to undertake a crusade 

ai^ainst the itinerant practitioners who infest the state.- 

R. D. Rea, recently fined at Emmetsburg for practicing medi¬ 
cine without an itinerant doctor’s license, has combined with 
about 75 other specialists of his kind, retained an attorney 
and proposes to cany the case to the Supreme Court of Iowa, 

or if necessary to the United States Supreme Court.-G. H. 

Heath, a magnetic specialist who travels with his wife, a 
clairvoyant and another woman, a complexion specialist, was 
arrestdd at Boone, on the charge of being an itinerant prac¬ 
titioner -without a license, and was bound over to await the 
action of the grand jury. 


KANSAS. 

Personal.—Dr. George C. Purdue and family, Wichita, are 
taking a trip to the .south and Cuba. 

Hospital Fire.—*4 lire at the Pittaburg City Hospital, Feb- 
I’liary 21, damaged tlie building to the e.xtent of about $1,000, 
mt caused no casualties. 

Patent Medicine Bill Dead.—This bill, which turns up at 
wery session of the legislature, has been referred by the senate 
Committee on hygiene and public health to its introducer, 
Senator Gabriel, for revision, and the senator declares that lie 
,yill not reintroduce it. 

To Prevent Marriage of Defectives.—The O'Donnell in.ir- 
-•ia^ebill passed the house, February 23, by little more than a 
maTority. The bill in full is as follows: - - 

< 3 „..nnn 1 No woman under the age of 43 years or man of an} 
he marry a woman over the age of 45 years, either of 
y1fomk%lepUc7 imbecile, feeble-minded, or afflicted with Insanity. 
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shall horcaftoi- lutoiuiany or marry any pthci * u-rv 

state. U is ahso hereby made uulawtul lor any peisoii to mairy 
aiiv such teehle-mlaaed, Imbecile or epileptic ‘‘“.•X,.,®",'- 

ailUcted with liisatilty. or atiy pevsou who has ever fp,,: 

Children born after a parent was Insane shall not mairj except 
under the above named conditions. 

Section No olliccr anthorlzed by latv to Issue marilaoc llc(.nhc3 
In this state shall hereafter Issue such a license to any pcisous 
either of whom Is allllctcd with any of the 

Section 1 of this act. knowln.a them to be so allllctcd, unless the 
female party to such mavrlasc is over the a;te of -lu years. . 

Section ii. No clergyman or oillcer authorized b.v law to solemn¬ 
ize marrlajtes within this state shall hereafter Ib^ihorm a marriage 
ceremonv. uniting persons in matrimony, either of whom Is allllctcd 
with ep'llcpsv. Imbecility, feeble-mlndednc.ss, or Insanity, knowing 
them to be so .allllctcd. unless the female party to such marriage Is 

ijeetlon -l. .Vny” person violating any of the provisions of this act 
shall on conviction thereof be punished by a lino of not more than 
one thousand dollars or by liuprisonmout In the st.atos prison for 
not more than three ye.ar.s, or by both such line and Imprisonment. 

HAKYLAND. 


consent of llio jter.son operated on. Ilis appeal to lawyers in¬ 
stead of physicians on a niattov which concerns public health, 
shows how few arc the medical men who support Dr. Pfeiirer’.s 
views in Boston. 

MICHIGAN. 

Personal.—Dr. Charles G. Jennings, Detroit, has been ap¬ 
pointed a member of the State Board of Health.-Dr. Howard 

A. Gnibe, major and snrgoon, U. S. V., who has served for five 
years in the Bhilippinc.s, has returned to Coldwatcr. 

In Trouble.—A. W. Van By.sterveld, Grand Rapids, fined 
.?100 and costs at Grand Rapids for practicing medieiiie witli- 
out a certificate, has, it is said, evaded the law by associating 
\vith liim Dr. George R. Adkin, who, being a legal practitioner, 
writes prescriptions, the “miracle-worker” keeping ollicially in 

tlic background.-Henry Salisbury, Bclding, charged with 

practicing medicine without a license, pleaded guilty, and 
was fined $10 and costs. 


Smallpox.—^Therc have been 5 oa.ses of. smallpox .at Aber¬ 
deen, Harford County, and the public school and churches liavc 
been closed. The first case was imported from Delaware, and 
was so mild a.s to be nnreoognizod. A case has also appeared 
at Havre-de-Grace in the same county. 

Hospital Reports.—According to the annual report of the 
Cambridge Ho.spital u29 patients, 397 white and 132 colored, 
were treated during the year. Fourteen dcath.s occurred and 

2G5 surgical operations were performed.-There are 484 

patients in Maryland Hospital for the Insane, No. 2. ^ The new 
cottage tor epileptics will be commenced early in April. 

Baltimore. 

Bersoiial.—^Dr. JosC])h E. Clagett was stricken with apoplexy 
on ilaroli 9.-Dr. Annie G. Dyle. a graduate of Jolins Hop¬ 

kins, 1902, has been appointed assistant to Dr. Esrech at the 

LTuversity of Vienna.-Dr. Martin B. Tinker, assistant 

resident physician at the Johns Hopkins Hospital, has resigned. 

Anti-Tuberculosis Crusade.—A large meeting of physicians 
and otliors interested in the anti-tuherculosis crusade, wms held, 
March 10, under the auspices of the State Tuberculosis Com¬ 
mission. Tlic city is to be divided into 8 or 10 districts, and 
agents will vi.sit liouses in whicli there arc ca.se3 of consump¬ 
tion. Dr. Fulton emphasized the innucnce of infected houses. 
Dr. H. \V. Buckler spoke of the need of a state institution and 
said the (lispensanes should not treat oases of consumption as 
it is spread thereby. 

Mortality and Smallpox.—^The mortality was unusually 
large last week, being 231, cnnivalent to an annual death rate 
of 21.95 per 1,000. Among tiie deaths were 41 from pneumonia, 
11 from bronchitis, 7 from measles aud 9 from la grippe. Five 
new cases of smallpox were reported. The earlier cases were 
treated as cbickenpox by a colored practitioner and there was 
free intercourse between the patients and a large number of 
persons who frequented the bouse. There is considerable like¬ 
lihood of an epidemic, and the health department is taking 
extreme precautions. 

MASSACHUSETTS. 

Tribute to Dr. Gage.—On the resignation of Dr. Thomas 
, H. Gage from the board of trustees of the Worcester Insane 
Hospital, after a continuous service of 27 years, the board 
passed resolutions testifying to the faitliful, intelligent and 
valuable service rendered by Dr. Gage to the institution. 

Illness at Harvard.—Dr. Marshall H. Bailey, Cambridge, 
medical visitor to Harvard, reports 5,388 cases of illness during 
1902. Nearly a third of the patients merely reported them¬ 
selves ill and did not wait for any examination or treatment. 
There were very few serious diseases, throat disorders leading 
with 307 cases of laryngitis and 185 of tonsillitis. 

State Manufacture of Antitoxin and Vaccine.—Two bills 
are before the public health committee regulating the manu¬ 
facture of antitoxin and vaccine by the state. The former has 
been furnished to physicians free by the State Board of Health 
and has been highly efficient. A movement to have the product 
put in charge of the State Board of Agriculture is opposed by 
physicians and druggists alike. It seems probable that a hill 
Mill he reported which will put both of them under the control 
of the State Board of Health. 

One Besson Not Enough.—^Dr. Immanuel Pfeiffer, Boston, 
who so narrowly escaped death from smallpox last year as a 
result of his obstinate opposition to vaccination, has appeared 
before the ^Massachusetts Legislation Committee on Judiciary 
with a petition that no person shall inject into the body of 
_ another person any poison or poisonous substance without the 


“Mail Ciu'e” Healers Convicted.—Drs. James M. Peebles, 
Walter T. Bobo and Charles M. Green, of the “People’s Insti¬ 
tute of Health,” Battle Creek, have been convicted by a jury 
in the United States District Court, Detroit, of violating the 
postal laws, by advertising mental cure by mail for all manner 
of ills. One of the defendants admitted that if a patient at a 
distance managed to procure Dr. Peebles’ signed instructions 
and followed them faithfully the cure would not be effective 
if the patients had not paid the fee of $1. A thirty-day stay 
of proceedings ivas granted. 

Prevalence of Disease.—For February, 1903, compared 
with the average for February in the 10 years, 1893-1902, 
scarlet fever, measles, smallpo.x and whooping cough ivere more 
than usually prcv.alent; and consumption, intermittent fever 
and remittent fever were less than usually prevalent. For 
the first time this season, inllucnza headed the list of those 
diseases which usually cause the most sickness in Michigan, but 
was 14 per cent, less prevalent than the average for Februaiy 
in the preceding ten years. Bronchitis, rheumatism, neuralgia 
and pnetiinonia ivere also less prevalent than usual. 

The Most Dangerous Communicable Diseases.—^ilenin- 
gitis was reported in Michigan during February, at 9 places; 
whooping cough at 40 places; diphtheria at 77 places; tjqihoid 
fever at 89 places; measles at 103 places; scarlet fever at 179 
places; consumption at 193 places, and smallpox at 201 places. 
Meningitis was reported at 2 places more; wliooping cough at 
9 places more; diphtheria at 3 places less; typhoid fever at 6 
places less; measles at 2 places more; scarlet fever at 0 places 
less; consumption at 76 places less, and smallpo.x at 15 places 
less, in February, 1903, than in the preceding month. 

Smallpox Suits.—Seroii Bartow has entered suit against 
Dr. Robert B. Bennett Brant, for $5,000, alleging that he 
“falsely and w-ickedly gave it out on two occasions that 
members of the plaintiff’s family had smallpo.x, thereby caus¬ 
ing the family to be quarantined for 71 days', preventing him 
from attending to his duties as a farmer and depriving him of 
the companionship of his friends and neighbors. The value of 
this he estimates at a little more than seventy dollars a day. 

-Dr. Curtis T. Wolford, Grand Rapids, has been charged by 

Dr. Thomas M. Koon, health officer, with having failed to re¬ 
port to the health office a case of smallpox. 

The Nottingham Bill.—^The bill—whicli M-e have editorially 
mentioned—in amendment of medical registration, introduced 
by Dr. D. M. Nottingham, Lansing, is designed by its author 
to raise the standard of examination aud require all graduates 
to pass an e.xamination before the medical board, irrespective 
of what college they come from. It will also favor reciprocity 
with other states. It is also designed to make the standard of 
entrance to medical colleges higher, as it requires that the can¬ 
didate for entrance to such college shall have at least a high 
school diploma or its equivalent, according to the idea of the 
board of registration. A vigorous protest has been entered 
against the hill by the students of the three medical colleges of 
Detroit, who sent a delegation to Lansing, February 16, to 
present their protest before the Committee on Public Health 
of the legislature. 

February Mortality.—^The total number of deaths reported 
for February was 2,756, or 100 feuer than the number of 
deaths in the preceding month. The death rate was 14.4 per 
1,000 population, as compared with 13.5 in January. The mor¬ 
tality was slightly higher than that for February of the pre¬ 
ceding year. There were 559 deaths of infants under 1 year, 
175 deaths of children aged 1 to 4 years, aud 874 deaths of 
persons aged 65 years and over. Important causes of death 
were as follows: Tuberculosis, 217; pneumonia, 372; typhoid 
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fever, 34; diphtlieria and croup, 52; scarlet fever, 10; measles, 
17; whooping cough, 31; inlluenza, 73; cancer, 120; acci¬ 
dents and violence, 134; smallpox, 5. There was a decrease in 
the number of deaths from typhoid fever and scarlet fever, 
while the number reported from inlluenza was nearly double 
the number in January. The death rate from this cause, 
however, was not as high as during the same time last year. 

NEW YORK. 

^ Dr. Scollard’s Estate.—The will of the late Dr. James I. 
Scollard, Clinton, was admitted to probate, March 7. The 
estate, valued at $210,000, is left to the family. 

Personal.—Drs. Henry A. Gates, Delhi; Grant C. Madill, 
Ogdetisbtit'g, and Frank W. Sears, Dinghamton, have been 
appointed consulting surgeons to the New York State Hospital 
for the Care of Crippled and Deformed Cliildren, Tavrytown. 

Polluted City Ice.—So much polluted ice is brought to New 
York City from the Hudson River that a bill has been intro¬ 
duced in the legislature prohibiting the cutting of ice for 
domestic use between Waterford and Coxsackie on that river, 
or within 3,000 feet below any town of more than 10,000 
inhabitants on said river. 

To Protect Buffalo.—State Commissioner of Health Daniel 
Lewis has appointed Drs. Walter D. Green and Edward Clark 
healtli commissioner and assistant health commissioner of 
Buffalo respectively. This action was taken in order that 
proper authority might be given to the Buffalo health author¬ 
ities to protect Buffalo from the source of typhoid fever infec¬ 
tion in West Seneca just outside the city limits of Buffalo and 
outside the jurisdiction of the Buffalo health authorities unless 
especially vested with power. 


New York City. 

Enforce Sanitary Crusade.—On March 11, about fifty 
policemen of Brooklyn were kept busy arresting those who 
violated the law against expectorating in public places. Up to 
noon, 14 offenders were arrested, admonished, and paroled 
until April 2. 

Pliysicians in Insurance Prauds.—^In connection with the 
unearthing of e.xtensive frauds against life insurance com¬ 
panies two physicians, practicing in this city have been in¬ 
dicted; Albrecht Loewit, of 1,833 Le.xington avenue, who is 
out on $5,000 bail, and Francesco Nucci, of 2,072 First avenue, 
who has furnished $2,500 bail. 

Glanders in the City.—^According to United States officials 
there are many cases of glanders in this city, though the records 
of the health department do not support this contention. Strict 
quarantine is placed on all infected stables, and every horse in 
the stable is tested with mallein and his temperature observed 
for two days before the quarantine is raised. Special attention 
is given to stables where the horses of milk dealers arc kept. 

Society Protects Members.—The first case in which the 
New York State Medical Association assumed the defense of 
a member sued for malpractice was tried in the Sixth District 
Municipal Court, March 10. The plaintiff, husband of a 
patient of Dr. Joseph B. Janvrin, sued the latter for malprac¬ 
tice, alleging the discovery of some error in treatment. This 
suit followed hard after one in which the physician was the 
plaintiff and the cause was the non-payment of his bill. Dr. 
Janvrin won this suit, and the suit for alleged malpractice 
was also decided in his favor. 


Betterment of the Consumptive.—A new sun parlor, 
costing .$10,000, is to be erected on Blackwell’s Island for the 
use of the consumptives there. It will be a one-story struc¬ 
ture enclosed in glass on all four sides, and furnished with 
reclining chairs and sofas. The Tuberculosis Committee of 
the Charity Organization Society has planned a country sana¬ 
torium on a large scale, which shall have permanent buildings, 
farms and a tent encampment, and shall accommodate 500 
patients. Out-door occupation is to be provided for the men 
on the farm, and for women in horticultural pursuits. It is 
estimated that the cost will be $530,000, which is thought to 
be reasonable enough in view of the fact that it has been com¬ 
puted that the total annual loss to the city from tuberculous 
diseases is at least 23 million. The health department says 
that an appropriation of only $40,000 will be asked for to begin 
with and that it is hoped that the sanatorium may be ready 
bv tiic middle of June. The society favors some location in 
Westchester county, while the health authorities are disposed 
\\ estchestei y Orano-e County a short distance west of 

m fin Fo a year past°the HouL of Rest for Consumptives 
iuxedo. J. ,S,uodeling a mansion in that part of the 

dty know'n“a 3 ° Inwood, for a tuberculosis hospital. This has 
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that i P uie .weaiciiy residents in 

inraHpn -f’f M pliysician is aiding this opposition by call- 

reairwf ^P^eading tuberculosis among the 

lesidents near the proposed hospital. 

Buffalo. 

• UnsanitaiT Barbers.—Several Italian barbers have been 
eonyieted for violation of the ordinances in eonductinf' un¬ 
sanitary barber shops. nuucun, un 

Fatal House-to-House Distribution of Samples.—A three- 
year-old girl died from the effects of e,atjng su^ar-coated pills 
that were distributed from house to house. The health' com¬ 
missioner is making a thorough investigation of the case 


OHIO. 

T for Physicians’ Daughters.—Dr. Elizabeth 

1 r ^fhrion, in her will, which has recently been 

uled foi probate, left $S,000 to found a scholarship in Vassar 
College for daughters of deceased physicians. 

Much Typhoid. Cleveland had more eases of typhoid re¬ 
ported in the week ended February 28 than in any similar 
period in lier history. In the corre.sponding week of 1902 there 
were 8 cases; in 1903, 109 cases. The mortality from typhoid 
for the week was C. 

Abortionist Sentenced.—Dr. H. Negley Teeters, Steuben¬ 
ville, charged with having caused the death of Miss Grace 
Goodlin of Empire, by a criminal operation, pleaded guilty 
and was sentenced on Marcli 3 to imprisonment for four years 
in the penitentiary. 

The State Board’s Report.—The annual report of the State 
Board of Medical Registration and E.xamination shows that 
certificates were issued during the year as follows: To Ohio 
matriculates, 323; to graduates on e.xamination"^ 62; to mid¬ 
wives, 3; to osteopaths, without e.xamination, 120; to oste¬ 
opaths, with examination, 1. Nineteen applications were 
rejected, and 13 applications of osteopaths. Two certificates, 
those of Dr. A. E. Hoskinson and Dr. C. F. Crookes, both 
of Columbus, Avere revoked during the year. There were 18 
prosecutions under the medical law. 

Personal.—Dr. Raymond E. Whelan, who has been serving 
as captain and assistant surgeon of volunteers in the Philip¬ 
pines, has retired from the Army and will resume practice in 
Youngstown.-Dr. William A. Burns, Dayton, has been ap¬ 

pointed captain and assistant surgeon, 0. N. G., and assigned 

to the Ninth Battalion.-^Dr. James Wilson McMurray, 

Marion, has been appointed inspecting physician for the State 
Board of Health.-Dr. Henry M. Taylor, Columbus, has re¬ 

turned from California, but ivill not resume practice on account 

of continued ill-health.-Dr. Robert E. Swigart, Tiffin, has 

accepted the position of physician for a large fruit company 
at Bocas Del Toro, Columbia. 


PENNSYLVANIA, 


Ahortioaists Convicted.—Drs. Edwin S. Cooper and J. P- 
Haun, New Castle, ivere recently convicted of conspiracy in 
connection with criminal treatment ivhicli led to the death of 
Mabel Williams of Johiistoivn. 


To Make Barbers Clean.—A bill for the sanitary regula¬ 
tion of barbering and providing for the better instruction of 
those engaged in tlie trade has been passed by the legislature. 
The law applies to first, .second and third class cities only. 

Child Labor.—^A bill has been introduced into the legisla¬ 
ture making it unlaivful to employ any child under 14 at any 
labor during public school hours, and working hours for 
children are limited to 10 hours a day and 55 hours a week. 


To Regulate Sale of Poisons and Spirits.—A bill bas been 
itroduced into the legislature which provides that it shall 
; unlawful to sell any medicines, drugs, chemicals, mixtures, 
lodynes, or any preparation or combination of the same 
hich shall contain any opium or its alkaloids, coca or its 
kaloids, or any whisky, brandy, wine or other intoxicating 
mors, unless the same is so sold or furnished on the written 
.•eseription or order of a physician. 

Appropriations for Hospitals.—Bills appropriating the 
lloniim amounts for various hospitals have passed the bouse 
' tlie Femslature: Jefferson Hospital, $200,000; University 
Pennsylvania Hospital, $120,000; Medico-Chirurg.cal IIos- 
tal S’90,000, all of Philadelphia; Chester County Hoapital, 
.4,000; Good Samaritan Hospital, Lebanon; Allentown 
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Hospital, PiUston Ho-spilal, cacli .?15,000, and Iloraeopatliic 
iState Hospital for the Insane, $1,000,000. 

Hospital for Poor Consumptives.—The treasurer's report 
of the Free Hospital for Poor Consumptives shows that the 
receipts for the year ended February 28 were .$70,757.74. The 
sum of .$.3,SU7.!)9 was coUeeted in glass globes placed in stores 
and public oniocs. Within the year 501 patients were cared 
for, 481 at White Haven Sanitarium, and 80 in otlicr institu¬ 
tions, bv pavmcnt of their board. Of the patients at White 
H.aven, 33 remained from the preecding year, 253 new cases 
were admitted, 80 left, 103 were discharged, and 6 died. 
There are now 100 patients at White Haven. Among the 
nea'ly elected ollicers are Dr. Lawrence F. Flielc, president, 
and br. Henry M. Fisher, one of the managers. 

PhUadelphia. 

Expectoration Ordinance.—A city ordinance has been 
pas-ed making it a misdemeanor to spit on the sidewalk, on 
lloors of cars and other public places, the olTense punishable 
by a fine of $1 and costs. Director Hnglish has instructed 
policemen to enforce the ordinance. 

Good Water Filtration Secured.—^Tho chief of the bureau 
of water filtration is much pleased with the city’s new filtra¬ 
tion system, claiming that the standard for tlie number of 
bacteria and for turbidity have both been lowered, and that 
the work here is better than the best results obtained in other 
cities. Provision has fo far been made for filtration of only 
a part of the cit 3 -’s suppl.v. 

Held as Accessory to Murder.—George Horsey, a negro, a 
so-called “herb doctor,” is held without bail on the charge of 
being aecessoiy to the crime of murder. He is believed to 
have sold poison to ^Irs. Catherine Danze for the murder of 
her husband. In the preliminary hearing it appeared probable 
that Horsey was not only accessory to this crime, but that he 
has for years furnished “slow poison” in many similar cases 
of murder. The case is being vigorously and thoroughly in¬ 
vestigated. 

Contagious Disease Heport.—^The health record shows that 
4.58 new cases' of grave contagiovis diseases were reported to 
the authorities for the week ended JIarch 14. Of tj’phoid 
fever there were 272 cases, of siuallpo.v 44, of scarlatina 101, 
and of diphtheria 41. The total number of deaths were 577, as 
compared with 528 for the same week last year. The records 
show that about 4,300 cases of such contagious diseases are 
now under treatment in Philadelphia. The number of new 
cases of smallpox since January 1 is over 300. 

Physicians Endorse Medical Bill.—^A mass meeting of 
mauj- prominent physicians was held on the evening of March 
7 in support of the Kay bill introduced into the legislature. 
The purpose of the bill is to raise the standard of education 
preliminary to a medical course. The follouang was adopted 
as the sense of the meeting: 

Resolved, By this mass meeting of the physicians of Philadelphia, 
believing that the welfare of our citizens will be thereby advanced, 
that we hereby endorse the original bill of Mr. Ray, and ask for its 
enactment into a law by our authorities. 

GENEKAL. 

The Ecuador Quarantine against San Francisco has been 
removed, beginning with vessels leaving that port March 12. 

Eeception to Dr. Osier.—^The Medical Club of Philadelphia 
will give a reception to Dr. William Osier of Baltimore at the 
Hotel Bellevue, March 27. 

Suspected Cholera Ship at Hew York.—^The Anchor line 
steamer Karamania arrived March 10 at New York from 
Marseilles, Palermo and Naples. Seven of the steerage pass¬ 
engers and crew had died of an unknown disease. Sixteen had 
been sick. The symptoms were uniform, .and resembled those 
of Asiatic cholera. No decision could be reached, the bodies 
having been buried at sea and there not being sufficient data 
® '^brrant a definite statement. The ship was fumigated 
and unloaded and the passengers detained in quarantine for 
ten days. No other case has developed. It is suggested that 
uie deaths were from ptomain poisoning or from noxious gases 
tiom the hold. The matter has excited much discussion. 

Mexico and Texas Plague Quarantine.—A quarantine 
nas been declared by Mexico against San Francisco, applying 
0 all Mexican ports, on the ground that the plague at Mazatlan 
came from San Francisco, and that it had also e.xisted in the 
Hn January. It will be remembered that 

allegiition is contrary to the advices from competent 
iiicials concerning San Francisco. Cuba has placed a quar¬ 
antine against certain Jlexican ports, because of fear of the 


plague. The Stale of Texas has quarantined Toneon, Iilcxico, 
alleging the existence of plague there. This aetion has aroused 
a vigorous protest from 'i'orreon and from the Jlexican capital. 
It is stated that no plague exists in Torreon, but that several 
Chinamen came there from San F’rancisco and, as ten d.ays had 
not elapsed since they left the latter city, they- wero isolated 
for observation, and all measures taken in accordance with the 
s.anitarj' code. El Paso, Texas, has instigated a quarantine 
ng.ainst Durango, Mexico. The United States government 
ordered an iuvestig.ation of the rumors concerning Torreon and 
Durango and Te.\as. by one of its state health ollicers, ordered 
a precautionary ten days’ quarantine until the cases could be 
investigated. The physicians at Torreon have declared that no 
plague exists there and have requested that the quarantine be 
raised, 'i’he authorities of Texas state that this will bo done 
as soon as they are sure that there is no reason for its con¬ 
tinuance. The report that plague exists at 'Filla Union, 
Me.vico, is confirmed. ’This point is on the route to the interior 
and has been vigorously quarantined. The infection was 
doubtless brought from Mazatlan by some of those escaping 
from that city and, therefore, eluded the quanantine guard. 
'The situation in Mazatlan continues to improve slowly. Over 
a hundred people are isolated and thirty or forty are in the 
lazaretto, most of whom are recovering. United States Consul 
Kaiser at Mazatlan is conducting his aflairs in the suburbs of 
that city, the consulate headquarters being in quarantine. 
He describes the situation there as follows: 

Wblle the plague Is still with us. yet It Is the general opinion 
that the worst has passed, and that the plague will soon be a thing 
of the past. We have had one or two new cases dally, but not any 
new ea.ses for the last three days, 'rhe authorities are doing every¬ 
thing In their power to stamp the fever out, and have burned about 
500 houses, with all their contents. 

The United States Public He.alth and Marine-Hospital Service 
reports that the total number of eases from the beginning 
of the outbreak to Slarch G was 302 and the deaths 250. 


FOEEIGN. 


Monument to Dr. HoluB.—^The 'Vienna scientific societies 
are collecting subscriptions for a monument to the physician 
and African e.xplorcr. Dr. Holub, who died Feb. 21, 1902. 

The Medical Study Tour in Germany.—The tour this 
year will commence September 8 at Wiesbaden, and the party 
will disband at Cassel, September 20. The watering-places 
to be visited are those in the Rhine and Taunus provinces. 

Berlin Medical School Inspectors.—The “Socialist Demo¬ 
cratic” partj' at Berlin demands a separate medical inspector 
for each of the 2G0 public schools. The city council has not 
the funds for such a number, and has decided that 3G are suffi¬ 
cient for the present, with a salary of $500. 

Gold Medal fqr Fawlow.—^The University of Halle has 
conferred a gold medal on Prof. J. P. Pawlow of St. Petersburg 
for his research on digestion. His name is pronounced as 
if spelt Pavloff, which is also the pronunei,ition of the German 
form, Pawlow, by which he is best known to science. 

Circulars for Prophylaxis Against Typhoid and Dysen¬ 
tery. ^The German Council of Health has issued two more 
pamphlets like those it has distributed, which treat of tuber¬ 
culosis. Koch, Kirchner and Krieger wrote the text. They 
describe the disease, its cause, treatment, modes of contagion, 
disinfection, etc. 

A traveling post-graduate medical school, to visit all 
the cities of sufficient size and have clinics and lectures by 
eminent men is proposed in Germany. The practitioners in 
the surrounding territory would thus gather for a week or 
two once a year in their nearest large town. Museums, ete., 
would be carried. 


-vrm Milk Hygiene.—^The Hamburg Exposition of 

Milk Hygiene offers thirty-one prizes for the best method 
of cleaning bottles, for the best contribution on the subject 
of modifying milk for infants, of keeping milk, sterilizing, etc. 
Also for popularly worded pamphlets on these subjects. The 
prizes range from -$125 downward. 

Compulsory Notification of Diseases in France.—Bv a 
decree, signed February 10, the president of the French Ee- 
pubhe officially proclaimed the list of diseases for which 
notilication is compulsory, adopting without change the list 
recommended by the AcadGmie de MGdecine. It w^s ffiven in 
Ike JouR 2 fAL of February 28, p. 612. ^ 


Sale of a Medical Practice.—In a recent suit in France 
and another in Germany, the courts decided that the plaintiff 
suing for payment for the sale of a medical practice had no 
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case, as a medical practice can not be bouglit and sold. In 
CO le suits the sale of the furnishings and practice had 
been made bj' the widow of a physician. 


IFrenclr Congi'ess of Alienists and Neurologists.—^The 
thirteenth annual congress of French alienists and neurologists 
will be held at Brussels, Aug. 1 to 8, 1903. Tlie subjects 
announced for discussion are “Catatonia and Stupor,” “His¬ 
tology of General Paralysis,” and “Treatment of Agitation 
and Insomnia in Mental and Nervous Disease.” 


The Esmarch. Medal.—A gold medal was presented to 
von Esmarch on the occasion of his recent birthday. It is 
now projjosed to give a bronze replica of the medal to persons 
or societies that have distinguislied themselves in the first 
aid or, Samaritan movement, as it is called in Germany. The 
first medal to be thus bestowed was presented to Prince Henry 
of Prussia, February 14. 


The Social jMedical Congress in Austria.—Dissatisfied 
with the efforts of the existing national medical organizations 
on behalf of their material interests, the physicians of Austria 
are organizing a national “Sozial-drztliclicn Congress,” to dis¬ 
cuss in general conclave the important questions of the day. 
The Klin. Tlicrap. Wochcnschrift quotes figures to the effect 
that 130 local medical associations are sending delegates. 

Campaign Against Charlatans in Germany.—The last 
week brings the account of the condemnation of a faker at 
Plauen to a fine of .$25 for assuming a pseudo-medical title. 
At Hoclilausen a faith-healer was condemned to ten days’ im¬ 
prisonment, and at Carlsruhe the director of a so-called hydro¬ 
pathic institute tvas lined $75 for having treated a cancer 
subject with cold water alone. The authorities are discussing 
more stringent regulations against charlatans, 
t Charlatan Examinations.—A public examination of 
students trained in two Berlin “nature-healing” establishments 
was recently held there, tlie proceedings modeled on those of 
medical colleges. The report in the “A’afiirc-f/calcrs’ Gazette” 
stated, among other items, that the students “passed a success¬ 
ful examination in the gynecologic e.xamination of twelve male 
and twelve female patients, the latter suffering from gyne¬ 
cologic affections.” 

The Bulletin de PAssociation Gen. des Medecins de 
Prance.—The newly created organ of the French Medical 
Association starts out with the intention, we are told, to 
fill in France the place occupied by the British Med. Journal 
in England and The Jouiixal in this country. The French 
medical press is inclined to look askance at the newcomer, and 
the Gazette Mcdtcale de Paris remarks that there is little 
chance of its realizing its ambition “unless it gets an American 
or English brain to take eharge of it.” 


Gorrespondence. 


The Biographic Clinics of Dr. Gould. 

Chicago, March 14, 1903. 

To the Editor: —The medical profession is under many obli¬ 
gations to Dr. George M. Gould, the vigorous editor of Ameri¬ 
can Medicine. The last product of his fertile brain and pro- 
auctive pen is the “Biographic Clinics,” a book of 233 pages. 
In writing this wonderful book he has done pioneer work in a 
most important department of medicine. He has shown con¬ 
clusively that five of the greatest men in history were the 
subjects of eyestrain, which was responsible for all the agonies 
that made the busiest and most useful epochs in their lives a 
constant misery. The analysis of the symptoms related by 
themselves or their biographers is so logical that no doubt can 
be left in the minds of the careful reader concerning the correct¬ 
ness of the author’s conclusions. There can be no doubt 
that thousands are affected in a similar manner to-day, and as 
any competent oculist can secure the necessary relief this class 
of patients should be reached by the profession. This little 
book should he in the hands of every physician and teacher, 
it treats of a subject of a medical affection which, when 


as 


overlooked or neglected, will bring ailments that will make life 
a constant misery, if not a total fail ure. N. Senh. 

The Identity of Nerve Force and Electricity. 

Washington, D.C., March 9, 1903. 

7-0 the Editor.— deferring to the paper of Dr J. Emmet 
O’Brien, page 630 et seq. of The Johenae, March 7, in which 


he claims priority as to the identity, of electricity and nerve 
force, etc., I very respectfully suggest that on reference to the 
Iransaetions of the Medical Society of the District of Colum¬ 
bia, of Dec. 5, 1883, it will be found that the general prin- 
cijiles of his paper have been long since anticipated by one on 
“Electricity and Nerve Force” presented by. 

Very respectfully yours, Joseph T. Howard, M.D. 


Maternal Impressions. 

Aikin, Mich., March 14, 1903. 

To the Editor: ^Baby S., a healthy seven-pound female 
baby, was born at full term on March 1, 1903. She has a 
prominent birthmark covering the left thumb and upper part 
of the arm, over the shoulder and slightly down the back. The 
mother had an accident three months before delivery. She 
was lyearing an outing-llannel gown, the left sleeve of which 
was lighted fiom a match, and in a Hash an area of the sleeve 
corresponding to the baby’s birthmark was burned. 

A. G. Belsheim, M.D. 


Family Care of the Insane. 

Lexington, Ky., March 16, 1903. 

To the Editor: —^Your editorial in the last number of The 
J oup.NAL, on family care of the harmless insane, leads me to 
suppose that you do not know that it has been continuously in 
use in Massachusetts since 1885. It was due, I believe, to the 
efforts of Dr. Henry R. Stedman of Boston, who wrote a 
most exhaustive paper on the subject. The matter was 
reviewed at the last meeting of the American Medico-Psycho¬ 
logical Association. Geo. P. Spr.vgpe. 


Book Notices. 


The M.VL.VIIIAL Fevers op British Malaia. Studies from Insti¬ 
tute for Medical Research, Federated Malay States. By Hamilton 
Wright, M.D. (McGill), Director of the Institute for Medical Re¬ 
search, Federated Malay States. Paper. Price 3 shillings net. 
Philadelphia: P. BlaUlston’s Son & Co. 1002. 

This report, as stated by the author, does not represent an 
extensive study of malarial fevers of the British portion of the 
Malay peninsula, but he offers it as a first step, hoping it will 
call attention to the value of the field to European students of 
malaria. So far as the e.xisting forms of malaria are con¬ 
cerned, they seem to be largely those met elsewhere. There is 
a predominance of the malignant tertian type, the mild tertian 
being only second in frequency. It appears that Europeans 
seldom contract malaria within their own quarters ivithin the 
larger centers of population. They can nearly ahvays date their 
infection to some out-station or jungle work^ in a specially 
malarial region. It is noticed as a remarkable fact th.at in n 
large prison where one species of anopheles abounds, malaria 
is almost unknown. The greatest sufferers seem to be the 
coolies and natives; among them are found the chief figures of 
morbidity and mortality. Tlie tin mines of the hlalay penin¬ 
sula are ideal fever spots. The natives who live in large 
centers and neglect the hygienic measures folloived by Euro¬ 
peans also suffer to a certain extent, and the native police are 
to a large extent agents of the transmission of the disorder 
from one section to another. A policeman brealcs doivn in 
health in one place and is sent to another locality, which he 
also infects. This is a point to which Dr. Wright very properly 
calls the attention of authorities, as it is avoidable. The 
species of mosquitoes have been studied and the work contains 
valuable data in regard to prophylaxis and treatment, which 
he says is needed in these parts of British India. The first 
essentials are sanitary precautions, hydraulic drainage, cMn 
surroundings and a well-regulated passion for quinin. The 
larger part of the work is a narration of cases and it concludes 
with accounts of the aspects of malaria in the different sec¬ 
tions, contributed by government surgeons. In the very con¬ 
clusion of the work an interesting statement is made by one of 
these that so far as known no case of blackivater fever has 
ever occurred in the Malay peninsula, notwithstanding the large 
doses of quinin that are habitually employed. This would seem 
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to contradict tlio quiiiiii theory of the'production of thia dis¬ 
order. 

I.ouiuujcu i)i:it Olii!i:.NUKii,KUNDi:. Kilr Aerzte iiud Studlrcndc, 
von Prof. Dr. L. .Tacobson uuil Ur. L. Lllau, Ohronaerzteu hi Uerlln. 
^ Drittc. non boarboitcto .tullnac dos Jacobsou-bcbcn I.chrbuchcs, mlt 
*■■■ 345 Abblldungon au£ 10 'i'afeln. Leipzig : Vcrlag you Georg 'iblemc. 

1002. 

I’rofcssor Jacob.-ion, whose work for si.vtcen years at the 
£ar Clinic of the University of Berlin gave him a wide ac¬ 
quaintance, and who.se contributions to Schwartze's “Archiv'’ 
gave him a name in the otologic world, addresses a larger 
medical audience in this volume of more than 500 pages. It 
is intended for both students and general practitioners, and 
the details of more interest to the specialist are in smaller 
type. There are ol5 illustrations, of which there are a number 
of new ones in this, third, edition (showing the radical opera¬ 
tion, the recent plastic methods following the former, the 
method of exposing the middle cranial fossa and tho transverse 
sinus, ligation of the jugular vein, and lumbar puncture). 

The report of tho comiilete literature is brought up to the 
end of the year 1901. Dr. Blau’s command of this part of 
the work is apparent. It is to be expected, because of his 
being chief editor of the Eiicycloiuidic dcr Ohrcnhcilhundc. 
The rapid progress of the specialty, the authors state, caused 
them to make additions to every department. The greatest 
-i. changes are to bo found in the chapters on normal hearing; 
the methods of c.xamination; the diiferential diagnosis between 
diseases of the sound conducting and perceiving apparatus; 
on pneumatic massage of the middle car; on chronic middle 
ear suppuration; on the “dry chronic middle ear catarrh"; on 
trephining the mastoid process, and on tho radical operation; 
on deaf-mutism; on otitic diseases of the brain, meninges and 
sinuses; on otitic pyemia and septicemia; on aural complica¬ 
tions in scarlet fever, diphtheria, locomotor ataxia, and tuber¬ 
culosis. Therapeutics is freely discussed. The chapter on 
the value of the various methods of testing the hearing and 
of making exact differential diagnoses between diseases of the 
sound perceiving and conducting apparatus is written by 
Professor Jacobson alone. His o.xceedingly critical review of 
this important subject is of the greatest interest. 


r 


Tnn Mind op iUx. A Text-Book of Psychology. By Gustav 
Spiller. Cloth. Pp, 502. Price, ?2.75 net. London: Swan Son- 
nenscheln & Co., Ltd. New York : The Macmillan Co. 1902. 

The study of psychology is a profitable side-issue for the 
physician to take up for many reasons. The present volume 
is a contribution that most medical readers will find intelligible 
and interesting. Its treatment of the subject is that of the 
sensational school and there are probably many of us who will 
disagree with the author in some of his views and conclusions. 
The rejection of the noumenal ego will be to some of us a little 
hard to accept and his argument for it from the facts of insanity 
appear fallacious, but it seems to be the outcome of the line of 
reasoning of a large number of psychologic thinkers. Some 
subjects are very rapidly touched on and the treatment seems 
to us unsatisfactory, for instance, his few remarks on the 
subject of character. The characteristic of the author is self- 
confidence, which is very noticeable throughout in his assertive¬ 
ness and his comments on other authors. He, however, ably 
handles his subject and some portions of the work are very 
interesting reading. His study of Shakespeare, for example, 
will be to some a novel treatment of the subject. The style of 
the book is interesting and it is throughout intelligible. It is 
certainly not the heavy reading which some works on psychology 
are found to be. 



Disineectahts. a Practical Guide tor Sanl- 
5.“^ .Quarantine Officers. By M. J. Kosenau, M.D., 
Hygienic Laboratory and Passed Assistant-Surgeon 
Health and Marine-Hospital Service, Washington, D. C, 
Pp- 353. Price, $2.00 net. Philadelphia: P. 
niakiston’s Son & Co. 1902. 

Dr. Rosenau has furnished a convenient manual of disinfec- 

pltysicians, health 

otficers and others, in fact, to everyone who has occasionally 
>e need of such a work. He says he has made mistakes like 
c\«yone else in learning what, how and when to disinfect, 
and the book is written to aid others who have to battle with 
m action and communicable diseases. It is based on experience 


US well as knowledge gained otlicrwise and has, therefore, its 
special value as a work of a practical expert. It is a book the 
substance of which ought to bo familiar to every physician and 
especially to every local health qllicer in the country. 


PuAca'icAL Ou.sTETitics. A Tcxt-Book for Practitioners and Stud¬ 
ents By IJdwm-d^ M.D., Visiting Surgeon to the Free 

Hospital for Women, and Franklin S. Newell. M.D., Assistant in 
Obstetrics and Gynecology In Harvard Dnlvcrslty. Illustrated with 
252 Bngravlugs and 8 Colored Plates. Cl(dh. Pp. BoS. Price, 
$3.75 net. Philadelphia and New York: Lea Brothers & Co. 1902. 
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earlier work by one of tho authors, which did not attempt to 
go so c-xtensivcly into the subject as does tho present. It 
is a convenient, reasonably condensed, and a practical hand¬ 
book on the subject. It is thoroughly illustrated and has 
an excellent index. While not so full and complete as many 


other works on the subject, wo believe, to a large class, it will 
be found even more popular because of its conciseness. The 
authors say, if it appears to settle most points of practice 
dogmatically, tho fault has been intentionally committed on 
the belief that the description of one jiistiflablo plan of treat¬ 
ment is more likely to he of advantage to the student than 
the e-xlendcd discussion of the advantages and disadvantages 
of many methods. This explains tho standpoint from which 
the book has been written. It is practical, and elegantly 


gotten up. 


A IlANDEOOK or HLvTnniA Medica, PHAnsiAcr AND Therapeutics, 
Including the Physiological Action of Drugs, the Special Therapeu¬ 
tics of Disease, Official and Practical Pharmacy, and Minute Direc¬ 
tions for Prescription Writing. By Samuel O. L. Potter, A.M., M.D., 
M.Il.C.P. Lond., Formerly Professor of the Principles and Practice 
of Medicine In the Cooper Medical College of San Francisco. Ninth 
Edition. Uevised and Enlarged. Cloth. Pp. 951. Price, $5.00. 
Philadelphia: P. Blakiston’s Son A Co. 1902. 


The author has added many things to what appeared in 
previous editions, some from his experience in the tropics 
while serving witli the Eighth Army Corps and at general 
headquarters in the Philippines. In this respect it has an 
advantage over some other works that have recently appeared. 
A number of articles in the work have been rewritten and 


others expanded by incorporation of new items. The work, as 
a whole, has been, as the author says, critically revised. 


Marriages. 

Thomas J. Reid, M.D., to Miss Caroline Wolcott, both of 
Chicago. 

Piiiup Newm.vrk, M.D., to IMis.s Marie C. Fleck, both of Los 
Angeles, Cal., March 15. 

Edward Lee Beatie, M.D., Kansas City, Mo., to Miss Emma 
Gertrude Rockwell of Chicago, March 10. 

Samuel A. Huffman, M.D., Chesterfield, Ill., to Miss Clyde 
McQuerry of Greenfield, Ill., Februaiy 26. 

Robert J. Heavenridge, M.D., to Miss Cora McCIenning, 
both of Hannibal, Mo., at New London, Mo., March 2. 

R. McDill, M.D., Manila, P. I., formerly of Milwaukee, 
Wis., to Miss Anna Josephine Neale of San Diego, Cal, at 
Manila, January 27. o > > 


Deaths. 


University of Michigan, Ann 
Arbor, 1886, died at his home in Denver, March 12, from hem- 

‘a "'33 born in Pittsburg, and 

Au g’fnduation in medicine practiced for four years in 
Alleglmny. He was then compelled on account of ill-health to 
qO to Colorado, and settled in Denver. He entered immediately 
into college work and was given the chair of histology and 
patholo^ in Gross Medical College. In 1892 he was made pro¬ 
fessor of gemto-urinary diseases and clinical surgery in the 
University of Denver, and occupied this chair until 1897. He 
was a member of the American Medical Association; president 
of the Colorado State Medical Society in 1900-1901; member 
and some-time president of the Denver and Arapahoe Medical 
society; health commissioner of Denver 1895 to 1899- for ten 
years a mgmber of the board of health, and recently its presi- 
dent He was always active in all that pertained to the »ood 
of the medical profession and was one of the leaders in“the 
work of reorganization in Colorado. 
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Ai’tliur Vallee, M.D. Laval University, Quebec, 1875, who 
lilled ill turn the chairs of toxicology and legal medicine, ob¬ 
stetrics, deontology, history of medicine and mental diseases; 
a member of the Psychologic Society of Paris, and the Society 
of Mental Medicine of Belgium; vice-president of the Provincial 
Medical Council and for a long time superintendent of the 
Beauport Insane Asylum, Quebec, died at his home, January 23, 
after an illness of four months, aged 54. 

' Charles Henry Ohr, M.D. University of Maryland, Balti¬ 
more, 1834, mayor of Cumberland, Md., for seven years; acting 
assistant surgeon U. S. Army during the Civil War; member of 
state senate; vice-president and president of the Medical and 
Chirurgical Faculty of jMaryland, died at his home in Cumber¬ 
land, March 3, aged 92. He retired from practice several 
years ago. 

George W. Bishop, M.D. Jefl'erson Medical College, Phila¬ 
delphia, 1843, a practitioner of medicine until 1SG5, afterward 
state senator from Worcester County, Md., assistant treasurer 
of the United States at Baltimore, and later treasurer of 
Worcester County, died suddenly from heart disease at his 
home in Snow Hill, Md., ]\Iarcli G, aged 7G. 

Joseph Christopher Shepard, M.D. New York University, 
18G0, who afterward studied in France and then served through¬ 
out the Civil War on the Confederate side, one of the most 
prominent phj'sicians of Wilmington, N. C., died at his home 
in that city, March 5, from heart disease, after an illness of ten 
days, aged G3. 

Henry R. Porter, M.D. University of Georgetown, Wash¬ 
ington, D. C., 1872, of Bismarck, N. D., died at Agra, India, 
March 3, from heart disease, while making a trip around the 
world, aged 55. He was an acting assistant surgeon in the 
Army, and served with Reno in the campaign in which Custer 
was killed. 


John R. Casey, M.D. St. Louis Medical College, 1857, for 
nearly half a century a practitioner of Joliet, Ill., for ten 
years surgeon to the state penitentiary, a member and once 
president of the Will County Medical Society, died at his home 
in Joliet, IMarch 1, from diabetes, after a long illness, aged 68. 

James J. Larkin, M.D. Cliicago Medical College, 1880, 
died suddenly at his home in South Chicago, from apoplexy, 
March 12, aged 49. He was a member of the Cliicago Medical 
Society and Physicians’ Club, and was surgeon to the South 
Cliicago Hospital. 

William Camphell Goodlett, M.D. University of Pennsyl¬ 
vania, Philadelphi.a, 1849, formerly a surgeon in the United 
States Army and in the Confederate service, died at his home 
in St. Louis, March 1, after an illness of one year, aged SO. 


Ashley A. Webber, M.D. New York University, 1888, an 
authority on gunshot wounds and an expert of national repute 
with the rifle and revolver, died from Bright’s disease at his 
home in Brooklyn, February 19, aged 39. 

Enoch P. Jones, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1854, died at his home in Marion, Ind., from paralysis, 
after an illness of two months, February 26, aged 75. He re¬ 
tired from practice in 1900. 

Levi B. Ward, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1890, member of the Colorado State and Fremont County 
medical societies, died at his home in Canon City, Colo., IJebru- 
ary 24, aged 37. 


James Henry Dugan, M.D. College of Physicians and 
Surgeons, Chicago, 1899, of La Salle, Ill., died March 2, after 
an operation for appendicitis, at Mercy Hospital, Chicago, 
aged 30. 


David E. Rupp, M.D. Kansas City Medical College, 1879, 
health officer of San Diego, Cal., died at his home in that city, 
February 25, from pneumonia, after an illness of ten days, 
aged 53. 

James C. Patton, M.D. Medical College of Evansville, Ind., 
1850 a veteran of the Civil War, died at his home in Fran¬ 
cisco, Ind., where he had practiced for 53 years, February 19, 
aged 76. 

Charles E. Patterson, M.D. Jefferson Medical College, 
Philadelphia, 1878, died at his home near Coal Grove, Ohio, 
February 10, from consumption, after an illness of many 

months. , . 

W.T letUTyloraftL an extended illness, aged 28. 


Stanley -Hancock, M.D., died at his home in 
f '■ Pebruary 28, from starvation due to a cancer 

of the throat, aged 05. He retired from active practice in 1893. 

Charles E. Rideout, M.D. Medical School of Maine, Bow- 
doin College, Brunswick, 1884, died at his home in Bath, Maine 
February 28, from pneumonia, after a byief illness, aged 45. ’ 
Henry Edward Newell, M.D. Long Island College Hos- 
p^ital, Brooklyn, 1873, died at his home in West Derry, N. H., 
February 24, after a long and painful illness, aged 51. 

Edwin E. McCall, M.D. Baltimore Medical College, 1894, 
health officer of Lima, Ohio, died at his home in that place 
from uremia, after a short illness, March 23, aged 37. 


John N. Kendig, M.D. University of Maryland, Baltimore, 
1898, of Akron, Ohio, died at a hospital in Cincinnati, Ohio, 
February 26, from cerebrospinal meningitis, aged 28. 

Theodore A. Grover, M.D. Starling Medical College, Colum¬ 
bus, 1869, formerly of Pittsburg, Pa., died suddenly at Wil¬ 
mington, Del., March 6, from paralysis, aged 63. 

John Graham, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1878, died at his home in Plainville, Ill., February 23, 
from kidney disease of long standing, aged 65. 

Erancis Rourk, M.D. University of Maryland, Baltimore, 
1865, died suddenly at his home in Detroit, Mich., February 22, 
aged 61. He was a veteran of the Civil War. 


A. D. Griffin, M.D., who practiced medicine in Keokuk and 
Benton counties, Iowa, for more than half a century, died at 
his home in Vinton, Iowa, February 25. 

J. R. Simms, M.D. Medical School of the Valley of Vir¬ 
ginia, Winchester, 1849, died suddenly, February 27, at his 
home in Linden, Cal., aged 82. 

William H. Baird, M.D. Tulane University, New Orleans, 
1869, of Oxford, Miss., died at Jackson, Tenn., March 5, after 
an invalidism of four months. 


Alexander C. Peters, M.D., for more than forty years a 
practitioner of Newark, N. J., died from paralysis at his home 
in that city, March 1, aged 63. 

T. W. Wright, M.D. Keokuk (Iowa) Medical College, died 
at his home in Farmington, Iowa, from typhoid fever, March 1, 
after an illness of two weeks. 


Daniel C. Dickinson, M.D. Medical College of Virginia, 
Richmond, 1878, died at his home in Union Hall, Va., March 6, 
after a brief illness, aged 45. 

Henry W. Richter, M.D. New York University, 1861, died 
at his home in Brookljm, N. Y., March 4, from paralysis, after 
a year’s illness, aged 63. 

William E. G. Noetling, M.D. University of Heidelberg, 
Germany, 1842, died at his home in East Hampton, Conn., 
February 28, aged 83. 

Richard D. Greene, M.D. Bellevue Hospital Medical Col¬ 
lege, New York, 1867, died at his home in Lexington, Ky., 
February 25, aged 63. 

Lester Joslin, M.D. Cleveland Medical College, 1867, died 
at his home in Ionia, Mich., February 26, from a carbuncle, 
after a short illness. 


William J. Enders. M.D. Miami Medical College, Cincin¬ 
nati, died at his home in Hamilton, Ohio, March 7, from 
pneumonia, aged 26. 

Rutherford R. Price, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1900, of Toronto, Ohio, died at Phoeni.x, 
Ariz., February 26. 

Elliott W. Leech, M.D. Kentucky School of Medicine, 
Louisville, 1891, died at his home in Shelbyville, Ind., March 


5, aged 70. ... ,. 

L. W. Bishop, M.D. Medical College of Ohio, Cincinnati, 
1870, died at his home in Batavia, Ohio, February 27, from 


aralysis. . . 

John N. Davis, M.D. Eclectic Medical Institute, Cincinnati, 
880, of Boulder, Colo., died at the Denver Hospital, Feb- 
uary 22. 

Samuel C. Hanford, M.D. New York Umvepity, 1845, died 
f liiQ limrift in Hemnstead, Long Island, N. Y., February 24, 


ged 80. 

William Johnson, M.D. Rush Medical College Chicago, 
880 of Grant City, Mo., died at Boulder, Colo., February 17. 

Reginald H. Reid, M.D. Detroit College of Medicine, 
ormerly of Detroit, died at Hils, Hawaii, recently, aged 28. 

Edward R. Kittoe, M.D. Chicago Medical College, 1869, 
led suddenly at his home in Galena, February 18, aged 57. 
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William H. Koogler, M.D. Uni\crsity of low.v, Iowa City, 
1873, died .it liis home in What Cheer, low.i, Fchruaiy 13. 

James M. Glass, M.D. Foit Woith (Te\.is) University, 
1901, of Pooliillo, Te\.is,,dicd iccently .it Foit Woitli. 


Deaths Abiond. 

Dr Michaux, suigcon of the iMessagerics Jlaiitimes steamer 
Laos, died at se.i fiom the eileets of atiopin administered by 
accideut, J.inuaiy 21. 

Kafael Zaldivnr, M.D. National Uniicisily, Guatemala, 
statcsiiian, and twice prcaideiit of Sahador, and nioie le^ntly 
iiiinistci of that lepublie in Washington, died in Pans, 
March 3. 


F. Cramer, M.D., Wuizbuig, the well known Geiiiiaii sin- 
"eon. died from iidlucnza pnciunoiim at hib home in Wiesbaden, 

m Febiuaiy, aged .IG-A. J. A. Guimaiaes, M.D., Babia. 

assistant supciintondent of the Fedeial L.iboiatoiy of Bac- 
teriologv, died at Itio Janciio, Febiuaiy 13, 3- 

D. Cei-vesato, H.D., Padua, pin ale docent and piofessor of 
iiediatncs at Padua and latei at Bologna, died at his home 
from appendicitis, Januaij’'21. aged ol. He is the author of 
numerous works on his specialty and other subjects. 

ibr. M. Weiss died at Vienna, aged 71 lie lesidcd In 
Prague or its Mciiiity until 1897, and was pioniinent in all 
matters alTectiiig the general welfare of the piolession He was 
also a frequent contributor to medical litcratuie, .and honoraiy 

member of seicial medical societies-Dr. Emil Gold, di- 

reotoi of the Afodel Hospital at Bielitz, which owes its pre¬ 
eminence to Ills cllorts, died, lecently, aged 44, fioiii the effeets 
of a stroke of p.ar.alj sis last j e.ii, due to o\ erw ork - • 

GaUozzi, M.D., professor of surgeiy and dean of the medical 
department of the University of Naples, died there heiKu^y 

11, aged 84, from cerebral emboliM-F. lioescu, m.D., 

profes'or of internal medicine at Kiev, aged 03, died from 
apoplexy. He has published numerous works in Russian and 
foreign medical literature. 


Queries and Minor Notes. 


AxoxYiioDS CoMiiUMCATioss Will not bo noticed. Queiles for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

THE HORSCLESS CARRIAGE 

Spokam:, "Wash , Feb, 24, 1903 

In TiiB Jouii>AL of February 14 a communication is published 
from Dr. Oscar S Gilbert, Boulder, Colo, requesting Information on 
the use of the automobile by the physician, and I here give my 
experience 

Fifteen months ago I purchased a light runabout of a standard 
make, weighing about 850 pounds, having, as claimed by the makei, 
a 4% horse power gasoline engine, costing laid down here $750 
1 used this wagon eleven months (less one month during which it 
^as laid up for repairs), running it during that peiiod about 
G,000 miles, most of It on gravelly roads, which were compara¬ 
tively level, and muddy only two months 

Repairs alone during that peilod cost something over $25 a 
month, gasoline for the same period about $6 a month After 
the fiist few months 1 had sulUciently mastered the art of naviga¬ 
tion of a gasoline engine to enable me to feel reasonably suie that 
so far as my engine was concerned I would be able to leturn home 
from almost any trip I took 

While this horsepower Is not sufficient to take a wagon of this 
weight up a grade to exceed 15 per cent with any degree of rapid¬ 
ity, by careful usage and stopping occasionally to speed up the 
motor, a much heavier grade may be made 

Before the eleven months weie out I had spent at least another 
$100 in replacing worn out parts, such as chains, front and lear 
sprockets, tires, etc. With these parts, 1 expect to have anothci 
two summers’ use simply as a pleasure ilg for my ^Mfe, by avoiding 
hard and muddy tilps 

Three months ago I pnichased a pliacton of a staudiul make 
weighing about 1,100 pounds, with tlueo cyllndcis and guaranteed 
ten hoibepoi\ei, large, wooden wheels top, and all the convenhorts 
of an up to date doctoi s lig, costing hcie $1,100 'Jlils wagon has 
- been nia through the se\cic muddy winter weatliei, but I have had 
<onsideiable annoyance fioin bicaK downs of small paits, none seil 
ons enough to lay me up for moie than a few' houis, but seiioiis 
uiougb to have left me stranded high and diy bad I been making 
country trips Instead of city luns, wheie, by the use of the tele 
hhone, the lepair man can always be gotten quickly 

1 had hoped when 1 purchased this wagon to be spated such 
small annoyances, but for some icason unknown to me the maim 
lacturois have not yit sufficiently peifcctcd their wagons to n<com 
pllsh this, as has been pi oven to me both by ray own c\pei ionccs and 


those obtained from rc.uUng the phsslclan's number of a late auto¬ 
mobile Journal. , 

Thcie .ippear to be so many little break down posblbllltles, that 
even now I would not feel safe to leave the city limits \ciy far 
with cltbei of my wagons, ruenmatlc tlics, even tUo best, are 
liable at any time to be punctuicd or pcifoiated by pleasure or 
i.alls, and It Is no small matter to icpalr them outside of a well- 
regulated shop The sun and planet tinnsmlsslon gear, the wo gen- 
cially In use, Is a very complicated affair and often a souico of 
tiouble from bicakage . ^ _ 

The lubrication icqulrcs constant care ai^d Is liable a, any time 
to become a source of annoyance The usual chain tr.insmlsslon Is 
a delicate affair, and likely to bicak or streteb. The rear spiocket 
wheel, being a differential gear, may at any time cause trouble by 
breaking of pins or small parts The matter of circulation of 
water In the small rig for cooling the engine Is most Impoitant, the 
process being by cciitilfugal pump, which, with Its connections, 
may at any time get out of repair, and wlieie there Is no water 
cliciilatlng, the packing In the cylinder bead soon burns out, and It 
Is laid up foi a few hours, even If you aie willing to stop on the 
road and pack your own engine The sparking arrangement In 
cither ilg Is at any time liable to glie tiouble. 

I could go on for a halt hour dcscilblng troubles that may be had 
by the automoblllst, but think I have given a sufflclent number to 
proie the necessity of keeping the wagon within a reasonable dis¬ 
tance of a skilled mechanic and gasoline engineer, whose almost 
constant attention Is reaulicd to get good service out of It 

There Is no doubt that much time can be saved on the road and 
many moic calls made with an automobile than with any form of 
horse and wagon, but to accomplish these results considerable ev- 
pcilence, expense, and annoyance must be bad. I have no doubt 
that tbcie will be made In the near future a wagon free flora many 
of the annoyances and dangers which I have outlined, but until 
then, my advice to physicians who expect to run their wagons at 
all times on all kinds of roads and places, would be not to buy an 
automobile 

i'et. to a man able and willing to pay for the extra expense men¬ 
tioned above, I believe It will bring him more pleasure and exhil¬ 
arating exercise than tUe same amount of money Invested In any 
other w.ay, but In buying one for use off of the paved road, get a 
gasoline ilg In which there Is at least a horsepower for each one 
hundred pounds weight of the wagon, and the entire weight of the 
wagon should not much exceed one thousand pounds Get ona 
with double detachable tires, with wooden wheels, and a two or 
three cylinder gasoline engine, with a cylinder head which screws 
In, and does not require packing, avoid centrifugal pumps and vl- 
biators also If possible, and expect to use It at least three months 
befote a suQlclcnt knowledge of the wagon has been gained to get 
much pleasure out of It. The cicetilc and steam wagons are still 
moie expensive and dllDcult to operate, the latter requiring too 
much time for starting and water and gasoline for running. 

C. P. Thomas. 


State Boards of Registration. 


The Modified Montana Medical Law. 

Two bills bearing on the medical practice law of Montana 
liaie passed through the legislature of that state; one making 
provision for appeals, proiiding that all appeals against the 
decisions of the board of medical examiners shall be tried 
before a juiy of six physicians, not less than two of whom 
shall be of the same school of medicine as the appellant. This 
act takes out of the hands of the lay judges and juries the 
decision of questions as to professional conduct, standing, etc, 
of those who have come under the penalties pioiaded for by 
the law. 


The other amendment provides for leciprocity. It changes 
the section of the law that lays down the conditions under 
which licenses can be granted by inserting after the piovision 
for granting of said license the following: 


-cuacij wutfie au uppircant tor a cer- 

tlflcate under this Section shall pioduce and exhibit to said board 
of examineis a certlflcate from a boaid of medical examlneis dulv 
appointed and existing mulei tbe laws of any state of the United 
^™®sni|!ing ceitincates oi licenses tiom this state ceiti 
fyin„ to tbe fact that the peison piesenting such ceitificate is dull 
and well qualifled to practice medicine and smgeiy in Uie s all. 

'isrtincTte. and t|iat said boaid issuing said coitilicato 
tlie nppbcant to a tho.ougl, examin u.on To alee, n.n 
Ibis fact, Ol cei tifyiiig to tlio fact that the iieisoii iiiosciitin' sm h 
111 to pi.Kti.e medicine .andsuig 

oiy In the state issuing said ceitilicate .lud to ilic fmtlioi fact Tf 
't .ipiilicint w.is exempt fiom Ixlm I ,n 
iiiiclei the provisions of tlie law of said state by u isou of h s Vis 

alThe'Mme •■>fl've,P>P<-t.ce of med.cinl .ami smlm'v 

at the time of the passage In s.ild state of said law lenuiiln » ihi» 
pi.utice medicine and snigeij , he nr 
she may. at the discietion of said boaid of e\<amlncis? on na\In ' 
Uie fee icijulrjid of applicants foi examination iindei the piouslntis 
of Reftlon (lUi of this article, and otheiwlsc (ompl\ing with all tlic 
lonulipments of this aithle iccelve fuun ‘?aid bo.aid of e\,imineis i 
roitihnto to piactice medicine and smgoiy within this st.uo and 
oil li'ing said ceitmcate with tlie coiintrcleik of the coliniy in 
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wUlcli he vcsiaes, as is provided iu Section 001 of this article, he 
shall bo a legally qualiliecl practitionoi* o£ luedlclue and surgery In 
this state. 


Association News. 


New Members. 

New members for the month or February: 


ALABAMA. 

Gresham, W. A., Uusselivllle. 
Hargrove, R. J.. Tuscaloosa. 
Kernachan, W. j., Florence. 
Llghtfoot, M., Crosskeys. 
Persons, H. S., Montgomery. 
Robertson, J. W., Bruudldge. 
Oates, W. H., Yellow Pine. 

ARKANSAS. 

Barlow, E. E., Dermott. 

Illpolltc, W. W., DeVall's Bluff. 
Hume, H. C.. Paragould. 

Pope. M. Y., Monticello.' 

Smith, R. N., Augusta. 

Stanley, A. C., Tillar. 

Murphey, N. E., Clarendon. 
Hebert, G. .V., Hot Springs. 
Waldrop, J. G., Wheatley. 

CALIFORNIA, 

Goodfellow, G. E., San Francisco. 
Brown, M. W., Alameda. 

Key, J. W., Pinole. 

Wilder, E. M., Sacrameto. 

COLORADO. 

Hoagland, H. W., Colorado Sprgs. 
Sipe, W. P., Cripple Creek. 

CONNECTICUT. 

Covley, M. L., Waterbury. 

DISTRICT OF COLUMBIA. 
Baker, R. W., Washington. 

Boyd, J. C., Washington. 

Beltf E. 0., Washington. 

Mullins, J. B., Washington. 
Muncey, E. B., Washington. 
Thompson, E D., Washington. 
Wagner, AV. F., Washington. 
Walsh, F. C., Washington. 

FLORIDA. 

Sutherland, Wm., High Springs. 
Jenkins, E. E,, Palatka. 

ILLINOIS. 

Behrendt, A. J., Chicago. 

Decker, Adolph, Chicago. 

Getz, Michael, Chicago. 
Rawlings, 1. D., Chicago. 

Neff, J. M., Chicago. 

Loewy, Arthur, Chicago. 

Windell, U. G., Chicago. 

Benson, Newton J., Vienna. 
Rodefeld, H. H., Quincy. 
Schreiter, J. B., Savanna. 
McClanahan, V. A., Viola. 
Weimer, E. A., Pekin. 

INDIANA. 

Schlicker, A. G., East Chicago. 
Gemmlll, H. C., Indianapolis. 

INDIAN territory. 
Berry, V., Wetumaa. 

Warterfield, F. B., Holdenvllle. 

• IOWA. 

Dotv. B. A., Oxford. 

Ilarriman, i. W., Iowa City. 
Kembel, C. L., Bloomfield. 

Mullin, J. P., Iowa City. 

KANSAS. 

Brockett, B. M., Topeka. 
Freeman, J. D., Topeka. 

Jones, H. T., Lawrence. 

Jones. G. W., Lavfrence. 
WHHamson, H. B., Olathe. 

KENTUCKY. 

Foster, B. B., Cosky. 

Hord, W. H Orangebuig. 

c: B°.-’LebaV- ,, 

Feriruson R- V., Hadensville. 
yicGaix J K- St. Hary's. 
Martin. I. G- Ashland 
Moss, k McT.. Frank in. 

Brand, Leslie, Maysvllle. 

LOUISIANA. 

Boudreau. W. Washingtom 
KilSrey!''F J.?'’£‘>aq:uemine. 

Mine?: V. A.. Lake Arthur. 


Elliott, Jr., J. B., New Orleans. 
Jtenage, U. E., New Orleans. 
O’Kelley, J. P,, New Orleans. 

MARYLAND. 

Allen, L. M., Baltimore. 

Clewell, A. A., Baltimore. 

Uadcl, A. K., Baltimore. 
Johnston, R. II., Baltimore. 
Pearce, W. M., Baltimore. 

Smith, R. I*., Baltimore. 

Mitchell, G. W., Baltimore. 
Marshall, II. T., Baltimore. 
Taylor, R. T., Baltimore. 

Ohio, II. C., Baltimore. 

Requardt, W. W., Baltimore. 
Wolf, W. B., Baltimore. 

MASSACHUSETTS. 

Hammond, Philip, Boston. 

Page, C. G., Boston. 

Paul, L. G., Boston. 

Redfcarn, Jos., Hudson. 

Swain, Howard T., Boston. 
Wilson, H. E., Chester. 

MICHIGAN. 

Bursman, J., Altona. 

Dusseau, S. V., Erie. 

Eshicman, Lillian, Battle Creek. 
Holdom, Isabella. Detroit. 

Harris, Roland H., Battle Creek. 
Leuschner, Richard, Mt. Clemens. 
Scott, T. B., Owosso. 

Morse, J. F., Battle Creek. 
Tonkin, E. W., Edwardsburg. 
Wilhelm, J. M., Traverse City. 
Waldron, F. R., Ann Arbor. 
Wilkinson, A. M., St. James. 

MISSISSIPPI. 

Butler, J. T., Brookhaven. 
Catchlngs, C. E., Woodville. 
Darrlngton, John, Yazoo City. 
Eckford, J. W., Starkville. 
Purser, Thos., McComb. 

Scudder, W. H., Mayorsvllle. 
Saunders, J. S., Coffeevllle. 
Martin, Van Buren, Bogue Chltto. 

MISSOURI. 

Armstrong, G. L., St. Louis. 
Burrill, C. W., Kansas City. 
Burford. C. E., St. Louis. 
Hopkins, T. A., St. Louis. 

McVey, T. A., St. Louis. 
Chamberlain, G. M. E., Rockport. 

NEBRASKA. 

Condon, A. P., Omaha. 

Groti, Marie L., Ponca. 

McKean, J. W., Omaha. 

Upjohn, W. C., Omaha. 

NEW JERSEY. 

Eagleton, W, P., Newark. 

Henry, Geo., Raritan. 

Knowles, F. E., South Orange. 

NEW YORK. 

Boyd, A. S„ New York City. 
Culver, D. J.. Harrisville. 

Dennis, C. W., Goshen. 

Fielder, F. S., New York City. 
Lester, Elias, Seneca Falls. 
Silverman. Maurice J., New York. 
McKay, Jas., Potsdam. 

Bacon, C. B.. Waterloo. 

NORTH CAROLINA. 

Pate. W. T., Gibson. 

Headen. W. E.. Jlorehead City. 
StanslII, J. M., Rockingham. 

OHIO. 

Casello. J. B., Cincinnati. 

Moss, E. H., Cincinnati. 

Warner, W. C., Cleveland. 
Dempster, A. C.. Uhrichsville. 
Hu"hes L. H., Dennison. 

Walner, P. M., Canal Dover. 

OKLAHOMA. 

Clutter, W. H., Oklahoma City. 
Patchen, C. C., Chandler. 

PENNSYLVANIA. 
Alleman, K. M., Hanover. 

Allison, T. B., Tarentum. 

Bitler, B. E.. Potts Grove. 

Dolan, W. K., Scranton. 


Snavely, H. B., Lancaster. 
Rebuck, Chas. S., Harrisburg. 
Sandblad, A. G., McKeesport. 
Gardiner, F. G., Pittsburg. 
Stuart, E. C., Pittsburg. 
Christian, H. M., Philadelphia. 
Shoemaker, W. T., Philadelphia. 
Singer, B. L., Philadelphia. 

SOUTH CAROLINA. 

Campbell, J. W., Clover. 

SOUTH DAKOTA. 

Bobb, B. A., Mitchell. 

Vaughn, Jas. B., Castlewood. 

TEXAS. 

Broadstreet, S. C., Mt. Pleasant. 
Crouse, U. W., Victoria. 

Collom, S. A.. Kennard. 
Dorbandt, J. D., Lampasas. 
Dorris, T. B., Grape Vine. 
Emery, F. D., Dallas. 
Higginbotham, W. L., Howe. 
Krueger. A. G., Caldwell. 

Taylor, Holman, Mai-shall. 
Vaughan, Z. E., Waskom. 
Williams, T. A., Houston. 

White, David, Honey Grove. 


- UTAH. 

Hammond, E. D., Salt Lake City. 
VERMONT. 

Lyman, W. A., Burlington. 
VIRGINIA. 

BIndewald, 0. C. A., Portsmouth. 
Drewry, M. R., Cascade. 

WASHINGTON. 

Rust, H. H., Enumclaw. 

Slater, H. 'H.. Deer Park. 

Scamell, J. W., Aberdeen. 

WEST VIRGINIA. 
Haught, F. T., Mona. 

WISCONSIN. 

Buchan, S. C., Racine. 

Dearholt, H. E., Milwaukee. 
Ilopkinson, Lawrence, Milwaukee. 
Smith, C. M., Evansville. 

Scott, W. F., Port Washington. 
McWain, H. A., Poy Slppl. 

Myers, Albert W., Milwaukee. 
Walbridge, F. E., Milwaukee. 


WYOMING. 

Hall, E. A., Rock Springs. 


Medical Organization. 


Hempstead County (Ark.) Medical Society. 

Tin's society was organized February 13 by Dr. J. S. Corn, 
I’fashville, councilor of the Si.xtli District Arkansas Medical 
Society, and elected the following officers. Dr. Hosea J. F. 
Garrett, president; Dr. B. S. Rhea, vice-president, and Dr. 
J. H. Weaver, secretary and treasurer. 

Bos Butte County (Web.) Medical Society. 

In accordance with the suggestion of the American Medical 
Association and the Nebraska State Medical Society the physi¬ 
cians of the county met in Alliance, February 27, and organ¬ 
ized this society, iVith Dr. Harvey H. Belhvood, Alliance, presi¬ 
dent; B. F. Bettleheim, vice-president, and Dr. J. E. Moore, 
Alliance, secretary and treasurer. 

Coffee County (Tenn.) Medical Society. 

Dr. Janies B. Murfree, Jr., Murfreesboro, met the physicians 
of Coffee County at Manchester and assisted them to reorgan¬ 
ize the county society with the following officers: Dr. James 
B. Cowan, Tullahoma, president; Dr. A. F. Vincent,. Man¬ 
chester, vice-president; Dr. G. W. Taylor, Summitville, secre¬ 
tary and Dr. Eiun P. Vaughan, Manchester, treasurer. 

Lewis County (Ky.) Medical Society. 

The physicians of Lewis County held a meeting at Vance- 
burg, March 11, and organized a county society, after a talk 
by Dr. Joseph E. Wells, Cynthiana, councilor for that district, 
adopting, without cliange, the plan of organization of the 
American Medical Association. Dr. Lewis A. Grimes, Concord, 
was elected president, and Dr. Aaron F. Hill, Vanceburg, 
secretary. 

Greenup County (Ky.) Medical Society. 

The jjhysieians of Greenup County met at Greenup, March 
12, and organized a county society, after an address from Dr. 
Joseph E. Wells, Cynthiana, district councilor. The plan of 
organization of the American Medical Association was adopted 
without change, and the following officers were elected: Presi¬ 
dent, Dr. A. A. De Bard, and secretary. Dr. Romulus C. Biggs, 
both of Greenup. 

Wayne County fU. Y.) Medical Association. 

Physicians of the county met at Lyons, February 12, and 
organized a new county medical association to be in affiliation 
with the New York State iMedical Association and the Ameri¬ 
can Medical Association. The following officers were elected: 
Dr. James W. Putnam, Lyons, president; Dr. Mary A. Brownell, 
Newark, vice-pre-,idcnt; Dr. George S. Allen, Clyde, secretary, 
and Dr. Darwin Colvin, Clyde, treasurer. 

Bracken County (Ky.) Medical Society. 

The physicians of Bracken County met at Brooksville, 
Alareh 10, and after listening to an address by the councilor 
of* the diMrict Dr. Joseph E. Wells, Cynthiana, organized a 
county society, with Dr. David J. 'Wallin, Brooksville, presi¬ 
dent and Dr.' Vaimie E. Smith, Powersville, secretary. The 
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bCKictj uloptcil Without chaiiga tlio constitution .mil byl.uia 
piepircil bj tlic Aiuouc.in Mcdic.il .IhbOci.ition 

Caldwell County (Ky.) Medical Society. 

Ihe intmboia o: the iuliIk.iI piolo--biou of Cihlwcll County 
met .It PuiKeton, Much 12, aiul altci i \eij interesting .uid 
iiibtiiittne utdie-a by Di William W' Riehiiiond, Clinton, 
pic^ideiit 01 the KeutueK\ St ite ^Icdie il A^soli ilioii, loiincd .i 
coiiiitj solilU, cketing Di. 11 S Coleiiiaii piesident and Di 
1\ Woods Ogihie -eeicliij, both of Piiiieeton The constitii 
non .iiid b\ l.iwa ot tlie Aineiie.iii Medic il Acsoci.ition were 
adopted without ehiiige. 

Plaquemines Parish (La.) Medical Society, 
the iiicdieil liateiiiity ot Plaqucuiiiies P.iiish met .it Pointe 
.1 II lliche on Fobrtiari o, and oigant/cd i piiish aocictj, in 
ilhliitioii with the Loiiisiini State ^tcdieil .Vssoeiation Dr 
John X IhoiiHb, Qiiai iiitiiic, was elected president. Dr Valerj 
0 Sehiiot, Pointe .\ la ILiehe,\iee piesident, Dr J F Buquoi, 
Pointe ,1 la Ilaehe, sccietirj tieasuiei. The society idoptcd 
the eoiistitiitioii and b\-liws leeQuiiuonded by the American 
-Medical As-oeiation foi eoiiiponeiit societies 

Cincinnati Academy of Medicme. 

^Ihe annual election, held March 2, lesiiltcd as follows. 
Piesident, Di ron Stanton, \lec prc-identa, Drs John L 
^Cleieland md Buiwell P Goode, secietiiy, Di Stephen D 
Cono, trea-iiiei, Di. IMagiius A Tate, and libraiian, Di Aich 
1 Caison At the preiious meeting, held Fcbru.uy 23, the 
academy so changed its constitution as to render it the County 
Medical Society ot Hamilton County, to alllliate it with the 
state and national associations and to .illow any non sect.arian 
piactitioner of medicine to become ,a member 

Societies. 

COMING MEETINGS. 

e medic\ r, ASSOCIITION. rim’-FOCIlTH AN 

NDAL MEEriXG, .NEW OltLDANS, HAY 5 8 

«t'^ssoclatlon, St Augustine. April S 
IndianapollB?\^pdl 0 11°“ '^‘° Laryngologlcal dissociation. 

Society .Nashville April 11-10 
South Columbus, April 15 

Iowa Sumter, April 15-18 

Medical Society Sioux Cltv, Apill 15 17 

Medical ^Socie?v‘°?i’°^fh''° of Alabama Talladega, April 21 

April 21° Society of the State of California, Santa Barbara, 

^ Mem'cal'’4 ssnJ?st,-^isoclatlon, Greenville, April 21 23 
Apill 21 23'^°°°°*“^^ °° State of illssourl. Excelsior Springs, 

lexas^itaf^*’xV^ Medical Society, Louisville, April 22 24, 1003 
Lomsiana <>“• Antonio, April 28 

Medical Oileans, Apill 28 30 

28 30 Chiiurglcal Faculty of Maryland, Baltimore, April 

lilhml?State‘lfpm?i?°a Society Lincoln, April 28 30 

Arkansas‘^‘e°d?c^f‘s^°Lft°;‘^^rAptfi^ 

meetin-r Society.—At the annual 

LinecJn was el eft n ’ 1^, Dr Charles H Bulaon, 

Auburn, secreta^. President, and Dr. Robert F Rooney, 

me!hn*®tn°Soi*iLh.^"Vu^"^"^^ Society.-At its annual 
Columbus was It t n’ 26, Dr David T Martyn, 

Humphrey, secretai^ ^ McKinley, 

“eating,ThTvilhaT^r Society—At the annual 

Robeit H Tatiim^’ ^ elected president; Di 

retary and Dr <?’ ^e|''^ent, Dr Joseph W. Johnson, sec¬ 

ary, and Dr Samuel I Yarnell, treasurer. 

'x-^meeting, FebTa^v wSociety.—At the annual 

^Aorthwood was eleefid ^orthAVood, Dr Samuel R Rice, 

-Manh, xmeureLeT Dr Norman W^ Phillips, 

Aeeretary ^ Herbert Darey, Northwootl, 

Sdlh^TietyTeW Medical Society—On February 

elected Dr. M A ni! meeting in North Yakima and 

H Car\ er qpnrpf Yakima, president, Dr 

tieasurer ’ ^ud Dr H R Wklls, North Yakima, 


Memphis niid Shelby County (Tenu.) Medical Society. 
At the annual niLotiiig and banquet held ju !MempIus, Maich 
J, Di RtiiiictL G Henning was elected piesident; Di Eihvlii 
ililliiiins, Mce piesident, .md Di .James Jj Baiton, secietaiv, 
all of Memphis ^ 

Medico Chiiurgical College (Philadelphia) Alumni 
Association.—At the annual meeting, J.mii.uy 10, in Phila- 
delphiii, Di Geoigo W^ Pfiomin w.is elected president; Di 
Stillwell C Bums, setiet.iiy and Di Diii.inucl S Cans, tieas 
mei, all of Philadelphia. 

Tri County (Neb.) Medical Society.—Pinsicians of Di\oii, 
Dakota and lliiiistoii counties met at L'meison, February ^5 
and oigani/cd a society, with Di. James :m. O’Connell, Ponca! 
piesident; Di. Cliailes II Maxwell, Dakota City, vice piesident, 
and Dr. Kobeit Q Rowse, Wakefield, secietaiy and Deasiiiei 
Fiankhn County (Ohio) Medical Society.—This society 
met, hebrnary 21, m Coliiinbiis, and elected the following 
oliLcis: licsident, Di Slieinian I.cceb, iico piesideiits, Drs. 
llieodoie G D.uidson and James F Reynolds; treasuier. Dr. 
of Colwibu!,’°'’’ Chailes W' McGavian, all 

Western Slope (Colo.) Medical Society—The nlnsicniis 
ol Garfield, Eagle and Pitkin counties, Coloiado, nie^t recently 
m ■'‘"'I oiganiacd the society, with Dr I.eman G 

H.uk, Glenwood, president; Di. W’lliner G. Lockaid, New- 
cistle, Mcc piesident; Dr. William W' Ciook, Glenwood tieas- 
niei, and Di Albeit L Robinson, Glenwood, secretaiy 
Canadian Medical Association.—The tliiity sixth annual 
nmetmgof the assoc, ition will be held in LondoiL Ont, Au^st 
IT ’ xr’ "1 pobsihly 2b, under the piesidency of Dr W’’alter 
II Moorhouse of that city Dr Matthew D Mann, Buffalo 
Ims been asked to dciner the addicss in gynecology and Dr’ 
Vlexander Hugh Fe.gnson, Chicago, the address in swge.y 
East Jackson County (Mo.) Medical Society.—A local 
plO’sicians of eastern Jacl«on County 

r.:E‘Ts: 

County (Ky.) Medical Society—The corrected 
Chailes Z a'uT V mlT lead: Dr 

3 Zi. .Auu, (_/GCilia,n» piG&idGnfc* Dr w tt t» 

Spiing, vice president, Di James C Mohlev 

secretary and tieasurer- Unm-a r ^ Alomej, Elizabethtown, 

James W^ O’Coniioi aTdFrTk P sSe. 

delegate to the state soe.et “ci'^clait z’ """ 

—Tim Society of the Carolinas and Virginia 

S C , FebruaryTs andT '’VheTnwas held in Columbia, 
President, Dr Davis Fufman Gr enviT^T"® 

Drs John H Marsh, Fayettexulle N P ®iv il P‘’®sidents, 
Petersbuig, Va, and Dr Edward ’p^Pa^kpTrT“t ^3 
and secretary. Dr Rolfe E Huglie^ LauVens^Tc Th 
session xvill be held at Danville Va ® ^ ne-xt 


of tlTeoltyTe^a/SollfoTT ?°°-ty-The physicians 
by Dr Louis TLk March 9, and, after an address 

gamzed a comity district, oi 

proposed by the Amerman constitution and by laws 

the following officers- President °Dr And elected 

ronton;, vife-president. Dr Pe“’v y Elhs'^ p? 

Dr Josephs Lehman, CarroUtonf tleafure; 

Carrollton, and board of censors Drs ^ 

vine, and W. 0. Lindsay and xlkmud Brown'^^rent’ 

Pe^nsylvama.T^lm'?enth''a*'^°"^^®" Sanitarians of 

risburg, JIarch 19 and 20 oTtb lieW m Har- 

annuaf address was delivered bv D,®'’T"‘”° 19 

‘•The Duty of Boards of Health in Lawrence F Flick, on 
losis" The relation of boards of health /n 
the xvorking of the law authori 7 in,T i!^*' ^ municipal councils, 
to enforce lamta^ lawsT the T5 °°^°°‘ ^'vectors 

pox, and the responsibility of boarifs’of healS‘for‘th°^ 
tion Of consumption wereTmong theOObS’conO.dOrtd'’"'^ 
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SOCIETIES. 


Jour. A. il. A. 


NORTH BRANCH PHILADELPHIA COUNTY 
MEDICAL SOCIETY. 

Regular Meeting, held Feh. S, 1D03. 

The President, Dr. H. Brooker Mills, in the Chair. 

Headrest for Removal of Brain, 

Dr. Addinell Hewson gave “An E.vliibit of Dr. B. Stroud’s 
Headrest for Removal of the Brain, Together with Remarks on 
Such Removal in a Private House.” The instrument consisted 
of a horizontal Hat piece of oak and an upright piece in whicl'i 
the head rests and is secured in place by two jaws, which 
clamps the head just above the mastoid process, thus holding 
the head absolutely horizontal and firm, the clamps being 
adjusted by means of thumb screws. With this instrument it 
is possible to remove the brain and the entire dura from the 
base of the skull, the dura being very easily removed in the 
case of a fre.-,!! bodj% while, of course, if the body has been dead 
for some time, very often the embalming Iluids interfere with 
its removal, those containing zinc particularly having this 
effect. 

Drs. T. Tuuxcr Tiiom.vs and Junsow D.vl.v^’d felt that the 
instrument would be parlieularl}'' valuable for autopsies in 
private houses, and for very accurate work in medicolegal 
eases and where there is cerebrospinal disease. 


The Diagnosis and Treatment of Bronchopneumonia, 
Dn. JuDSON D.vland read this paper and called attention 
to the fact that the disease has become very prcv.alent in the 
past ten years, occurring principally from November to March, 
There are a variety of causes, such as irritating gase.s, iron 
dust, silica and similar irritants, and in many of the constitu¬ 
tional infectious diseases bronchopneumonia is not an un¬ 
common complication or sequela. Bronchopneumonia follow¬ 
ing influenza is prevalent during the winter, in which there 
occurs an inflammation of the bronchial tubes and alveoli, 
which is largely leucocytic, may involve only a few lobules or 
may involve many lobules in the same region, and not infre¬ 
quently extends to both lungs. This is one of the peculiarities 
of bronchopneumonia and is more interesting because it bears 
on the question of diagnosis. The ease may be of the most 
trifling character in the beginning and yet develop into bron¬ 
chial pneumonia. The micro-organisms are usually tl\e 
staphylococcus and streptococcus. 

The author felt in the majority of cases the affection began 
primarily in bronchitis and later the alveoli became affected, 
mastoiditis also being a not uncommon complication. Thus 
this swelling of the bronchial tubes interferes with the passage 
of air through the lungs, and in the course of time produces 
a considerable area of collapse, which is very difficult'to dis¬ 
tinguish from bronchopneumonia, and also in association with 
these other conditions there is frequently spasm of the bronchial 
tubes. The author also believed that in certain cases of 
influenza there was an affection of the nei-ves that have to do 
with respiration, by which breathing is interfered with without 
mechanical obstruction. The author felt that, speaking 
broadly, it was practically impossible to clearly diagnose 
bronchopneumonia from the Symptoms alone, excepting in those 
cases where the lobules invaded are so numerous that we have 
a condition analogous to that found in lobar pneumonia. The 
most important factors, therefore, in the diagnosis are physical 
examination and an examination of the sputum. In broncho¬ 
pneumonia following influenza the area of dulness is usually 
found below the inferior angle of the scapula. The dulness may 
occur in either or both lungs and may involve the posterior- 
inferior lobes. In true lobar pneumonia it is impossible to 
dia^ndse the affection by the symptomatology or the 
cia,“s and the inference that it exists may be confirmed by the 
discovery of diplococci. Reference was made to the frequency 
with which the signs in this condition shift; an area of dulne.ss 
beiim outlined one day, and on the occasion of the next visit 
n.e same area would probably be resonant on percussion, but 
fMt this should be viewed rather as a corroboration 
' I nnM of the c!ia“^ ^^‘tention was di.ecfed to the 

^ ^ 1 , ctross in dia"nosis should not be laid on 

f„et that ,onohial breathing, as frequently 

'“.rrSVia't .»„,a .re ... 


breath sounds may be either absent or very much diminished 
even whore there is resonance on percussion. In the treat¬ 
ment of these conditions, absolute cleanliness of the bronchial 
cavities and naso-pharynx by the use of boric acid solutions 
was recommended. In order to render the secretions less acid 
and also to stimulate the action of the glands the use of one 
liter of imported viehy, daily, or when it can not be obtained 
a Avatci'y solution of bicarbonate of sodium, one to two tea¬ 
spoonfuls to the pint of water, was recommended. lodid of 
sodium and of strontium were thought to be the best drugs, 
the former being best employed in the form of a saturated’ 
solution, beginning with 2 or 3 drops four times a day and 
increasing one drop a day until the dose reached five to ten 
drops four times a day. Most cases are benefited by 20 to 40 
drops of the tincture of ninv vomica and 1/20 to l/;lo of a 
grain of nitrate of strychnia at four-hour intervals. In cases 
where the cough is particularly distressing, 1/24 of a grain of 
heroin or % of a grain of codein was recommended. Forced 
breathing at intervals of four hours was recommended in order 
to more thoroughly clean out the bronchial tubes of their con¬ 
tents, to secure complete o.xj'genation and to secure complete 
inflation of the lungs. Attention -was also directed to the im¬ 
portance of absolute rest, stimulation and good food, during 
the progress of the disease. 

DISCUSSION. 

Dr. James H. McKee referred to the difficulty experiencad 
in differentiating between broncho-pneumonias following in¬ 
fluenza and some typhoid pneumonias, and reported a case to 
illustrate. It began with an initiative chill, followed by high 
fever and a very irregular temperature, and presented all the 
physical signs of bronchopneumonia. On the 10th day it 
proved to be typhoid. 

The subdivision of the bronchopneumonias, as made by Holt, 
was thought to be of great value, particularly with reference 
to the bronchopneumonias in children, as the acute congestive 
form would often prove fatal in these cases before any con¬ 
solidation could be detected in the lungs. The speaker felt 
the symptomatology to be particularly deceiving in cases of 
bronchopneumonia following influenza, which is usually char¬ 
acterized by great fluctuations in the temperature, pulse and 
respiration. Among the most valuable physical signs were 
mentioned tympany and impaired breathing at the base of the 
lungs. Treatment of a simple character, and directed more to 
keeping up the vitality of the patient than to the modification 
of the course of the disease was recommended. 

Dr. Samuel Wolfe felt that more often -was it necessary to • 
make a diagnosis from negative than positive signs, and that 
diminished respiratory sounds at the bases of the lungs should 
always excite suspicion of this condition. While bronchial 
breathing was considered an ideal symptom, if present, he felt 
that it would be found only in rare eases. 

In regard to treatment he did not approve of the (jeep 
breathing exercises in the cases rvhere inflammation had already 
set in, believing that better results would be obtained by fre¬ 
quently changing the position of the patient, thus allowing the 
infected portion of the lung to keep areation properly and 
avoid the injurious effects of gravitation. Where the inflam¬ 
mation had not already developed, he felt that these forced 
breathing exercises might be of value in aborting the pneu¬ 
monia. 

Dr. Howard S. ItiNNE felt that forced breathing was inad¬ 
visable, as he believed that the lungs should be kept at rest .os 
much as possible when there is acute inflammation. Broncho¬ 
pneumonia, he stated, occurred more commonly in children, 
while lobar pneumonia is usually found in adults. 

Dr. John B. Turner felt that it was a great mistake to re¬ 
gard the pneumonia as being confined to the lungs entirely, as 
he believed it was a general disease. The importance of obser- ' 
vation for sometime after recovery in order to prevent such 
sequel® us. phthi-sis was commented on. 

Ur. JUDSON Daland stated that he had never been able 
to concliisivelv demonstrate to his own satisfaction broncho- 
imcumoma in'the adult. The change of the position of fhe 
patient is ot value in many instances. Forced breathing, 
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ha thought, ^\ouUl act us .i i)ra\enti\a in many instunecs; and 
any harm that miglit iCbiilt nould ba muio than counter¬ 
balanced by tha good dona to tlia lung. 

La grippe and piiauinonia lender the induidnal more bus- 
ceptibla to phthibis, and, in many iustaneeb, theie ib, piiinaiily, 
a small latent tiibereiilar area, wliicli, uiular the inlluonco 
of boinc such disease as inllueiua, will become constitutional, 
thus calling for caiefnl after-treatment. Cotton jackets and 
poultices seem to be very little used to-d.iy with adults. 
Moist air is one of tlic most valuable tlierapciitie agents in 
these conditions, and can generally bo obtained by keeping 
the air in the room moist. 

Ill cases where there has been a constitutional disease and 
pulmonary manifestations, the neurotic clciuciit soon arises 
and becomes prominent. Collapse of the lung following pneu¬ 
monia was thought to be frequent. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Acne. 

Dr. D. W. Montgomery, in Jour, of Cutaneous Diseases, 
states that sulphur is without question our moat valuable 
single agent in the treatment of most cases of acne. He recom- 


mends 

the following combinations: 



R. 

Sulph. preoip. . 

.3iss 

0 


Spts. etheris 

...3vi 

25 


Aleoholis . 

. .giiiss 

105 

M. 

Sig.: Apply locally; or: 



R. 

Potassii sulphuret. 

Zinoi sulph., a.'i.... 

.Si 

4 


Aqu® ros®. 

. 31 V 

120 

M. 

Sig.: Apply locally; or: 



R. 

Sulph. preoip. . 

gr. X 2 c-xl 1 . 20-2 


Vaselini .... 

... .31 

30 

M. 

Sig.: Apply locally; or: 



R. 

Sulph. precip. .. . 

gl. xl 

2 


Spts. camphor® .. 

...3ss 

2 


Liquoris calcis .. 

. 31 V 

120 

M. 

Sig.: -Apply locally; 01 : 



R. 

Sulph. piecip. . 

,. .Sii 

8 


Etheris . 

. .3iii 

12 


Tinct. camph. . 

5S3 

15 


Spts. myici® .. ..' 

. .3111 

90 

M. 

Sig.: As a local application. 
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Dr. Sherwell lecommends the following locally: 

H- Potass, siilphuret. 

Zmci sulph., a,i 3i 

Aleoholis 

Aq. camphora:, ah .. Si 

Aq. rosa; . . . .311 

M. Sig : Apply locally. 

Internally he recommends the following on account of its 
beneficial effect on the pelvic viscera and on lithemie conditions 
which are commonly piesent in lithemic individuals: 


30 

00 


H. 


gr. XXV 

-31 

3ii 

3ss 


1 

30 

8 

2 


3iii IV 12 15 


M. 


05 


Quinina; sulph. 

Mag. sulph... 

Acidi sulph. dll. 

'iinet nuois vom. 

Vini colehiei 
D\t. ergotai flu, aa 
Glycenni 

Aq. destil, .la, q. s. ad . Siv 1201 

Sig.: One dessertspoonful in water in the morning on 
rising and one-half that amount at bedtime. 

F. H. Beadles, in Indian Ued. Record, states that the cause 
of the acne must be discovered if possible and tieated. Im¬ 
provement follows the reduction of meats, while a diet of milk, 
fruit, fish, etc., will improve most eases. The entire surface 
of the body, except the face, should be sponged with cold 
Water and followed by brisk rubbing with a coarse towel. 


He claims that aisciiic is both useless and harmful, as well 
as c.ileium aulpliid. In tieating the face after rendeiing it 
.isoptic, a masbeeiiig ball should be rolled freely over tho 
siiifacc and the inconspicuous coniedoncs aie brought into view 
.iiid rcnioicd by an extractor. A ring curette may be drawn 
o\cr the biiif.ice of the lesions and their contents extracted. 

Bleeding may be ciieouraged by hot water and the faee 
bathed thoioughly for ten minutes before retiring with tincture 
of giecn soap and hot water. It is then wiped dry and the 
following applied: 

H- Ziiici sulph. 

Potass, siilphuret., fia.3i 4 

Aqum rosm q. s. ad. 3 iv 120 

M. Sig.: To be applied locally at night. 


Tape "Wonn. 

Stcinbach, in iled. World, recommends the following in the 


treatment of tape worm: 

H. Olcoresinm aspidii .Siss 6 

Olei ricini .Siv 10 

Pulv. acaciai 

Sach. albi, aa.3ii 8 

Extracti kamalai .3iss 0 

Aq. menth. pip. q. 3 . ad.gii 60 


M. Sig.: Take in the morning after twenty-four hours’ 
fasting. 


Ur. JL). K. Brower recommends the following 
H- ■ 


u uui u 1 ij a ti u xi; 


Oleores. aspidii . 


xl 

2 

65 

Olei terebinthin®. 


XX 

1 

30 

Spts. chloroformi . 


XX 

1 

30 

Mucil. ac.ici®. 


Sii 

8 



_M. Sig.: At one dose. The patient should be instructed to 
fast twenty-four hours previous to taking the teniafuge and 
to take a strong cathartic three or four hours after taking it. 

Shoemaker advises the following combination: 

H- Oleoresinai aspidii . 3 ss 2 

Olei peponis e.xpressi.Jss 15 

Olei terebinthinm. xx.x 2 

M. Sig.: At one dose, after fasting, to be followed by a 
purgative. 

Acute Coryza. 

The treatment of acute coryza or acute nasal catarrh should 
be considered from a standpoint of prophylactic, general and 
local treatment, according to Yeo, in Clin. TherapeuUcs. As 
prophylactic measures a removal or diminution of hypersensi¬ 
tiveness of the sldn and mucous membranes. The use of the 
cold shower bath throughout the year or cold water applied 
to the head and neck on rising in the morning, thus counter¬ 
acting the tendency to vascular asthenia. 

Residence in .a dry climate is certainly advisable. Sea 
bathing and sea air are of great value, especially in the 
chionic forms of nasal catairh. 

The authoi regards diaphoretics as of most benefit. Opium 
combined with diaphoietics is pieferable and will relieve the 
most dibtressinK symptoms, as follows: 
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R. Liq. opii sed.ni. x-xv .65-1 

Vini ipecac. . .. m. v 

Spts. etheris nitrosi . .. . . 3 i 

Diq. am. acetat. . . ’ 3 iii 

Aq. camphorai q. s. ad. .giss 

M. Ft. haustus. Sig.: To be taken at bedtime. 

When opium and moipliin aie not well borne in small doses 
even, the follownng combination is recommended: 

R. Spts. etheris nitrosi. 3 iy 

Liq. ammon. aeet. ..gii 

Potass, bicarb. . . . . r^r. xl 

Vini ipecac. 'm. id 

Aqua; camphor® q. s. ad.gvni 

M. Ft. mistura. Sig.: One or two tablespoonfuls every 
four or five hours. For children the foregoing is well adapted, 
given in doses of two teaspoonfuls. A combination of camphor 
with small doses of morphin is well home: 

R. Liq. morph, aeet. ,, . .. m. xv 

Spts. camphor® . . .m/ ^ 

miicilaginis .. ... . .. . 3 i 

Aqu® q. s. .ad. V.giss 

M- Sig.: To be taken at one dose at bedtime. 
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Quinin should as a rule be given after the first twenty-four 
hours and sooner when there is a marked fever and a feeling of 
depression. It is best given according to the author in'^an 
eli'ervescing saline mixture, as follows: 

Q. Potass, bicarb. 

Sodii bicarb,, aa .Sj 

Amnion, carb. 3 s 3 

Syr. aurantii . §33 

Aquie q. s. ad.gviii 


M. 


4 

2 
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240 
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Quin, sulph. xii 

Pulv. acidi citrici .5ii 

Sacch. lactis .oi 

SI. Ft. chart. No. vi. Sig.; One powder dissolved iii water 
and mixed with one and a half ounces of the mixture and 
taken three times a day. 

When there is much aching and general discomfort in the 
limbs and other parts of the body the foJloiviiig eontainiag 
salicin is recommended: 

20 


M. 


Salicin . 

.gr. XV 

1 

Potass, bicarb. 


1 

Spts. etheris nit. 


2 

Liq. ammon. acet. 

.3iii 

12 

Aq. camphora: q. s. ad. 


45 


Sig.: 


At one dose to be taken at bedtime. 


In young children, if the throat is also involved, aconite in 


small doses gives the best results. 


When belladonna is 
serves the purpose: 


indicated the following combination 


IJ. I'inct. belladonnns .m. xl 

Potassii chloratis.g>'. xl 
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Syr. limonis .3iii 

AqiUB q. s. ad. 3 ii 

M. Ft. inistura. Sig.; Two leaspoonfuls to be taken every 
hour until relieved. 

For local treatment, the following combination is recom¬ 
mended; 

IJ. Liq. am. fortioris .3i 4 

Spts, vini rect.3ii 8 

Acidi carbol .3i 4 

•Aquce .3ii 8 

M. Sig.: Drop this mixture on some absorbent substance 
and inhale the vapor. The following is also of seiwice in the 
earliest stage of nasal catarrh: 


IJ. Pinol .cii 

Camphorai .gr. xl 

Liq. am. fort.3i 

Spts. rect.Si 

M. Ft. inlialatio. 

As a powder to be insulBated the following: 

IJ. Aluminis pulv. 

Sodii boratis, aa .Sss 

Menthol .gr- 1/3 

Zinci tannatis 

Bismuthi tannatis, aa .gr. -xlv 

Lycopodii .3ii 

Sig.: To be insuGlated into the nares; or: 
Zinci salicylatis 

Bismuthi tannatis, aa .3i 

Pulv. boraci . 

Salol .Sr 

Talci . 

Sjo’,; As an insulllation into the nares, 
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Medicolegal. 


Who Liable for Medical Attendance on Minor.—The case 
of Leach vs. Williams, as it is entitled in the Appellate Court 
of Indiana, Division No. 2, was brought by the latter party 
against the former, as guardian of a minor, to recover for 
Sdical services rendered the minor. The record was silent 
rto.how and for what purpose the party sued was acting as 
guardian. The evidence also failed to show that the minor 
had any estate in the h?nd3 of the guardian. On the other 
hand, it showed that theyardian did not have any control 
or custody of the person 5^ the minor, and did not, in any 


Jour. A. JI. A. 

manner, contribute to his support. The minor was about 17 
years old, and had always made his home with his parents 
who furnished him with all the necessaries and comforts of 
life. Moreover, it appeared that the services ’ sued for were 
procured by the authority of the father of the minor, and that 
the guardian subd knew 'nothing of it. It was also clear 
that the services ivere rendered on the credit of the father, for 
the account was originally charged to him, and the account 
rendered to him. Beside, the physician recognized the liability 
of the father by asking him, when he rendered his bill, to 
render an account he had against the physician, so that they 
might have a settlement, which some personal difficulties be¬ 
tween tliem prevented them reachiog. 'Under these circum¬ 
stances, the physician obtained a judgment against the 
guardian in the Circuit Court, which is now reversed by the 
Appellate Court, which declares the evidence wholly insufficient 
to support the judgment. A father, the Appellate Court says, 
is chargeable' with the care, support and maintenance of his 
minor child. It has been held that where a minor child lives 
in the family of a relative, and the father is alive and able 
to support it, the guardian of the child, in the absence of 
any conlract on his part, can not be made liable for its sup¬ 
port. The maintenance and care of a minor child include 
necessary medical attendance. 

Employment of Surgeon to Attend Injured Servant.— 
In Lithgow ifanufaeturing Company vs. Samuel, the Court of 
Appeals of Kentucky affirms a judgment in favor of the latter 
party, a surgeon, who brought the action to recover for services 
rendered to one of the company's employes, who had been 
seriously injured in an accident in its foundry. The issue 
was made aa to whether tiie surgeon had been employed by any 
one authorized to represent the company in that matter. The 
question was submitted to the jury. A number of witnesses 
was heard, and, the court says, while the evidence was not 
as clear and conclusive as was desirable, yet it presented 
about such a state of case as might not unreasonably be 
expected, under the circumstances attending a sudden and 
Jiorrible accident, endangering, probably, the life of one to 
whom the corporation owed certain peculiar duties as master. 
At such 'a time it is not expected that parties should stop 
to negotiate a formal conlract. Here there was evidence to 
the elfect that the company’s superintendent and general man¬ 
ager authorized the employment of the surgeon, and that, sub¬ 
sequently, with full knowledge of the fact that he had rendered 
the services to the injured man, and was continuing to do so, 
and was expected to continue, he ratified that employment. 

It was true, tliat was denied by the superintendent on the 
trial. Under these circumstances, the court holds that it was 
one of the cases that was peculiarly in the province of the 
jury to decide. Continuing, the court says that it still adheres 
to the doctrine that an unauthorized employment of a physician 
or surgeon to wait on an injured servant can not bind the 
master for payment of the surgeon’s services, although the 
master may have been aware that the surgeon was rendering 
the services. In such case, ordinarily, the court says, the 
master is not bound to employ a surgeon to wait on one in 
his employment who may be injured while engaged in his 
work. However, if the cause of the injury is such that the 
master would be liable to the servant for damages, including 
medical bills, because of the master’s negligence in any par¬ 
ticular, and where the master recognizes this liability and does 
employ medical attention, or ratifies the employment made 
in his name, with full knowledge of the fact that it has been 
so made, the court perceives no sound reason why he should 
not pay for them. 

Negligence of Surgeon of Mutual Benefit Hospital.— 

The California case of Brown vs. La Societe Francaise Do 
Bienfaisance Mutuelle was brought to recover damages alleged 
to have been suffered by the party suing, while inmate of 
the society’s hospital, from the negligent 
duct of its surgeon in setting his fiactured 
resulted in a -judgment for 81,550, which is affirmed by the 
Sinreme Court of California. On the appeal no question was 
Lde by the society as to the sufficiency of the evidence 
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justify the vcniiet us to amount, or us to tlic negligence of 
the surgeon, hut the sole question was us to the liability of 
the society therefor. The party suing was admitted to the 
society’s hospital for surgical treatment on the terms of 
paying for the operation, ijiuO, and for a separate room, if 
occupied by him, ^.'1, or, if occupying the general ward, $2 
per day. The operation was performed by the surgeon in chief 
of the society, who was paid by the month; the amounts re¬ 
ceived from the party suing going to the society. From this 
statement, it is said, it was clear that the contract of the 
party suing was with the society, and that the surgeon was 
merely its servant or agent. The society, therefore, unless 
e.\cepted from the general rule of respondent superior (the 
superior or master must answer), was liable for his negligence. 
But the contention of the society was that it was a charitable 
institution, and that, as such, in the absence of allegation or 
proof of negligence in their selection, it was not liable for the 
negligence of its servants. In support of the legal proposition 
thus presented numerous authorities were cited, and, it is 
said that, though the proposition is not altogether undis- 
putable, cither on principle or authority, it might, for the 
purposes of the decision, be assumed to be correct. As to 
the remaining question, as to the alleged charitable character 
of the society, it appeared, from its by-laws, dated May 10, 
1854, that it was originally organized as a voluntary associa¬ 
tion, but was afterwards incorporated by the filing of a cer- 
tilicate of election of trustees June 7, 1854, and on May 5, 
1895, new by-laws were adopted. From these it appeared that 
“the society is established on the basis of mutuality for the 
treatment of sick members,” or, as more specifically provided, 
for the purpose of securing to its members (without p.ayment 
otherwise than of dues), medieal and surgical treatment, in¬ 
cluding the services of its physicians, surgeons, apothecaries, 
dentists, nurses, etc., and also medicines. Nor was there 
found in it any provision for assistance to others e.vcept to 
paying patients, or sick persons, not members, admitted to 
treatment for agreed compensation. It was, therefore, it is 
held, merely an association for mutual profit or benefit, similar 
in its essential nature to other societies formed for such pur¬ 
poses. Assuming that it was within the powers of the society 
to adopt the new by-laws, the original by-laws must be regarded 
as superseded by the latter and, therefore, as immaterial to 
the question involved, which was as to the present character 
of the society, though it is stated that the conclusion would 
be in no way affected were the society still operating under 
its original by-laws. These, indeed, permitted, and even con¬ 
templated, the exercise of charity as one of the aims of the 
society; but there was nothing in them requiring the applica¬ 
tion of the funds of the society to such purposes; nor could 
the funds contributed by the members be regarded otherwise 
than as, beneficially, their own property. A contention that 
the surgeon was a sub-agent, appointed by the society as agent 
of the party suing and, therefore, the agent of the latter, is 
declared to be without merit. 
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Titles marked with an asterisk (•) are abstracted below. 

Rhiladelphia Medical Journal. 

March 7. 

i *J™Pkal Diseases. Charles F. KielTer. 

“ Glands as Organs of the First Importance ii 

PPd Their Kelationship as Such to Dlseasi 
and Therapeutics. Charles E. de M. Sajous. 

Gangrenous Destruction of the Pituitary Body, with Disinte 
gratlon of the Blood, following a Fracture of the Sphenoit 

4 Subsequent Infection.' Eugene Wasdin. 

■i Surgicai Affections of the Biiiary Tracts. John B. Dearer. 

1. Tropical Diseases.—The points noticed in this lecturi 
y Kieffer are the parasites, Trichuris tricliiiria (TricoccpJialut 
isparj, which seems to be very common, though not ordinarilj 
pro ucing serious symptoms; ascaris, which is much more com 
mon in the tropics than in the temperate regions, and gives 
rise to considerable trouble there as here. The main part of 
us lecture, however, is on the distribution and the symptoms 


of uncinariasis, diagnosed by ova in the feces. He cautions 
against using solvents of thymol after giving this drug, as fatal 
cases of poisoning have occurred. Alcohol, ether, glycerin and 
most oils act as solvents and should be avoided. Castor oil 
is a purgative which should be avoided in these cases and 
saline purges used instead. 

2. Ductlesa Glands and Their Importance.—This article 
by Sajous is one which has received considerable attention in 
the newspapers. He thinks the adrenals have a most important 
vital funetion in blood o.xidation and that the anterior pituitary 
body governs their function, they being connected through the 
sympathetic system. All general symptoms witnessed in dis¬ 
orders in which the blood is invaded by a poison of any kind 
are, in • reality, manifestations of overactivity insufficiency 
or inactivity of the adrenals., The thyroid gland is also func¬ 
tionally interdependent with the pituitary bodies and adrenals. 
Together they constitute what he calls the “adrenal system.” 
The organic compound or oxidizing substance which forms in 
the lungs from loose combination of the internal secretion of 
the adrenals with oxygen, he calls adreno.xin. A considerable 
portion of his paper is given up to the discussion of the func¬ 
tions of tlie leucocytes, which he finds are chiefiy active in 
this oxygenation of the blood, the red corpuscles simply bein" 
earners. The general conclusions as to leucocytes are "iven 
in the following: ° 

1. Xcutrophllc leukocytes form: 

bomTrt.Thl'^ vlm“pr‘'ocess.‘'^ general meta- 

ene^rto^musetes!'^^ combines with adrenoxln to supply contractile 

to?he‘b?ood.’ adrenoxln to supply heat energy 

2. Eoslnophlle leukocytes form: 

sto"aTe“ffi“eiTth;oey‘tes?“'“"' adrenoxln to Insure Its 

3. Basophlle leukocytes form: 

Myelin,.the active principle of which, lecithin eomhinpa win, 
adrenoxln to develop iervoiis energy. combines with 

He also has a theory as to pancreatic secretion and the action 
of the posterior pituitary body as the general center of the 
nervous system governing metabolism. The latter part of his 
article ts given up to the application of these principles to 
the pathology of certain diseases, fevers, tuberculosis, etc. 

3. Gangrene of the Pituitary Body.—Wasdin reports a 
case in which, after fracture of the inferior ma.xilla, there were 
severe general symptoms of jaundice, high temperature, blood 
disintegration, etc. On autopsy it was found that the trouble 

M,? y particularly to 

the contents of the sella, turcica, the pituitary body. He was 

unab e to diagnose the condition during life, and discusses it 
m relation to Dr. Sajous’ theories. He says the' acceptance of 
le inlluence of this hitherto obscure ductless gland, throun-h 

weUknor T'’'‘“r“,‘= the mole 

well-known adrenal glands, and of the value of the adrenal 

secretion m the preservation of the intergrity of the blood 

readily explains the puzzling facts in this case without the 

“• •“'» 

4. Surgical Affections of the Biliary Tracts.— Deaver re 

cilus r surgical disorders of the biliary tracts cal¬ 

culus, chrome catarrh, etc., of the gall bladder. 


Medical Record, New Tork. 

C March 7. 

^ Henry G. Piffard 

sepli*’E *“w^nteL Home Modification 

7 •Plastic Artificial Vitreous in Mules’ Operation. 

« Serum 


Of Milk. Jo- 
E. L. Oat- 
in Scarlet 


simply burning out the lesions 
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caustics, etc. There arc many cases where surgeons will hesi¬ 
tate to use the knife, and with these the a’-ray apparatus 
should be tried. The action of blue-violet rays on tuberculosis 
seems to be a genuine one, according to Piffard’s observations. 
A nmuber of points still needing further elucidation as regards 
the action of ultra-violet rays on cutazieous disorders ai’e as 
to whether they are as effective as the a!-rays; the tension 
that is required for generating them; the relative value of a 
spark from, a eoil or static machine, etc. In conclusion, he 
notices, particularly, the effects of radioactive substances, such 
as pitchblende, winch seems to have many of the bad effect.^ 
of tho a;-rays, though it is by no means certain that they are 
exclusively of this character. 

6. Infant Feeding.—Winter’s article is a lengthy one. He 
insists on the importance of nursing early in the infant’s life, 
both for the mother and the child, but holds it manifest that 
the protraction of lactation to eight to ten montlis is not 
according to nature. The poorer classes, he thinlis, should not 
be counseled to wean at the end of tho second month ftfr 
economic reasons, owing to the difficulty of securing pure, 
fresh, sweet milk, but, even ivith them, nursing should not 
be extended beyond five to six months. A child born in the 
spring should be weaned in the autumn, and one born in the 
autumn should be weaned before the summer. He gives direc¬ 
tions as to the preparation of milk as a substitute for mother’s 
milk, and a full series of formulas for each period in the 
infant’s life up to the end of the year, and also the home 
modification of bottled milk during the summer months. 

7. Paraffin in- Opfitbalmic Operations.—Oatman de¬ 
scribes the method of using paraffin employed by him in a 
ease to make a proper stump after Ulules’ operation. He 
offers the following as his “immature” conclusions from three 
cases in his experience: 

When fistula follows the Mules’ operation It will close spontane¬ 
ously If a sufficient quantity of the artificial vitreous can be re¬ 
moved. ffiUat which remains will form a good support for an artifi¬ 
cial eye. 

Paraffin used for this purpose Is prone to produce fistula by 
softening and getting between tho lips of the wound, or into the 
track of a suture. These accidents are to be avoided by using 
paraffin, or some modification thereof, that will not soften at body 
temperature; also by so suturing the scleral wound that no aper¬ 
ture remains through which paraffin can exude. 

' A plastic material like paraffin will adapt itself to any Inequal¬ 
ities on the surface of the glass shell, and ulceration from pressure 
is not apt to occur. 

Paraffin beads are easily prepared, and may be used in special 
cases in which glass beads of the required shape or size are not 
obtainable. 

8. Anti-Streptococcic Serum.—Fischer gives the results of 
his observations of the Baginsky method of treating scarlet 
fever, reporting two cases. He tiiiuks it is too soon to formu¬ 
late definite conclusions based on such limited experience, but 
the clinical results were striking. The effect of the serum on 
the temperature shows that it did inhibit bacterial products 
and the disappearance—almost melting away—of necrotic mem¬ 
branes after the fourth day is another striking fact. The 
srvollen glands of the neck also subsided. A vital point con¬ 
sisted in a strengthening diet in addition to strict hygiene. 

Medical Hews, Hew York. 


symptoms are vomiting, pain, tenderness and resistance in the 
epigastric and right hypochondriac regions, constipation or 
obstipation, and sudden onset or shock. Melena or hematemesis 
are not common. Tliere is little elevation of temperature unless 
complications arise, such as peritonitis, pleurisy, cholecystitis, 
stomach perforation, etc. It occurs most frequently in the 
male. The following should be specially thought of in connec¬ 
tion with this disease, empyema, pleurisy rvith effusion, cancer 
of the pylorus, of the liver, pyopneumothorax, hydatid cyst, 
liver abscess, intestinal obstruction, gall-bladder disease and 
appendicitis, the latter being the most frequent condition 
simulated. The diagnosis is always difficult. Leucoeytosis 
may be of some value. If there has been an indication of 
ulcer, like pain in the stomach two to six hours after eating, 
tenderness to the right of the. twelfth dorsal vertebra, vomiting, 
especially of blood, and if sudden severe pain with increasing 
vomiting and collapse appear, operation is imperative. 

13. Tabes.—Collins describes the various types, including 
the neuralgic, the sympathetic nervous type with vesical symp¬ 
toms, crises, and arthropathies, the type in which optic atrophy 
develops early, cervical or high tabes, the slow appearing and 
the rapid appearing type. He is not quite sure whether a 
cerebral type should be included, not paresis, and is inclined 
to tliinlv that it should be. Illustrations are given of each 
of these, and an analysis of the initial symptoms in 126 eases. 
Pain was not so frequent as generally supposed by other ob¬ 
servers, thougli it occurred in about 40 per cent, of the cases, 
and during the course of the disease in about 90 per cent. 
Paresthesia is one of the commonest symptoms, nearly as 
constant as pain, and present in 73 per cent.; girdle sensation 
in 30 per cent., or 45 per cent, altogether. Tactile sensory 
disturbances appeared in about 67 per cent, 

American Medicine, Pbiladelpliia. 

March 7. 

14 ‘The Technic o£ the Operation of Celiotomy as Practiced at the 
. Gynecean Hospital, with the Report of 03 Consecutive Celi¬ 
otomies without a Death. Henry D. Beyea. 

15 ‘The Treatment of Suppurative Inflammation of the Kidneys. 

Prank Warner. 

16 ’Direct Fixation in Fractures. George W. Guthrie. 

17 ' ■ : tending Aorta Displacing the Heart. 

18 or Psychic Infection. J. W. Wherry. 

10 • -- Aiuinlng. G. Prank Dydston, 

20 The Ill Health of Herbert Spencer. George M. Gouid, 

14. Celiotomy.—Beyea describes in full detail the methods 
employed by the Gyneceazi Hospital, Philadelphia, and their 
results in 94 consecutive unselected cases, including hystero- 
myomeetomy, the various operations on the appendages, pan¬ 
hysterectomy, operations for appendicitis, uterine displace¬ 
ments, gastric derangements, tuberculous peritonitis, etc. 
There was but one death, and that the result of a far advanced 
sarcoma of the uterine parenehyma involving all tissues to the 
pelvic bone. In none, regardless of the character of the dis¬ 
ease, was there any suppuration of the abdominal incision, or 
hemorrhage in the tissues or other complication. Intestinal 
injury %vas repaired in five cases and recto-abdominal fistula 
in one. With the one exception all the patients recovered 
completely. 


March 7. 

a ’Periduodenal Abscess Secondary to Ulcer of the Duodenum. 
Wiiiiom S. Bainbridge. . „ , „ 

10 Mosquito Estormlnatioa in New York City. George A. Sopei. 

11 Some Practical Suggestions on Mosquito Extermination In 

New Jersey. Henry C. Weeks. t , » 

12 The Sanitary Aspect of the Mosquito Question. John a. 

13 *Tho°Symptomatology of Tabes: An Analysis of 140 Cases of 

liOconiotor Atttxia. Joseph Collins. 

9. Periduodenal Abscess.—^Bainbridge reports a case and 
>ives an epitome of the literature of this rather rare condition, 
ke finds that altogether, including the case here reported, 
twenty-six are on record; twenty-two died undiagnosed; in two 
operation was performed, and in one a cure was obtained. 
The duodenum, though a deeply seated and fixed organ, is 
really- in greater danger in its close relationship to the spine 
1 I'ldnev tliati some others more superficially placed, 

show f of the parts how an ulcer pe. 

He ” ,U 3 niav <nvAise to simulation of appendicitis 

l"Clo>S.Vd"W„ A TO* 


15. Kidney Suppuration.—Warner gives his experience 
with kidney suppurations, and holds there are many eases in 
which a very mild grade of pyelitis exists, curable by the 
timely administration of urinary antiseptics and by a judicious 
tonic course. The diagnosis is not always clear, but operative 
treatment is indicated absolutely only in prolonged cases with 
emaciation, hectic, etc. 

16. Fixation in Fractures.—Guthrie advocates the direct 
fastening of fractures, and quotes a limited number of eases 
where it has been successfully employed. He also reports a 
case of his own observation of fracture of the olecranon treated 
under the ordinary home conditions in this manner with suc¬ 
cess. He does not hesitate about treating eases where operation 
is imperative, in the homes of the patients, using the common- 
sense means of disinfecting and sterilizing, including the uso- 
of rubber gloves, and not always subjecting the patient to the 
inconveniences and suffering of imshing them off to the hospital 
in order to get clean surgery. 
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IS. Communicated Insanity.—A miinber of cases arc re¬ 
ported by Wlicrry where one patient lui.s coininunicatcd his 
or lier delusion to another, usually bvotliors and sisters, though 
there was one case where it was communicated from husband 
to wife, lie calls attention to the peculiar religions character 
of the delusions in the cases reported, and thinks it is only 
a few steps from the ordinary beliefs of religious faith to 
insaire delusions in morbidly constituted individuals. lie con¬ 
siders that the factor of heredity is, perhaps, overestimated in 
these cases. 


19. Physical Training.—Lydston describes the effect of 
physical over-strain by myocardial degeneration, renal disease, 
emphysema, aneurism, general myasthenia and hernia. He 
speaks of the bad effects of a tight belt, restricting the ab- 
domin.al muscles at a time when all the other muscles are 
ha\-ing full play, and the dangers of alcohol and tobacco to 
athletes. Ho would taboo competitive athletics as ordinarily 
understood, though he admits its impracticabilitj’. 


New York Medical Journal. 

March 7. 

21 'Some Sclentlflc and Practical aspects of Vaccination. P. H. 

Bryce. 

22 ‘The Present Method of Medical School Inspection In New 

York. Charles Ilerrman. 

23 •Uterine Inertia: Its Causes and Treatment. James Moran. 

24 "Incomplete Transverse Congenital Occlusion of the Vagina, 

and a Theory as to Its Origin. Samuel M. Brlckner. 

25 •Expression of the Lid Margin as a Therapeutic Me.asure In 

Blepharitis and Its Complications. Percy Frldcnherg. 

26 The Detection of Renal and Vesical Calculi by Means of the 

X-Rays. Henry P. Moseley. 

27 .V Case of Abnormal Temperature. Luclen Lofton. 

Vaccination.—Bryce holds that the official opinion is 
crystallized into the following conclusions: 1. Either that 
official supervision of the products of vaccine establishments 
by either state or federal officers is imperatively demanded; 
2 , or that the.production in state or federal vaccine establish¬ 
ments of adequate supplies of vaccine of established quality, to 
be sent out free, or at cost, to municipalities, has become a 
necessity. He remarks that the capital and competition of large 
commercial houses supply and maintain a standard of e.vcel- 
lence which, perhaps, individual states could not reach, but 
he thinks that public vaccinators should be appointed, whose 
experience vvill lead them to accept only standard reliable 
vaccine material and prevent the accidents which have injured 
the credit of this prophylactic measure. 

\T —Hcrrman describes the methods at 

f'I t eighty school inspectors for the Borough 

of Manhattan, each with 4,000 to 5,000 scholars to inspect, 
the class rooms are visited and each pupil examined once a 
5 vee'. Lists of pupils who have been absent on account of 
sickness are obtained; they are visited, and the character of the 
isease determined. Hie pupils are taught to use separate 
penci 3 and penholders. Children presenting symptoms of a 
ontagious disease are immediately attended.to and are visited 
y the district medical inspector, who advises whan they are 
ready to return to school. 


rl!in ®^tne Inertia.—The causes of this condition and th< 
mother and child are noticed by Moran, wht 
even • ^ ‘^'■eatment of the various special conditions. If, from 
tiir hterine distension, the membranes should be punc 
not 1 allowed to escape, he does 

1 pc= prefers instruments, considering them a 

of ti ^ primary inertia. In primary inertia, from rigidity 

derm morphin hypo- 

In soniB tends to relax the os and soothe the patient 

is well applications. When the os 

hynoderm^ u ’ sulphate 1/40 to 1/30 of a grain 

Sholl f if “®®essary, and a little 

vises rest secondary uterine inertia, he ad- 

Usuallv ret f®"'. of sleep, after which the pains will 

■.bo. ""*” 

““ v.ein.-'n.e ,.„o,ri.g 
onh?5'looo"cMes!‘k‘LSLo02 pef’cenf^ “bout 


from an Inclusion by MUller’s ducts of cells 
from the \\ oimun duct or ducts after the formation of the genital 
cord, and are, therefore, eplblastlc In origin. 

ducis ffiaIl‘’ofher“«s?e!:L?’™“^ 

roi.iiiii'”'?®''®*®® sf,Pt“ Of the vagina, being normal In adult sheep. 

the manatee, and the chimpanzee, they represent 
rnt f,bo human being a reversion, “a return to an aneestral type.’' 

n? ^ PO‘'o*y Speculative, but may have to do with the 
*1^ ooiiceptlou; and when they appear In the human 

doTcctl ^rdeveffipment 

5. The treatment of this condition Is excision of the sentum 
Iq Ji'b b"*’ 0‘^Sos- unmarried women no treatment 

Im oToUmi'ti'ir 1 ^, oopfuth Is first seen early In pregnancy. It may 
be excised, if during labor, a crucial Incision will be sufficient with 
subscqmmt removal of the septum. The prognosis for the child Is 
unless the Boptum Is Inelsed early or unless It Is not too 
strong to be burst by the advancing head; for the mother it mav 
result In serious lacerations or faffil hemorrhage, mouner, it may 

26. Blepharitis.—Fridenberg calls attention to the utility 
of e-xpression of the lid margins in blepharitis as a method of 
treatment and prophylaxis, and reports cases. He does not 
think It has a specific action or urge its use to the e-xclusion 
or neglect of other methods, but thinks it is a valuable aid 
that has been too much neglected. 

Boston Medical and Surgical Journal. 

March B. 

George‘^CrRe‘° Controlling the Blood Pressure. 

T^- J^be Cellular Elements In Serous 

-on- 

®"lnSfTni‘“’i'a“^i‘eTf."t“^ Intra-abdom- 

ished considers the conditions of dimin- 

ot adrenalin in these cases, and summarizes as follows: 

mous wfth^the^control o^Mlfe°tsell°^Siwole'?“h synony- 

pf the vaso-motor center Nekfer'ti?» exhaustion 

Inhibitory center, nor the cardlfnJpei.r®„“i*l‘' ‘be cardlo- 

ratory center, are other tLn secomlarlw uL?®°^®“’’ p?®® ‘be respl- 
to a suspension of the functlon^n°f°tui ^ Involved. Collapse Is due 
mechanism. In shock theranenH,.*Hf„®“''‘^‘2® ‘be vaso-motor 
physiologic doses are dan|em ^3 “ r fata? ° if “f® ‘b®f‘! 

exhaustion follows. There Is no°LieHeni ‘“ereased 

between external stimulation ot th?s^ eenfo'i ®‘..=®V®“. ‘® 2® ““^e 
operation, and Internal qUmyiiftH^lr t center, as in Injuries and 
by strychnin. Each ?n sufficIent^!imoi^?f 'L“®°:™o^o^^stimulants, as 
with equal logic, ml-ht be used produces shock, and each, 

other. Stimulants of the val^mnfn?^2nfi**® produced by the 
shpek cardiac stimulants h“e ?St a ®““‘r“l“dlcated. In 

fulness, and may be inIm-loTm in ‘®^ range of possible use- 

collapse it may "be effecUve ^The“bl‘o“d‘toIe“'f^® usefulness. In 

“uy be sufflcien‘ to fix the dlaphramn nnd'tn® ‘^® ®P’“uubnic -area 

t-is'iit, .•■■;;•;~"l- '■ th. 

are fleeting; it BhouW be given conUnnon^^l 

hoS;^'.“‘'rn °eici‘'sii?ra\i^,^®s 

^Th'eTne^n^S r?h'l,^eH’rnrS be^%^^rsef ‘^® 

hin‘n“®® ""“bout Injurffius sTde efferts^and peripheral re- 

blood pressure within a range of from nn® ® “““‘vol over the 

the combined use of nrt-ifiniih -o to 60 mm. mercurv Rv 

^orax and adrenalin injeSed Into pressure on the 

were apparently dead as long as fifteen mm?,?/®'®’ ““‘““Ib which 
mi, -i , ® uiceen minutes were resuscitated 

construct rub'efantwhllLated"""'' °f^®P®®ially 

of the vaso-motor center. b®“°bvbage in and exhaustion 

Thf VSe o^°Smr^pfTension.- 
tions of shock and fn on^pr^K servations, especially in condi- 

Cushing. It is esnecffiiri, by 

ipvolved in operations tLt ^ central nervous system is 

abdominal surS tWot ‘n 

ifnportanee of f^sScLie^^ -- - the 

is of cyto-diagnosis in serum 

...hp.'™^ ""7 r"; 

.. .to r.po„.a, 13 7 . " i"L° 
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liesitutioii thfit the descriptions given by Widal and other 
observers liavc been accurate so far as his knowledge is con¬ 
cerned. lie thinks the procedure will be found of clinical 
value after more thorough observation and study. 

31. Intestinal Obstruction.—In this concluding lecture 
Manley describes the operative treatment, formation of an 
artilicial anus, resection with anastomosis, etc. He notices the 
dangers of various surgical procedures and the importance of 
early operation where possible. The male subject is notoriously 
leas tolerant of intraperitoneal exposure and manipulation 
than the female. Resection with anastomosis is the ideal 
procedure when the condition of the patient and the character 
of the lesion justify it. The risk of peritoneal contamination 
and the need of precision of technic are especially emphasized. 
In the rectum, cancer and luetic strictures most frequently 
call for surgical relief. The first and safest method is an enter¬ 
ostomy of the sigmoid above the pubis. This side-tracks the 
fecal current, and relieves urgent symptoms. The second is 
sacral resection in the male, or vaginal in the female, both of 
these contemplating the removal of the growth and rectal 
anastomosis. The last method involves a laparotomy as well 
as a section from below, and then drawing the third segment of 
the sigmoid down into the hiatus as a substitute for the dis¬ 
placed rectum, or after the diseased rectum is removed, estab¬ 
lishing a left flank anus by the free, open end of the sigmoid. 
The difficulties of this operation are mentioned. Some of the 
operations depicted in the illustrations we meet are not only, 
he says, impracticable on the li\'ing, but impossible on the 
cadaver. The artist is usually innocent of an}' knowledge of 
anatomy or pathology. 


St. Louis Medical Revlev7. 
it arch 7. 

33 Report of a Case of Retroflexion of the Gravid Uterus. E. W’. 

Saunders. 

Cincinnati Lancet-Clinic. 

March 7. 

34 Materialism vs. Spiritualism. II. V. Swerlngen. 

35 Tuberculosis—Sanitation. II. U. Spiers. 

36 Surgery of Prostate, Pancreas, Diaphragm and Spleen—Surg¬ 

ery of Pancreas. (Continued.) B. Merrill Ricketts. 


Pennsylvania Medical Journal, Pittsburg. 

Fohruary. 

37 Address In Hygiene, Medical Society of the State of Pennsyl¬ 

vania. Edgar M. Green. 

38 Address In Surgery. George D. Autt 

39 *A Case of Gunshot Wounds of the Stomach, Liver, Lung and 

Head—Operation—Recovery. G. W. Wagoner. 

40 The Treatment of Spina Bifida. Wm. V. Laws. 

41 The Necessity of Prompt Interference In Strangulated Hernia. 

Edmund W. Holmes. , „ .... 

42 The Practical Side of Electro-thermic Hemostasis. A. J. 

. Downes. » 

43 The Roentgen Treatment of Malignant Disease. Charles L. 

44 ‘The^Treatinent of the Insane In Private Practice. P. Savary 

Pearce. 

39. Guusbot Wounds.—^Wagoner reports a case in which a 
man was shot in the chest and head and it was found that the 
liver, lungs and stomach were involved. The special point of 
interest was the similarity of the abdominal wound to that of 
President McKinley, but it was more severe in that the liver 
and lungs were perforated and excessive hemoribage occurred. 
In spite of embarrassment on account of religious prejudice, 
etc., and the very extensive operation and the incisions required, 
the’patient recovered. Death seems to have been prevented at 
the critical point, by transfusion with normal salt solution. 
The stimulating and sustaining effects of the enemas of black 
coffee are also noted as of interest. 

44 .—See abstract in The Journal, xxxix, p. 857. 


American Gynecology, Kew York. 

January. 

Report of a Case pf Chorloma. H. S. Crossen. Pathologic 

*The‘'sur"lca?'ah‘eatment of Pancreatic Cysts, with Report of 
Two Cases. A. Morgan Cartledge. , , 

♦Dretero-ureteral Anastomosis. George ^ p 

•Movable Right Kidney and Chronic Appendicitis. alter P. 

, PiSmial Addres^ Southern Surgical and Gynecological 

, A cfse'^iff^Ch^olecystectomy and ts'ephropexy. J. Shelton Hors- 


53 


The Eaily Diagnosis and Consecutive Treatment of Fihrn 
myomatous Tumors of the Uterus. Leora G BowLs 

1 Discussion on Hysterectomy for 

lueiperal Sepsis at the Fourth International Congress of 

?am^N! Vlnebm-g^“®‘^°'°°^ September, 1902. Hl- 

40.—Ibid., p. 1338. 


47. Uretero-Ureteral Anastomosis.—Johnston reports a 
case operated on by a modified Van Hook operation with "ood 
success. “ 


48. Movable Eight Kidney and Appendicitis.—The points 
emphasized by llanton are: 1. With obscure abdominal condi¬ 
tions, even without discoverable pelvic disorder, a diagnosis 
should not be attempted until movable kidney and appendicular 
disease can be e.xcluded by careful abdominal palpation. 2. 
When nephroptosis and appendicitis are present, operations on 
the uterus and adne.xa alone will not be followed by cure of the 
patient unless one or both of these conditions have also been 
removed. The conditions present will govern the question of 
anchoring the kidney and removal of the appendix together. In 
movable kidney of the first degree ablation of the appendix 
alone will generally be all that is necessary. In prolapse of 
the second degree both operations may be necessary according 
to the severity of the .symptoms, and in the third degree both 
the appendix and the kidney should receive attention. If the 
appendicitis is of a mild type and the nephroptosis marked, 
generally the mere fixing of the kidney to the lumbar wall will, 
by restoring the circulation in the appendix, cause the latter to 
resume its normal position or at least will result in a cessation 
of symptoms. 

Armais of Surgery, Philadelphia. 

March. 

54 •Neurofibromatosis of the Nerves of the Tongue (Macroglossla 

neurofibromatosa) anti of Certain Other Nerves of the Head 
and Neck. Francis C. Abbott and Samuel G. Shattock. 

55 •Report of Sixty Cases of Actinomycosis. R. von Baraez. 

50 Extradural Hemorrhage from Rupture of the- Middle Menin¬ 
geal Artery. John U. Jopson. 

57 New Instruments for the Treatment of Esophageal Stricture. 

Theodore Dunham. 

58 Knife-Blade Removed from Lung. James P. Baldwin. 

59 •Acute Yellow Atrophy of the Liver as a Sequela to Appendec¬ 

tomy. Max Ballln. 

60 •Primary Retroperitoneal Solid Tumors. Richard Douglas. 

01 •Closure by Suture of Intestinal Perforations Complicating 

Typhoid Fever. P. Tilden Brown. 

02 •Note on the Frequent Great Disparity between Palls upon the 
Buttocks and the Subsequent Persistent Pain and Irremedi¬ 
able Helplessness in Persons In Advanced Years. Oscar H. 
Allis. 

63 Hygroma and Fibroma of the Tuber Ischil Bursae. Emanuel 

Friend. 

64 Blank-Cartridge Wound Infected with Tetanus Bacilli; Prompt 

Excision ; No Tetanus. John B. Bain. 

65 •Dislocation of Individual Carpal Bones, with Report of a Case 

of Luxation of the Scaphoid and Semilunar. William 
Uessert. 

60 •The Treatment of Infantile Spastic Paralysis. Robert Jones. 

54. Macroglossia Neurofibromatosa.—The case reported 
by Abbott and Shattock, though put under the head of maero- 
glossia in which it clinically falls, has nothing in common 
with the ordinary lymph or heinangiomatous form of the dis¬ 
ease, and requires differentiation by such title as here given. 
The case is carefully reported and the literature briefly dis¬ 
cussed. 

55. Actinomycosis.—Yon Baraez finds that actinomycosis 
is produced solely by the Streptothrix actinomycotica. He dis¬ 
credits the theory that the disease enters through decayed 
teeth. They favor the ^occurrence, however, by making soft- 
tened and swollen gums an easy entrance. The fungus rarely 
develops in the mucous membrane of the mouth itself; it 
wanders toward the surface of the body, and develops either 
in the region of the angle of the lower jaw or lower in the 
neck. The bones are never primarily affected in actinomycosis 
of the jaws. The central bone forms of Poncet do not exist. 
His first cases were treated by operation, consisting of curette- 
ment and e.xtraction of teeth. By hypodermic injections-of 
irritants like tincture of iodin, and 20 per cent, solutions of 
silver nitrate, he was able to produce a connective tissue wall 
around the softening area, and in this manner he was able to 
cure his last 9 cases without any operative interference. When 
it attacks the thorax or the lungs the prognosis is unfavorable. 
In abdominal actinomycosis the fungus always enters the body 
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througli tlio mucous uiembniuc of flic alimoiilary tract witli 
vegetable bodies, which usually lodge iu the region of the 
cceum or appendix. In these eases the prognosis is good only 
if the disease is limited; if, however, the prcvertebral tissue, 
liver or the portal veins become involved, it is very bad. Voii 
Baraez cousiders that only one form of ftingus produces this 
conditiou. It is easily diagnosed luieroscopieally and may be 
even possible to diagnose inaeroscopically with some degree of 
certainly. 

o'J. Acute Yellow Atrophy of the Liver.—Ballin reports 
a ease with favorable outcome and rather favors the theory 
that the disease is duo to the action of chloroform rather than 
infection, though he points out that in all cases there was an 
inllammatory condition pre-existing. As a prophylactic he 
would advise against the prolonged use of chloroform whenever 
alcohol or some long chronic ailment has caused catarrh of 
the liver ducts, especially when we have to do with inflam¬ 
matory visceral conditions. The narcosis may be begun with 
ehlorofonn, but ether should soon he substituted. In the case 
of malignant jaundice, the chances arc unfavorable. Success 
in his case he attributes to venesection and subsequent in¬ 
travenous saline infusion. 

GO. Primniy Ketroperitoneal Solid Tumors.—The tumor 
in the case reported by Douglas was a lipoinyxoma with a 
round-celled sarcomatous base, weighing fourteen and one-half 
pound.s. The varieties, etiology, pathology, etc., are discussed. 
He remarks that the prognosis in the innocent forma is ulti¬ 
mately as grave as in sarcoma, the disturbances from pressure 
Anally bringing about death from marasmus, and the change 
to malignancy should be considered. Operative results have 
been in some cases successful as in the one here reported. The 
contra-indications are pronounced cachexia, metastasis, and 
manifest universal attachments. After opening the abdomen 
the condition may be found inoperable. The dangers present, 
especially in removal of those encapsulated tumors, arc hemor¬ 
rhage and necrosis of the intestine or parietal peritoneum. If 
the intestinal circulation is impaired, resection of the gut may 
be required. Drainage must bo provided, and is usually best 
obtained through the loins. 

Gl. Typhoid Perforation.—In the one of the three cases 
here reported by Brown that recovered there was a faint 
omental agglutination occluding a very recent perforation, 
and this suggests to him the possibility of intestinal immo¬ 
bilization as advocated by Ochsner, rigorously observed, bringing 
about a natural instead of a surgical closure of the lesion. He 
does not wish, however, to be understood as opposing surgical 
measures, but where it is delayed or absolutely refused, the 
necessity of using every possible recourse to aid nature. 

G2. Hip Injuries in the Aged.—Allis calls attention to 
severe symptoms occasionally occurring from veiy slight falls 
on the buttocks. He notices the several theories to account 
for them, such as, 1, osteophytes springing up about the injured 
joints. He found this condition in one of his patients. 2. 
Concussion of the joint. 3. The sciatic nerve may be injured. 
He has no facts, however, to support this last theory nor an¬ 
other one ns to tearing of the ligamentum teres. If the pain 
persists after one or two months, operation may be advisable 
and is warranted provided the age and strength of the patient 
permits. 

65. Carpal Dislocation.—Hessert calls attention to the 
probably more frequent occurrence of these injuries than has 
been generally considered, and gives an analysis of the re¬ 
ported cases. 

GO. Treatment of Infantile Spastic Paralysis.—^This 
gives in substance the. same general ideas as the article ab¬ 
stracted by us in The JotmxAi, of March 7, p. 677, from the 
Lancet. 


American Journal of the Medical Sciences, Philadelphia. 

IIarch. 

C7 ♦Metastatic Carcinoma of the Choroici. with Report of a Case 
fis j 7 ?, Review of the Literature. E. L. Oatman. 

Report of Cases of Anemia, with Observations upon Their 
Oa ‘V “.6 Morphology of the Cloofl. J. Alison Scott. 

Disease, with Diffuse Productive Nephritis. 

Cyrus W. Field. 


70 • 

71 


IJ 


73 •' 

74 • 

75 
70 
77 • 


'Articular Rheumatism and Some Allied Conditions. Alfred 

Two'^Cases of Complete Bilateral Duplication of the Ureters. 

Aph'ashi lu°Acu'te Disease, with Report of a Case Complicating 
Smallpoxr Charles J. Aldrich. , „„ „ 

The Cllulcal Value of Blood Pressure Determinations as a 
Guide to Stimulation in Sick Clilldien. Henry W Cook. 
'Jlalarlal Fever in Tc.vas: The Financial Loss Arising from 
the Disease, and Its Prevention. Albert Woldert. 

Upon the Association of Epilepsy and Heart Disease. T. L. 
Cliadboiinie. 

Hydatlform Mole: With a Report of Two Cases and Clinical 
Deductions from 210 Reported Cases. Palmer Findley. 
‘Entrance of Air into the Velus—A Reply to Dr. Hare. Mai- 


07. Carcinoma of the Choroid.—After a carefully reported 
case, Oatman discusses the general appearance.s of this condi¬ 
tion, briefly reviewing the piincipal cases on record. He finds 
that the literature yields tbirtj’ eases which may be considered 
genuine. It usually occurs early in middle life. The primary 
growths are mainly in the breast, tliongli other organs may be 
primarily involved. This excessive incidence of breast cancer 
is the cause of the greater number of females aflcctcd with 
choroidal carcinoma. The theory that the left eye is the most 
frequently invaded is not supported by liis statistics, and both 
eyes have been involved in onc-tbird of the cases. The deposit 
alw.ays occurs posteriorly, near the point where a short ciliarj' 
artery enters the globe, and appears in the corresponding region 
of the second eye when the latter is attacked, indicating that 
the second ej’e is not invaded by way of the lymph channels of 
the optic nerve and chiasm. The typical shape is a flat discoid 
tliickcniug of the choroid with a central elevation, sloping off 
to the periphery. The eye symptoms rapidly progress until 
the destruction of vision in two to eight weeks due to the early 
and e.xtcnsivc retinal detachment. The tension is increased in 
about one-third of the cases and diminished ,or normal in over 
two-thirds. The average duration of life after eye symptoms 
appear is six and one-half months. He gives in parallel col¬ 
umns the distinctive points between sarcoma and carcinoma. 
The condition is hopeless. He does not advise operative inter¬ 
ference as it may hasten the death. 


69. Banti’s Disease.—Field’s article describes a case and 


discus.ses the condition, ending with the following conclusions: 

1. There are four conditions, more or loss cloself related, which 
may be distinguished as follows: Enlargement of the spleen with 
anemia and the later development of a cirrhotic process In the liver 
may be separated from cirrhosis of the liver, with secondary en¬ 
largement of the spleen, by the fact that In the latter condition the 
spleen never attains the size that It does In the former. Both these 
conditions may be separated from splenic anemia and primary 
splenomegaly by the presence of the cirrhosis of the liver, while 
these two latter conditions may only be differentiated from one an¬ 
other after a microscopic examination of the spleen. 

2. The case here reported should be placed among those cases 
termed "Banti’s disease” for three reasons: (a) The very great 
enlargement of the spleen; (b) the presence of a cirrhotic process 
In the liver; (c) the fact that the enlargement of the spleen was 
tSsue seneial hyperplasia, but more especially of the connective 

\ present case, exhibiting an advanced chronic productive 
nephritis, somewhat extends the scope of the pathologic anatomy of 
nf 'J.'i.ot Speculation as to the etiology of the disease seems 

Increasing recognition of the occur- 
transitional cases connecting together Banti’s disease 
““6 diffuse cirrhosis of the liver suggests an origin 
fiom a common cause emanating from the gastrointestinal tract. 


70. Kheumatism.—^Three cases of mild acute rheumatism, 
one of subacute, one of neuritie affection of the peripheral 
nerves, together with one of rheumatic arthritis are described 
by Stengel, He considers the latter disease partly nervous and 
partly rheumatic. He thinks the histoi-y of the cases of this 
condition indicates deterioration of the nerve force and loss 
of vitality and is entirely compatible with the theory of 
P*"*^^*^ iu fb® nervous system as constitutini^ its 

pathology. The microbic theory of rheumatism is thoui^ht by 
him not worth serious consideration. “ 


I Determination-Cook gives the re- 

sults oi blood pressure determination in sick children and calls 
attention to the importance of this method as an indication 
or stimulant treatment. There is no reason, he thinks, why 
a blood pressure chart should not be kept as well as one for 
the temperature or pulse where a trained nurse is employed. 
He does not make it take the place of other signs and symp¬ 
toms, but simply insists that the accurate estimation of 
arterial ten.sion furnishes additional aid to stimulant therapy. 
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^'J.laria, Woldert reports the conditions in Texas 
favoring malaria. The anopheles are exceedingly numerous 
and he gives figures showing the financial burden which malaria 
is on the state. For destroying the larva) of mosquitoes he 
finds a strong solution of tobacco and kerosene oil, one pound to 
ten gallons, most etiicient. 

76. Epilepsy and Heart Disease.—From a careful study 
of the subject, Chadbourne concludes that there is nothing to 
show to his satisfaction that there exists a direct connection 
between the vascular lesions and epilepsy. The administration 
of digitalis where it seemed indicated, did not apparently have 
any appreciable elTect on the attacks. In no case was there 
any noteworthy improvement in the condition of the heart and 
the increasing severity of the heart disease did'not seem to 
affect the attacks. It is, therefore, more than doubtful that 
the occurrence of heart lesions in epilepsy is anything more 
than a coincidence. At least the verdict of “not proven” must 
stand for the present. In senile cases, the evidence from the 
literature seems a little stronger, but his own observation is 
not supporting, and for satisfactory proof that the cardio¬ 
vascular disease is the cause of epilepsy, we must adhere to the 
postulates of Stintzing: 1. That the heart disease must precede 
the epilepsy; 2, other causes must be excluded; 3, the coinci¬ 
dence must be frequent; 4, improvement in the heart disease 
must improve the epilepsy. The first condition is satisfied in 
many cases as is also the fourth, and a number of cases are re¬ 
corded, though not in his own series. He does not find the 
coincidence frequent and the exclusion of other causes seems 
almost impossible. 

76. Hydatiform Hole.—Findley summarizes in substance 
as follows: Nothing is known of the cause. It usually occurs 
between 20 and 3Q, and is more than twice as frequent in raulti- 
parsB. The weight of evidence is in favor of a maternal origin, 
and the vesicular degeneration of the chorionic villi resulting 
from a disturbed maternal circulation. There is no proof that 
cystic degeneration of the ovary has any influence. It Is so 
common as compared ^vith the latter that it is not likely they 
stand in relation of cause and effect. Malignant degeneration 
of hydatiform mole occurs in about 16 per cent, of all cases. 
No sharp line can be drawn between benign and malignant 
hydatiform moles and macroscopic and microscopic examina¬ 
tion may not determine the character. The length of time the 
mole remains in the uterus does not influence its disposition 
to become malignant. The diagnosis can not be made with 
certainty without seeing the vesicles. They are seldom ex¬ 
pelled spontaneously before the abortion is in progress, there¬ 
fore, diagnosis is rarely established until expulsion. The most 
common clinical evidence is the rapid uterine development and 
hemorrhage, also the irregular shape and consistency of the 
uterus. In view of the tendency of hydatiform mole to undergo 
malignant degeneration, our only safeguard lies in early recog¬ 
nition and immediate removal, however limited the .degenera¬ 
tion may be. Ergot and vaginal packs will control the hemor¬ 
rhage and often excite the uterus to contract and expel the 
growth. The curette should not be used for fear of perforation 
of the overstretched uterine walls. After the mole is expelled 
always explore the uterus with the finger, irrigate, and pack 
with antiseptic gauze. Two weeks after expulsion of the mole 
it is well to curette the uterus and examine the scrapings for 
syncytial invasion, and if found in the act of proliferating, 
hysterectoin'y should be performed. About three years of 
watchful expectancy should follow the expulsion. In the event 
of uterine hemorrhage an exploratory curettage should be made 
for microscopic examination of the scrapings. All new growths 
in the vagina or lungs should be regarded with suspicion. He 
gives a detailed summary of the statistics from reports of 210 
eases. He finds also that contrary to the usual statement 
that there is a tendency to development of two or more hydatid 
moles, it is found to be the great exception. 

77. Entrance of Air into the Veins.—Goodridge combats 
Hare’s statement as to the innocuousness of the introduction 
of air into the veins. He holds that the statement that entrance 
of small quantities of air into the veins need not be a source of 
anxiety is perM<;^s teaching and may lead to carelessness. 


University of Pennsylvania Medical Bulletin, 
Philadelphia. 

February. 

78 ‘A Report of a Case of Chronic Acetanilid Poisoning with 
Marked Alterations in the Blood. Alfred Stengel and C Y 
White. 

70 *A Practical Clinical Method for Determining Blood Pressure 
In Man, with a Discussion of the Methods Hitherto Em¬ 
ployed. William B. Stanton. 

80 ‘The Elevation of the Stomach In Gastroptosis by Surgical 

Plication of the Gastrohepatlc and Gastrophrenic Liga¬ 
ments ; an Original Operation. Henry D. Beyea. 

81 ‘Traumatic Lesions of the Spinal Cord without Fracture of 

the Vertebras. William G. Splller. 

82 Osteopsathyrosis; With the Review of a Case Having Sos- 

tnlncd 22 Fractures In a Period of Ten Years. Montgomery 
II. Biggs. 

78. Chronic Acetanilid Poisoning.—In the case described 
by Stengel and White, the patient had been taking for years 
sometimes as much as 15 or 20 three-grain acetanilid capsules 
per diem. Before using them she had taken antikamnia and 
other antipyretic anodynes. The appearance of the case was 
one of cyanosis due to complete disorganization, and bleeding 
was first resorted to. The drug habit had been denied, but 
was elucidated during the progress of the case. There was a 
very marked anemia with nucleated cells, some of them red 
corpuscles. It had been diagnosed by a physician as due to an 
intraventricular cardiac lesion, but the progress of the case 
proved that no such condition was "present. Tliere was a 
number of separate attacks of cyanosis during the treatment, 
which were afterwards found to be due to the drug. Pro¬ 
nounced enlargement of the spleen was an interesting feature. 

79. The Blood Pressure.—Stanton describes the apparatus 
and methods and gives the history of the subject. He describes 
a new appliance; a modification of the Riva-Rocei apparatus, 
which he devised and which is employed in the Pennsylvania 
University Hospital. 

80. —See abstract in Tuc Journ-vl, xxxix, p. 857. 

81. Spinal Concussion.—Spiller describes a case without 
injury to the vertebra or any evidence of mechanical pressure. 
There was marked disorganization of the cervical cord finally 
ending in death, though there was marked improvement in the 
paralysis. 

Maryland Medical Journal, Baltimore. 

February. 

S3 ‘The Future Policy of Maryland In the Care of Her Insane. 

Henry M. HurA 

84 A Case of Ruptured Uterus Successfully Treated by Laparot¬ 

omy. Randolph Winslow. 

85 Surgery In Diabetics. H. A. Fowler. 

83. State Care of the Insane.—Hurd discusses the condi¬ 
tions in Maryland and calls attention to the advisability of 
thorough state care, though the richly-endowed institutions 
in that state make this need somewhat less than in some other 
states. 


Journal of Advanced Therapeutics, New York. 
February. 

86 ‘Rheumatoid Arthritis. F. B. Bishop. 

87 ‘Therapeutics of Dry Hot Air. Clarence B. Skinner. ^ , 

88 A New Combined Electric Arc and Incandescent Radiant Llgnt 

and Heat Bath. Sigismund Cohn. 

89 The Rational Basis of Electricity ire Gynecology. G. Betton 

Massey. , 

86. Rheumatoid Arthritis.—Bishop credits the disease to 
lefective nutrition, too much use of starchy food, etc. He 
hinks that a properly-regulated diet and electricity, plenty 
>f red meat, etc., are required. He gives illustrations of cases 
;reated by electricity, wbich he claims increases the loca 
lutritive functions of the joints, skin and muscles and also o 
he organs of excretion and secretion. The cases he repor s 

nnwx VvQOT\ wonrlovfnlI tt KpTipftfp.d. 


87. Dry Hot Air.—-Skinner concludes that the advantages 
of dry hot air in local sepsis are: 1. Rapid relief of pain. ‘. 
The induction of hyperleucocytosis, whereby the m ec tve 
process is frequently abruptly arrested and nearly 
vented from spreading from structure to structure. • s 
of the nerve centers to a large extent irora toxin 
because of an increase in the process of elimination. - ' 

avoidance of reaction from drug stimulation, because 
amount of depression suflicient to demand the same oes 
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ordinarily obtain after the administration of hot air has been 
coinnienccd. 

Atlanta Journnl-Becord of Medicine. 

Pebrttary. 

90 •Parotitis Following Typhoid Fever. 13. Bates Block. 

91 Typhoid Fever; Its Antiseptic Treatment In 25 Consecutive 

Cases. James BlUlngslea. 

DO. Post-Typhoid Parotitis.—Block describes a case and 
discusses the theories of its origin. Titus far no instance has 
to his knowledge been reported of the finding of the typhoid 
b.acillus in parotitis, and he discusses at some length Puget’s 
theory of relle.x nervous inlluence in the case. To prove this 
all bacterial causes should be excluded by careful baoteriologic 
examination in a number of eases, but ho thinks that the 
refle.x nervous inlluence m.ay render the parotid more suscep¬ 
tible to infection. The subject needs further study. 


Ophthalmic Kecord, Chicago. 

February. 


92 

93 


94 


•The Value of Salicylate of Sodium In Large Doses In Inflam¬ 
matory Eye Diseases. II. Gradle. 

Panophthalmitis from Infection with the Micrococcus Lanceo- 
latus without a Perforating Wound of the Eyeball. John 
E. Weeks. 

The Physical Aspects of a Theory of Color Vision. P. W. 


Edridge-Green. 

95 •Keport of Two Cases of Congenital Anomalies of the Eyes, 
Illustrating the Transmission of Such Defects from Mother 
to Daughter. Wm. C. Posey. 

9G •Trichloracetic .Icid Treatment of Infective Ulcers of the 
Cornea. Albert E. Bulson, Jr. 

97 •Concerning the Disappearance of the Lesions In Clrclnate 
Itetlultls. G. B. de Schwelultz. 


92. The Salicylates in Eye Diseases.—Gradle reports his 
e.xperience with the salicylates in the various forms of eye 
disease. He finds the salicylates advantageous in that form of 
apparent episcleritis, which ho has elsewhere described as sub¬ 
conjunctival inll.ammation. He has used them in this as well 
as other types of episcleritis after other drugs have failed, with 
decided benefit. They have a striking effect on the minute 
superficial corneal infiltrates which occur after slight trauma, 
in the ordinary or .syphilitic cases of keratitis, they have not 
been specially useful, e.xcepting perhaps in the diffuse keratitis 
of scrofulous children or in gouty subjects. He gives an 
account of a case of nodular sclero-keratitis in which they 
were used with decided benefit. In the ordinary typical iritis 
they have been disappointing, and he has had' only negative 
results in typical eyclitis. But in the atypical forms of un¬ 
certain duration and usually of protracted course, they have 
been almost specific. Other conditions in which he has found 
them of benefit are the sympathetie inflammations and the 
rare cases of non-traumatic and non-suppurative tenonitis. He 
has not seen much benefit in what has been called uveitis or 
acute inflammation of the retina or of the optic nerve. But 
in the chronic uveitis, of indefinite duration, they have a 
marked control ovei' the intensity of the symptoms. He agrees 
with Gifford in the necessity for large doses. An adult re¬ 
quires 20 grains of sodium salicylate at least four to five times 
a day, while if 25 grains can be tolerated 5 to 6 times or even 
oftener a day, the quicker the results obtained, but when such 
large doses have no effect within forty-eight to sixty hours, it 
13 no use continuing. By using 5-gr. tablets, coated over as 
desired, the stomach irritation is avoided. The limit to its 
use is generally indicated by tinnitus or a feeling of confusion. 

Do. Congenital Ocular Anomalies.—Posey reports two 
eases, mother and daughter, both possessing colobomatous ap¬ 
pearing conditions suggesting imperfect closure in the fetal 
cleft. 


96. Trichloracetic Acid in Comeal TJlcer.—^Two cases thus 
treated are reported by Bulson. His experience leads him to 
believe that in purulent ulcer of the cornea no matter what 
the character of the infection, treatment with trichloracetic 
acid is superior to pure carbolic acid or any other caustic with 
which he is familiar and much safer than cautery or galvano- 
cautery and more efficient than curettage. 

97. Circinate Eetinitis.—^Three cases are briefly reported 
y de Schweinitz, in all three of which the white bodies of 

circinate retinitis had more or less disappeared. He discusses 
e condition and says the conclusion is that given a case of 
us type, a fatal prognosis as regards vision should not be im- 
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mediately given and all reasonable therapeutic measures given 
a fair trial. It may be, he says, that the disease has not been 
long enough persistent or pronounced to bring about destruc¬ 
tion of the areas involved or it m.ay be that Gunn’s explana¬ 
tion th.at the zone of white is a manifestation of long-standing 
edema is correct'. He has some faith in the iodids in these 
cases, especially the iodid of sodium. Mercury bichlorid seems 
useful. He would also try subconjunctival saline injections 
and perhaps pilooarpin diaphoresis. 


Therapeutic Gazette, Detroit. 

February 15. 

98 Treatment of Prostntic Hypertrophy. Edward Martin 

99 •Some E.vperlence with the X-Bay as a Therapeutic Agent. 
George G. Boss and Martin I. Wilbert. 

Some American Contributions to the History of Modem Ther¬ 
apy. Simon Baruch. 

Ethyl Bromld as a General Anesthetic. O. E. Bloch. 

Some Thoughts on Morphin, Cocaln and Heroin. Samuel M. 

103 Obscrmtlons on Skin Cancer, with Remarks on Its Treatment 


100 

101 

102 


99 . The X-Bny.—Boss and Wilbert find the anesthetic 
effect of the a;-ray of decided advantage, though they do not 
find it so valuable as a curative agent in all malignant growths. 
In'lupus and skin epithelioma it seems to have a decided value. 


Medical Eortnightly, St. Louis. 

February 25. 

104 •How Not to Be Nervous. Hugh T. Patrick. 

105 What the State and the Municipality Can Do to Create an 

Environment Favorable to Health. M. V. Ball. 

IOC Hyperostosis Cranll (Cephalonmegaly). F. Savary 

107 The Resuscitation of the Newly-Born. Henry T. Dufneld. 

108 Remarks on the Treatment of Parasitic Diseases of the Skin. 

W. V. Loftus. 

104.—See abstract in The Journal, x.xxL\', p. 1006. 


Canadian Practitioner and Beview, Toronto. 
February. 

109 •Rudolph Virchow—An Appreciation. Charles A. L. Reed. 

110 The Treatment of Septic Abortion. K. C. Mcllwraith. 
Placenta Previa. Howard D. Livingstone. 

Mirror Writing. Robert D. Rudolf. „ „ 

Case In Practice. (Swallowed Coin.) S. McCallum. 
Glimpses from the History of Medicine. H. S. Hutchison. 
Herpes Gestatlonis. Helen MacMurchy. 

100.—^This article appeared elsewhere. See The Journal 
of February 28, title 30, p. 600. 


111 

112 

113 

114 

115 


Medical Age, Detroit, Mich. 

February 25. 

116 Tendon Grafting. Daniel La Pert6. 

117 The Treatment of Chronic Diarrhea. Charles D. Aaron. 

118 The Present Status of Mercurial Medication In Syphilis. 

Henry B. Hollen. 


Quarterly Journal of Inebriety, -Hartford. 

January. 

119 Patent and Proprietary Medicines as the Cause of the Alcohol 

and Opium Habit or Other Forms of Narcomania, with 
Some Suggestions as to How the Evil May be Remedied. 
Lewis D. Mason. 

120 General Principles of Treatment. T. D. Crothers. 

121 Note on the Higher Use of Hypnotism and Suggestion, with 

- Special Reference to the Treatment of Inebriety. B. Os¬ 
good Mason. 

122 Restraint and Moral Measures In the Treatment of Inebriety. 

S. B. Elliott. 

123 The Treatment of Drug Addiction. J. H. Kellogg. 

124 Alcoholism; Its Control and (Jure in Sahatoriums. George H. 

McMIchael.' 

125 Is Modern Pharmacy Inimical to Moral Health? N. Roe 

Bradner. 

126 The Effect of Alcohol upon the Nervous System, the Mind and 

Heredity. Albert E. Sterne. 

127 What Is the Cause of the Increased Number of Suicides, Hom¬ 

icides, and Murders? N. S. Davis. 


x-euiatrics, xorJi. 

February. 

CongenitM Nystagmus (Hereditary). Wm. J. Greanellfi. 
Lumbar Puncture and Its Value, Especially in Cases of Menin¬ 
gitis. W. B. Warrington. , 

130 •The Treatment of Infantile Spastic Paralysis. Robert Jones. 

130.—See also title 66 above. 


128 

129 


131 

132 

133 

134 

135 

136 


Mb. .A. Auj. ouixmaj,. 

.. March. 

Fractures in or Near the Joints. Arthur J. Gillette 
^*s'^DennIs'^^ ™ Reference to Intracranial Tension. Frederic 

^'c^’^MllVe'tSymptomatology and Diagnosis. M. 

Frac^re of the Long Bones. G. R. Curran. 

Rural Water Supplies in Minnesota. H. C Carel 
Anencephalus—Spina Bifida. Owen W. Parker. 
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74. Malaria. Woldert reports tlie conditions in Texas 
favoring malaria. The anopheles are exceedingly numerous 
and he gives ligures showing the financial burden which malaria 
is on the state. For destroying the larva) of mosquitoes he 
finds a strong solution of tobacco and kerosene oil, one pound to 
ten gallons, most ellicient. 

76. Epilepsy and Heart Disease.—From a careful study 
of the subject, Chadbourne concludes that there is nothing to 
show to his satisfaction that there exists a direct connection 
between the vascular lesions and epilepsy. The administration 
of digitalis where it seemed indicated, did not apparently have 
any appreciable effect on the attacks. In no case was there 
any noteworthy improvement in the condition of the heart and 
the increasing severity of the heart disease did'not seem to 
afleet the attacks. It is, therefore, more than doubtful that 
the occurrence of heart lesions in epilepsy is anything more 
than a coincidence. At least the verdict of “not proven” must 
stand for the present. In senile cases, the evidence from the 
literature seems a little stronger, but his own observation is 
not supporting, and for satisfactory proof that the cardio¬ 
vascular disease is the cause of epilepsy, we must adhere to the 
postulates of Stintzing: 1. That the heart disease must precede 
the epilepsy; 2, other causes must he excluded; 3, the coinci¬ 
dence must be frequent; 4, improvement in the heart disease 
must improve the epilepsy. The first condition is satisfied in 
many cases as is also the fourth, and a number of cases are re¬ 
corded, though not in his own series. He does not find the 
coincidence frequent and the exclusion of other causes seems 
almost impossible. 

76. Hydatifonn Mole.—Findley summarizes in substance 
as follows: Nothing is known of the cause. It usually occurs 
between 20 and 3Q, and is more than twice as frequent in multi- 
paroe. The weight of evidence is in favor of a maternal origin, 
and the vesicular degeneration of the chorionic villi resulting 
from a disturbed maternal circulation. There is no proof that 
cystic degeneration of the ovary has any influence. It Is so 
common as compared with the latter that it is not likely they 
stand in relation of cause and effect. Malignant degeneration 
of hydatiform mole occurs in about 16 per cent, of all eases. 
No sharp line can be drawn between benign and malignant 
hydatiform moles and macroscopic and microscopic examina¬ 
tion may not determine the character. The length of time the 
mole remains in the uterus does not influence its disposition 
to become malignant. The diagnosis can not be made with 
certainty Asuthout seeing the vesicles. They are seldom ex¬ 
pelled spontaneously before the abortion is in progress, there¬ 
fore, diagnosis is rarely established until expulsion. The most 
common clinical evidence is the rapid uterine development and 
hemorrhage, also th^ irregular shape and consistency of the 
uterus. In view of the tendency of hydatiform mole to undergo 
malignant degeneration, our only safeguard lies in early recog¬ 
nition and immediate removal, however limited the .degenera¬ 
tion may be. Ergot and vaginal packs will control the hemor¬ 
rhage and often excite the uterus to contract and expel the 
groAvth. The curette should not be used for fear of perforation 
of the overstretched uterine Avails. After the mole is expelled 
alAvays explore the uterus Avith the finger, irrigate, and pack 
Avith antiseptic gauze. Two Aveeks after expulsion of the mole 
it is Avell to curette the uterus and examine the scrapings for 
syncytial invasion, and if found in the act of proliferating, 
hysterectomy should be performed. About three years of 
watchful expectancy should folloAV the expulsion. In the event 
of uterine hemorrhage an exploratory curettage should be made 
for microscopic examination of the scrapings. All new groAvths 
in the vagina or lungs should be regarded with suspicion. He 
gives a detailed summary of the statistics from reports of 210 
cases. He finds also that contrary to the usual statement 
that there is a tendency to development of tAVO or more hydatid 
moles, it is found to be the great exception. 

77. Entrance of Air into the Veins.—Goodridge combats 
Hare’s statement as to the innocuousness of the introduction 
of air into the veins. He holds that the statement that entrance 
of small quantities of air into the veins need not be a source of 
anxiety is perm(^ious teaching and may lead to carelessness. 


University of Pennsylvania Medical Bulletin, 
Philadelphia. 

February. 

78 ‘A Report of a Case of Chronic Acetanllid Poisoning, with 
Marked Alterations In the Blood. Alfred Stengel and C Y 
White. ■ ' 

70 ’A Practical Clinical Method for Determining Blood Pressure 
In Man, Avlth a Discussion of the Methods Hitherto Em¬ 
ployed. William B. Stanton. 

80 ‘The Elevation of the Stomach In Gastroptosls by Surgical 

Plication of the Gastrohepatlc and Gastrophrenic Liga¬ 
ments ; an Original Operation. Henry D. Beyea. 

81 ‘Traumatic Lesions of the Spinal Cord without Fracture of 

the Vertebra). William G. Splller. 

82 Osteopsathyrosis: With the Review of a Case Having Sus¬ 

tained 22 Fractures In a Period of Ten Years. Montgomery 
H. Biggs. 

78. Chronic Acetanilid Poisoning.—In the case described 
by Stengel and White, the patient had been taking for years 
sometimes as much as 15 or 20 three-grain acetaniiid capsules 
per diem. Before using them she had taken antikamnia and 
other antipyretic anodynes. The appearance of the case was 
one of cyanosis due to complete disorganization, and bleeding 
Avas first resorted to. The drug habit had been denied, but 
was elucidated during the progress of the case. There was a 
very marked anemia AAfith nucleated cells, some of them red 
corpuscles. It had been diagnosed by a physician as due to an 
intraventricular cardiac lesion, but the progress of the case 
proA'ed that no such condition Avas present. Tliere was a 
number of separate attacks of cyanosis during the treatment, 
AA’hich Avere aftei'Avards found to be due to the drug. Pro¬ 
nounced enlargement of the spleen was an interesting feature. 

79. The Blood Pressure.—Stanton describes the apparatus 
and methods and gives the history of the subject. He describes 
a ncAV appliance; a modification of the Riva-Kocci apparatus, 
Avhieh he devised and Avhich is employed in the Pennsylvania 
University Hospital. 

SO.—See abstract in Tue Journ.ax, xxxix, p. 857. 

81. Spinal Concussion.— Spiller describes a case Avitliout 
injury to the vertebra or any evidence of mechanical pressure. 
There Avas marked disorganization of the cervical cord finally 
ending in death, though there Avas marked improvement in the 
paralysis. 


Maryland Medical Journal, Baltimore. 

February. 

83 ‘The Future Policy of Maryland In tbe Care of Her Insane. 

Henry M. Hurd. 

84 A Case of Ruptured Uterus Successfully Treated by Laparot¬ 

omy. Randolph Winslow. 

85 Surgery In Diabetics. H. A. Fowler. 

83. State Care of the Insane,—Hurd discusses the condi¬ 
tions in Maiyland and calls attention to the advisability of 
thorough state care, though the richly-endoAved institutions 
in that state make this need someAvhat less than in some other 
states. 


Journal of Advanced Therapeutics, New York. 
February. 


86 ‘Rheumatoid Arthritis. F. B. Bishop. 

87 ‘Therapeutics of Dry Hot Air. Clarence E. Skinner. , , , 

88 A New Combined Electric Arc and Incandescent Radiant nioU 


and Heat Bath. Slgismund Cohn. 

89 The Rational Basis of Electricity in^ Gynecology. 
Massey. . 


G. Betton 


86. Rheumatoid Arthritis.—Bishop credits the disease to 
defective nutrition, too much use of starchy food, etc. He 
thinks that a properly-regulated diet and electricity, plenty 
of red meat, etc., are required. He gives illustrations of cases 
treated by electricity, Avhich he claims increases the loca 
nutritive functions of the joints, skin and muscles and also o 
the organs of excretion and secretion. The cases he repor s 


seem to have been Avonderfully benefited. 


87. Dry Hot Air.—Skinner concludes that the advantage^ 
of dry hot air in local sepsis are: 1. Rapid relief of pain. ' • 
The induction of hyperleucocytosis, whereby the infec ive 
process is frequently abruptly arrested and nearly ahvays pre 
vented from spreading from structure to structure. 3. Re >e 
of the nerve centers to a large extent from toxin 
because of an increase in the process of elimination. 4. ^ 

avoidance of reaction from drug stimulation, because a 
amount of depression sufficient to demand the same does n 
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ordiiiiirily obtain after tlio administration of hot air has been 
commenced. 

Atlanta Journal-Kecord of Medicine, 
i’ctniary. 

00 ‘Parotitis . . ever. E. Bates Block. 

91 Typhoid t . . . Treatment In 25 Consecutive 

Cases. - -- 

00. Post-Typhoid Parotitis.—Block describes a ease and 
discusses the theories of its origin. Thus far no instance has 
to his knowledge been reported of the finding of the typhoid 
bacillus in parotitis, and ho discusses at some length Paget’s 
theory of rellex nervous inlluencc in the case. To prove this 
all bacterial causes should be c.'ccliidcd by careful baeteriologic 
o-xamination in a number of cases, but he thinks that the 
rellex ueiTous inllucnce may render the parotid more suscep¬ 
tible to infection. The subject needs further study. 

Ophthalmic Eecord, Chicago. 

February. 

02 ‘Tho Value of Salicylate of Sodium lu Large Doses In Inflam¬ 
matory Eye Diseases. II. Cradle. 

03 Panophtlialmltls from Infection with the Micrococcus Lancco- 
latus without a Perforating Wound of the Eyeball. John 
E. Weeks. 

91 The I’hyslcal Aspects of a Theory of Color Vision. F. W. 
Edridge-Green. 

95 ‘Ueport of Two Ciises of Congenital Anomalies of the Eyes. 
Illustrating the Transmission of Such Defects from Mother 
to Daughter. Wm. C. Posey. 

OC ‘Trichloracetic -Veld Treatment of Infective Ulcers of the 
Cornea. .Mbcrt E. Bulsou, Jr. 

07 ‘Concerning the Disappearance of the Lesions In Clrclnato 
Uetlnltls. G. E. de Schwelnltz. 

92. The Salicylates in "Eye Diseases.—Gradlc reports his 
experience witli. tlie salicylates in tlie various forms of eye 
disease. Ho linds the salicylates advantageous in that form of 
apparent episcleritis, which he has elsewhere described as sub¬ 
conjunctival intlammation. Ho has used them in this as well 
as other types of episcleritis after other drugs have failed, with 
decided benefit. They have a striking effect on the minute 
superficial corneal infiltrates which occur after slight trauma. 
In the ordinary or .syphilitic cases of keratitis, they have not 
been specially useful, e.xcepting perhaps in the diffuse keratitis 
of scrofulous children or in gouty subjects. He gives an 
account of a ease of nodular sclero-keratitis in which they 
were used with decided benefit. In the ordinary typical iritis 
they have been disappointing, and he has had' only negative 
results in typical cyclitis. But in the atypical forms of un¬ 
certain duration and usnally of protracted course, tliey have 
been almost specific. Other conditions in which he has found 
them of benefit are the sympathetic inflammations and the 
rare cases of non-traumatic and non-suppurative tenonitis. He 
has not seen much benefit in what has been called uveitis or 
acute inflammation of the retina or of the optic nerve. But 
in the chronic uveitis, of indefinite duration, they have a 
marked control over the intensity of the symptoms. He agrees 
with Gifford in the necessity for large doses. An adult re¬ 
quires 20 grains of sodium salicylate at least four to five times 
a day, while if 25 grains can be tolerated 5 to 6 times or even 
oftener a day, the quicker the results obtained, but when such 
large doses have no effect witliin forty-eight to sixty hours, it 
>3 no use continuing. By using 6-gr. tablets, coated over as 
desired, the stomach irritation is avoided. The limit to its 
use is generally indicated by tinnitus or a feeling of confusion. 

95. Congenital Ocular Anomalies.—^Posey reports two 
cases, mother and daughter, both possessing eolobomatous ap- 
'conditions suggesting imperfect closure in the fetal 

98. Trichloracetic Acid in Comeal XTlcer.—Two cases thus 
rented are reported by Bulson. His experience leads him to 
e leve that in purulent ulcer of the cornea no matter what 
e character of the infection, treatment ivith trichloracetic 
acid is superior to pure carbolic acid or any other caustic with 
w ich he is familiar and much safer than cautery or galvano- 
cautery and more efficient than curettage. 

97. Cireinate Ketinitis.—^Three cases are briefly reported 
y e Schweinitz, in all three of which the white bodies of 
cireinate retinitis had more or less disappeared. He discusses 
tlV ®nys the conclusion is that given a case of 

Us type, a fatal prognosis as regards vision should not be im¬ 


mediately given and all reasonable therapeutic measures given 
a fair trial. It may be, he says, that the disease has not been 
long enough persistent or pronounced to bring about destruc¬ 
tion of the areas involved or it may be that Gunn’s explana¬ 
tion that the zone of white is a manifestation of long-standing 
edema is correct'. He has some faith in the iodids in these 
cases, especially the iodid of sodium. Mercury*bichlorid seems 
useful. He would also try subconjunctival saline injections 
and perhaps pilocarpin diaphoresis. 


Therapeutic Gazette, Detroit. 
February 15. 


98 Treatment of Prostatlc Hypertrophy. Edward Martin 
90 ‘Some Experience with the X-ltny as a Therapeutic Agent. 
George G. Boss and Martin 1. Wilbert. , ^ _ 

Some American Contributions to the History of Modem Ther¬ 
apy. Simon Baruch. 

Ethyl Bromid as a General Anesthetic. O. E. Bloch. 

Some Thoughts on Morphlu, Cocaln and Heroin. Samuel B. 

Observations on Skin Cancer, with Remarks on Its Treatment 
i.w .and Excision. Levi J. Hammond. 


100 


101 

102 


103 


99. The X-Bay.—"Ross and Wilbert find the anesthetic 
effect of the a;-ray of decided advantage, though they do not 
liiul it so valuable as a curative'agent in all malignant growths. 
In'lupus and skin epithelioma it seems to have a decided value. 


Medical Eortnightly, St. Douis. 

February £5. 

104 ‘How Not to Bo Nervous. Hu.gh T. Patrick. 

105 What the State and the Municipality Can Do to Create an 

Environment Favorable to Health. M, V. Ball, 
too Hyperostosis Cranll (Cephalonmegaly). F. Savary Pearce. 

107 The Resuscitation of the Newly-Born. Henry T. Duflleld. 

108 Remarks on the Treatment of Parasitic Diseases of the Skin. 

W. V. Loftus. 

104.—See abstract in Tins Journal, xxxix, p. 106G. 


Canadian Practitioner and Beview, Toronto. 
February. 

109 ‘Rudolph Virchow—An Appreciation. Charles A. L. Reed. 

110 The Treatment of Septic Abortion. K. C. Mcllwraith. 

111 Placenta Previa. Howard D. Livingstone. 

112 Mirror Writing. Robert D. Rudolf. 

113 Case lu Practice. (Swallowed Coin.) S. McCallum. 

114 Glimpses from the History of Medicine. H. S. Hutchison. 

115 Herpes Gestatlonis. Helen MacMurchy. 

109. —This article appeared elsewhere. See The Journal 
of February 28, title 30, p. 606. 

Medical Age, Detroit, Mich. 

February 25. 

116 Tendon Grafting. Daniel La FertS. 

117 The Treatment of Chronic Diarrhea. Charles D. Aaron. 

118 The Present Status of Mercurial Medication In Syphilis. 

Henry B. Hollen. 


Quarterly Journal of Inebriety, -Hartford. 

January. 

119 Patent and Proprietary Medicines as the Cause of the Alcohol 

and Opium Habit or Other Forms of Narcomania, with 
Some Suggestions as to How the Evil May be Remedied. 
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Repoi't of a Case of Carcinoma of the Uterus Treated with the 
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Radical Operative Treatment of Chronic Suppurative Otitis 
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Aa Atypical Case of Cancer of the Stomach. Otto Lerch. 
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Floating Kidney—Inguinal Hernia. W. W. Keen. 

Lecture on Gynecology. Franklin 11. Martin. 

A Surgical Clinic. (Tubercular Hydrops, etc.) N. Scan. 
Treatment of P.lckots. Isaac A. Abt. 

Glimpses at European Gynecology and Obstetrics. Henry P. 
Lewis. 

Kansas City Medical Kecord. 
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Report of a Case of Interest at the Kansas City Hospital. 
R. M. Tinney. 

“She Ate Her Own Hair.” G. W. Main. 

Medical Sentinel, Portland, Ore. 

February. 

The Pathology and Treatment of Major Epilepsy. M'itliani 
House. 

The Prognosis of Ascending Gonorrhea in Women. L. C. 
McCalla. 

Tetanus Traumatlcus—A Case Report and Review of Subject. 
II. A. Castle. 

Bacteriology from a Humorous Standpoint. J. Hood Owings. 
The Medical Department of the U. S. Army. R. G. Ebert. 

Journal of Medicine and Science, Portland, Me. 
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Some Common Diseases of the Scalp and Face. G. A. Pudor. 
Suprapubic Lithotomy, C. B. Williams. 

Vaginal and Rectal Operations. S. C. Gordon. 

The Druggist and the Prohibitory Law. C. B. Sylvester. 
Report of Cases Treated at the Maine Eye and Ear Inilrmary. 
B. B. Brown. 
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Expert Medical Testimony. Joseph E. McDougall. 

Some Further Results in the Treatment of Pulmonary Tuber¬ 
culosis. J. H. Elliott. 

Vomiting of Pregnancy. John Hunter. 

The Action of X-Rays on Diseased Structures. A. Groves. 

A Resume of the Recent Pathology of Insanity. P. E. Lawlor. 
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J, A. Mackenzie. 
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Pneumonia and Its Treatment- A. G. Krueger. 

Catarx’hal Pneumonia. C. S. Lane. 

Treatment of Pneumonia. J. L. Short. 

Diphtheria. W. R. Uazlewood. 

Colorado Medical Journal, Denver. 
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The Scientific Aspect of Modeim Medicine, Frederick S. Lee. 
Addi'ess, Colorado School of Medicine. Luman M. Giffin. 
Chronic Gastric Catarrh. A. B. 'Engzelius. 


Medical Bulletin, Philadelphia. 

February. 

A Case of Tubercular Leprosy, with Lepra Bacilli in the Cir¬ 
culating, Blood. John V. Shoemaker. 

The Lepra Bacillus in the Circulating Blood. L. Napoleon 
Boston. 

Some Notes on the Bacillus Leprm, Joseph McFarland. 
Observations upon Leprosy Occurring in Japan, Iceland and 
Norway. Judson Daland. 
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Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


Presse Medieale, Paris. 


dermatologlque £1 


Action sur le foie. 


1 (No 7.) L’enseignement (Instruction) 

Paris. L. Broeq. Thirteen portraits. ^ 

2 ♦Kecherehes nouvelles sur ia secretine. 

ET. Ilenriquez and L. Ilallion. 

1 ]’No.*^T)®“V^o®so\og\e®g6n6rale'd“s®'atrophi musculaires pro- 

r Tm^nortance de'la^^lficithine dans ies fonctions de la capsule 
" et sa sTcrfitlon par cet org.ane. L. Bernard. 

0 “^s?rig“e 1 -histologie. P. E. Launols. 


L alcool on thSrapeuthjuo. A. Martinet. 

'-L’onnerre, Dating from 1203. 
H. Ch.apnt. Un hOpltal d autrefois. Illustrated 
^ drainage pour fixer les sondes A demeure 

fiuus centre nature (plug 
Stoianoff servir de canule A trachdotomie. P. 

(No. 12.) L'argent colloidal (collargol) et ses Inrticntinns 
oofa^i^ch 7,“lf‘079®““*^ Thh JouL-al 

Les Injections de bliodure de mercure en solution anueiise d.sns 
le traltcment de la syphilis. E. Emery and M ^Drueflf 
(Ao. 13.) De certalnos arythmies cardlaqucs en rapport avec 
(in rehation to) Ics donnSes nouvelles (new data) en physiol- 
Ogle. II. Vnquez. 

®'J,^jtraUement chirurglcale de I’ethmoiditc purulente. J. 

La radiographic stArC-oscoplque des calcuis urlnalres. A Bfi- 
clerc. 

(No. 14.) ‘Diagnostic de la valour fonctionelle des reins au 
point de vue chlrurglcal, Tuffler and MautA 

20 ‘Un nouveau syndrome bnibaire. P. Bonnier. 

21 ‘Mobilisation des deux bouts do I'lirSthre (of two ends of 

urethra) pour remedier A ime perte de substance (loss of 
substance) de ce conduit. M. Savariaud. 
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2. Action of Secretine on Liver.—Secretine is the fluid 
obtained by acid maceration of the mucosa of the duodenum 
of a fasting mammal. It exerts a remarkable influence on the 
secretion of pancreatic juice when injected into other animals. 
Tlie present article combats the notion that this action is 
specific for the pancreatic juice, as the writers’ experiences 
demonstr.'ited that it had a similar and possibly even more pro¬ 
nounced action on the secretion of bile. 


7. Hjrperidrosis In General Paralysis.—^The particulars 
of 54 cases of general paralysis are given, followed from the 
incipiency of the ailcction to death. Hyperidrosis was marked 
in one out of every 9 ujale patients. It was never observed in 
syphilitics or bard drinkers and never after the age of 50. It 
was twice as frequent in winter as in summer, and was never 
noted in spring or fall. It was always excessive from the 
start and ceased with equal suddenness, lasting two montlis on 
an average, occasionally five. It was always noticed in the 
second stage of the allection, but there did not seem to be any 
relation between it and the other symptoms. It recurred later 
in one instance, but was limited to the brow. 

• S. Kesults of Multiple Sections of Cranial Herves.—On 
account of a malignant tumor in the neck, the pneumogastric, 
hypoglossal and sympathetic nerves were cut in the case de¬ 
scribed. The patient has hemiparalysis and hemiatrophy of the 
tongue as the result of section of the hypoglossal. Section of 
the sympallietic has induced slight atrophy of that side of the 
face, but there is no paralysis. The eyeball is more sunken 
than normal, probably from paralysis of the tract of fibers in 
tile capsule of Tenon, innervated from the sympathetic. Pro¬ 
trusion of the eyeball is probably due to some permanent irrita¬ 
tion of these fibers, while section of the sympathetic induces 
the opposite effect. Tlie palpebral fissure is wider than normal, 
and myosis is also marked owing to the lack of the antagonist 
action of the fibers innervated fay the sympathetic. Section of 
the pneumogastric has caused paralysis of the vocal cord on 
that side, but no other symptom. Tim extirpation of the 
neoplasm required ligation of the carotid which did not cause 
any disturbance at the time, but complete hemiplegia gradually 
developed after twenty-four hours on the opposite, side, with 
aphasia, and then gradually subsided to merely traces. Five 
months later an epileptiform seizure occurred, leaving transient 
hemiplegia. There were no antecedents of hysteria or epilepsy, 
and the seizure was evidently a tardy consequence of tiio liga¬ 
ture applied to the carotid. 

10. Myorrhaphy of Levatores Ani for Prolapse of 
Kectum.—^This procedure has been applied as a means of cor¬ 
recting prolapse of the uterus but the two cases reported are 
the firlt published in which prolapse of the rectum was treated 
in this way. A Kussian surgeon suggested the method at the 
Moscow Congress but had practiced only on the cadaver. TJie 
first patient was a woman of 40, and the second a man of Oo. 
The prolapse has not recurred in either. The muscles were ex¬ 
posed to the peritoneum, isolated and sutured together by le 
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luuci surl \C(,b or otigoa lu tl\c fciovlc the iulci\ciitioii ac- 
comphahes bolli .1 m.^onliipln ami ^ igiiiopevy at tho '.ime 
time 
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19 Tunctional Tests of tlio Kidneys.—Tiiihei icmaiks 
that the treeziiig point, intlhykne blue, phloiul/m and other 
fuiiLtional tcatb of the kidno.i a/foid iiibight into the conditions 
ot only a portion ol the total uuno for tuintj foiu houis, while 
it hib alw 1 J 3 been considered c\ticmcly iinpoitant to base all 
cilcnUtionb on the total output lie hia been btiidjing the 
conditiODb in one of his piticnts who loidcd ill the uiine fioni 
one kidney through a lumbar libtiili while that from the sound 
kulnei was \oidcd iiituially thioiigh the bliddei. lie gixeslhe 
detad'b iihicli cbt iblmli bovond qiaslion that in Ibis use it 
least, the proportions between the functionil coiiditioiib of the 
two kidnejs is dcterniincd b^ ill the tunelion il tests known, 
remained approMin itelj the binie it all tinicb llich kidney 
performed its bhare of the unnirj task in the siine piopoilion 
for each half hour as diiiiiig the cntiic tweiiti foiii hoins One 
kidnei w.a3 alTccted with hjdionephrobib, with slight sclciosis, 
while the other was sound, iiid the diseased oigan did only half 
the work of the other. Study of this case coiiliinis the laliie 
of tlic iiiforniatioii to be denied fioiii bcgicgatioii of the urine 
from eaeh kidney, eicn for brief, half-hoiii peiiodb 


-A 


20 A New Bulbar Syiidiome.—Bonnier shows how Injuiy 
of the large bulbar luicleub, which he calls the nucleus of 
Belters, may entail a sjiidroiiio distinguished by leitigo, with 
partial or complete loss of ability to stand, ielle\ oculomotor 
disturbances, a condition of nausea and distress, tiansicnt audi¬ 
tory phenomena and puns in eertain regions of the trigeminal 
domain. The nucleus is large and may not be alTectcd thiough 
out Its entire evtent, consequently the complete sjndrome is 
rarer than the paitial lie compares these bulbo protiiberaii 
tial centers to the small kejboard of an oigan A slight touch 
to one of Its kejs sends last waies of sound sweeping through 
Us periphery, reierberating farther and fartlior The symp 
tomatology harmonizes into a coherent and progressiie liarmonj 
which we can trace back to the bulbar notes plajed The syn 
drome under discussion associates cerebellar plieiiomena with 
the reactions peculiar to the third, fourth, fifth, sixth, eighth, 
ninth and tenth cranial netics, but the nucleus mvohed is pre 
dominantly a center for the labyrinth In 97 out of lOO cases 
of tabes examined by Collet this nucleus was found affected 


21 Mobilization, of Tfrethia to Remedy Loss of Sub 
stance.—Saiariaud has followed the method of mobilization of 
t y the two stumps of the urethra suggested by Carl Beck and ion 
Hacker, to unite them after extensile injury or icsection of 
the canal He describes a case in which he performed this 
opeiation with satisfactory results on a hoy of 8 Tlie coiidi 
tions are more favorable for success in a tiaumatie case than 
in hypospadias for which the method was originally suggested, 
owing to the tendency to curvature and io the rudimentary 
condition of the urethra in the latter. 


Revue de Cbirurgie, Pans. 

22 (xyiii, 2) Xoto sur 2 eas dc Lystes mucoides du cou (of 
the neck) a epithelium cilid dSuvCs des lestes du tiactus 
„ ^ thyreo ,;losse P Fredet and M Chevassu 
—3 Fharyngotomle pour ablation des tumeuis de la portion hue 
„ , ® pharynx L V Oilow 

-i Un cas d’anastomose artCiio vcineuse longitudinale pour arte 
rite obllterante Gallois and Plnatelle (Jahoulay s clinic) 

23 Pbaryngotomy.—Orlow points out that tumors dec el 
oping in the upper, middle or lower poition of the pharynx re 
quire entirely different surgical interiention About a dozen 
separate methods of treating those in the middle or buccal por 
ion have been deiised, but Oiloiv prcfeis his modification of 
A onlein’s method The semieiroulai incision instead of start 
ing at the juncture of the Ups, commences at the middle of the 
oner lip, thus alerting all dangei of injurj' of the facial neive 
[I mong the advantages offeied by this method is the wide open 

d the field of operation, allowing fiee access to the 

i^or and complete ovei sight of the upper end of the Jaiynx, 
w lie it enables the ganglia in the legion and extending down 
j 'n o the neck to be readily extiipated Section of the lower 

^ jaw IS indispensable in all these operations A still fuither 

1 vantage is the lesser dishguremeut that lesults from the 


semiciiculai incision in the shadow of the jniv, visible only as 
a symmctiical line on the chin Poi homgn growths fice from 
glandukir in\ olvement, the Tiendclcnbuig method is pieferable, 
but foi m.alignant tumois the method above described is supe- 
iioi to ill! oLheis, he belieics In 8 of the 10 cases dcsciibed 
the patients weio in the hoiizontal decubitus In case of ex¬ 
tensile malignant giowths pieliminary ligation of the cxteinal 
cuotul is icqimcd, and in particiilaily serious cases, also of the 
inteinal caiotid. One ot his patients succumbed to hemonhage 
fioiii the external carotid the cleicnth day, fioiii an eiosion 
iiuliiccd by infection of the wound The other patients bore the 
operation well, and thcie weic no evidences of bronchopneu¬ 
monia afteiward Tlic age of the patients ranged from 30 to 
02 jcAis The tumoi was an endothelioma in 2 cases, in one 
of them sh ipcd like an hour glass; carcinoma in 3 and sarcoma 
in 4. It IS impossible to maintain asepsis m this region, and 
the union of the jaw was not always regular. Tlieie have been 
lecurrcnccs in 3 and a suspicion of them in 2, but not in the 
cases of endothelioma In 1 case the ultimate outcome is 
unknown. All the patients were m an advanced stage of the 
affection, the results will be better when mteivention can be 
iindertalvcn during an earlier phase. 


24. Arterio Venous Anastomosis.—This article describes 
the post mortem findings in the Case of aitciitis obliterans men¬ 
tioned in Tiin JoURN'AL of February 7, p 408. The first mani¬ 
festations aio sharp pains m the legs, exceptionally also in the 
aims, occurring in an adult ficc fiom syphilis or othei infec¬ 
tious disease The pam is mostly continuous with exaceiba- 
twns Then gangrene develops, limited at first to the toes it 
gradually encioachcs on the leg with a slow and progressive 
course, usually without effusion. The arterial pulse vanishes 
far m advance of the gangrene It is fiequently almost im 
possible to find the arteries as there is no pulse, and they can 
not be palpated as hard coids as in aitenosolerosis. The 
aiteiies elsewheie are small and the pulse is weaker than 
normal. The leg was ampuiated at the thigh ju the case de 
sciibed The obliterating lesion consists in a thickening of the 
iiinei coat of the arteries, with connective tissue transfoima- 
tion reducing and finally occluding the lumen of the vessel. 
The process is usually confined to the medium sized arteries, 
and 13 sometimes accompanied by endophlebitis, but the nerves 
have always been found sound Couichet collected 13 cases 
with atheioma oi endophlebitis in some, but no known dys- 
crasia, no infection Twenty one other cases have been pub¬ 
lished in the literature Some of the patients were appai ently 
cuied by amputation, but as the cases were not followed the 
linal termination is not known Jaboulay’s is the thud opera 
tion on lecoid in which an anastomosis was established between 
an aitery and vein The opening was found still peimeabie at 
the autopsy and the union was complete between the tissues of 
the two vessels In the first case published the pains of the 
diy, spontaneous gangrene to the ankle vanished aftei anasto¬ 
mosis between the artery and vein had been established But 
they rccuired latei anif amputation was pei formed In the 
second case the patient was a man of 72 with traumatic gan- 
giene of three toes The anastomosis was done at the same 
time as the toes were disarticulated The gangrene was ar¬ 
rested and the patient recovered These eases aie described in 
full by the opeiator, San Mai tin y Satiustegui of Madrid in a 
pamplilet published by E Teodoro, Madiid, 1902, entitled “Dia- 
curso leido en la solemne sesione inauguial en la Real 
Academia de Medicina, 1902 ” In all these thiee cases on man 
longitudinal anastomosis was established between the femoral 
aitery and ^ein 
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1:^ Action of Suprarenal Kxtract. U. Lfiplne.—Sur 
I action lie Tcxti-nit de capsules surrGuales. 

Letter from America. La douleur rCnale provonuCo dans le 
diagnostic, etc. F. Munch. (Kelly's method.) 

Ibid. Lo traltement des tumcura mallgnea h New York. 


25. Peritonitic Origin of Liver Colic, Etc.—Tripier’s 
further experience has confirmed more and more the assumption 
which he has long been proclaiming in regard to appendicitis, 
that the pain in alFections of the abdominal viscera is due solely 
to inllammatory processes in the surrounding peritoneum. He 
foimulates the law that none of these afifcctions are accom¬ 
panied by attacks of pain unless the surrounding iicritoncuin is 
involved in some acute or subacute infiammatoi’y process, and 
that the pain is more intense the smaller the quantity of the 
fluid exudate. The same law applies to all the serous mem¬ 
branes, the pleura), pericardium, etc. Certain pains mani¬ 
festly due to a flare-up of peritonitis, when it is situated near 
the liver, may deceptively simulate liver colic. Perigastritis 
due to a prepyloric ulcer in one case was diagnosed as liver 
colic without icterus, and the patient took several courses at 
Vichy until the progressive character of the trouble compelled 
a laparotomy. In three-fourths of all the cadavers that came 
to autopsy there were evidences of healed subhepatic peritonitis 
with adhesions, and the gall-bladder showed signs of old inllam- 
mation in the majority of cases, the symptoms of which had 
generally passed unrecognized during life. Some contained a 
calculus and others no sign of iithiasis. Instead of the general 
tendency to incriminate the appendix and to regard other con¬ 
comitant abdominal lesions as-secondary to inflammation at this 
point, the autopsy findings in Tripier’s researches indicate that 
the gall-bladder is generally responsible, and that the appendi¬ 
citis is itself secondary. There can be no question that many 
cases of mild or subacute inllammatiou of the gall-bladder are 
overlooked in the clinic and yet they may be the starting-point 
for a neighborhood peritonitis and infections in the rest of the 
abdomen, near or remote, especially in the vicinity of the ap¬ 
pendix and organs in the small pehds, more rarely by con¬ 
tiguity in the pleurce and pericardium. Instead of an “ap¬ 
pendicular pleurisy,” the facts observed in-the cadavers e.xam- 
ined speak for the reverse, a descending instead of an ascending 
infection. The adhesions left from these mild inflammations 
of the peritoneum around the gall-bladder have evidently been 
mistaken for physiologic anomalies in many cases. When 
noticed as pathologic no one seems to have thought of com¬ 
paring them with the pathologic past of the subject. In look¬ 
ing for them the viscera must be examined in situ to note the 
relations and adhesions between them instead of taking them 
out singly for examination. 


27. Pseudo-Heart Disease.—Barid describes four groups of 
what he calls “false cardiacs.” They are usually adults or 
youths, all either dyspeptics, smokers, neuropaths or victims of 
incipient tuberculosis. Notwithstanding their palpitations, 
their pains in the heart region and other symptoms, the heart 
will be found sound. In the dyspeptics some irritation from 
the lining of the stomach is transmitted by the sympathetic 
and induces a reflex excitation of the capillaries of the lung, 
causing spasmodic contraction. This raises the pressure in 
the pulmonary artery system; the right heart becomes dilated 
and tricuspid insufficiency results. Experience has shown that 
this reflex action occurs exclusively with trivial digestive dis¬ 
turbances and is never observed in serious conditions. The 
same syndrome may also result from a small calculus in the 
biliary passages. ,,This...n«»'"’f>4iftatJ;.^disease is most frequent 
in neu?)^ai turitics. It is sometime..' ■ •’*’>'tij).lj._roanifestation 
.of incipient tuberculosis. In this case the paipi.. ■'•’'ajnayjb^ 
accompanied by tachycardia, or the latter may occur alone anu- 
may precede by six months or a year any appreciable symptoms 
on the part of the lungs. The heart symptoms may be due to 
a dyspeptic condition very common in incipient tuberculosis, or 
to compression by some glandular involvement or to actual 
tubercular involvement of the heart. There is also a symp¬ 
tomatic bradycardia observed in incipient tuberculosis, but it 
is very rare. The diagnosis in these tuberculous cases is diffi¬ 
cult as the subject attributes his symptoms to heart disease. 
An aid in diflerentiation is the arterial pressure which is almost 


invariably low in uncomplicated incipient tuberculosis, and the 
pliosphaturia, which is also common at this stage. Radioscopy 
may likewise reveal a lesser transparency of the apex of the 
lung, as well as the deficient excursion of the diaphragm on 
the side affected. The potassium iodid test proposed by 
btriker may also prove useful in the differentiation, and serum 
diagnosis. BariG also describes the attacks of pseudo-angina 
pectoris, and the pseudo-heart disease noticed at the time of 
puberty in girls and at the menopause as also in certain affec¬ 
tions of the uterus and adne.xa, in gout, diabetes, etc. 
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u-enrraiDiatt i. Gynaekologie, Leipsic. 

(No. C.) Die Drainage nach Laparotomle. A. Slppel- 
vocatea rinsing with salt solution and draining. 

Abortion by Sliver Cauterization of Cervix. Piering.—Ge- 
schichtliche Bemerkung. 

Ruptura cervlcls contrails anterior sub abortu. 0 Weiss 

hall von Prolapsus uteri Inversi. B. Punke. 

Elne ModlOkatlon des Hegar’sehen Nadelhalters (needle hold¬ 
er). G. Biirckhard. 

(No. 7.) Bin einfacher (simple) Hysterophor und elne Band¬ 
age gegen niingobauch (pendulous belly) und Prolaps. 0. 
I’ierlng. 

*Zur Tccbnlk der Fiillung des Kolpeurynter. A. Kurrer. 

'Prokarkornzange (combination of trocar and dressing for¬ 
ceps). L. Fraenkel. 

Ueber eln modiflclertes franziislches (French) Dekapltatlons- 
Instrument. P. Bong. 

(No. S.) Filr die Drainage. M. Hofmeler. 

Indlzlert cine Uterus-Ruptur den Kaiserschnitt (Cesarean sec¬ 
tion) bel wieder elntretender Schwangerschaft (by re¬ 
curring pregnancy) ? H. W. Freund. 

Zur Kasuistlk der Verkalkung (calcification) des Ovarlums. 
J. Mililnder. 


40. Pilling the (kolpeurynter.—^Kurrer attaches the col- 
peurynter to a fountain syringe, holding about a quart, hung 
two yards above the bed. The eolpeurynter thus automatically 
fills itself as allowed by the contractions of the cervix. 
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Muenchener Med. Wochenschrift, Munich. 

(L, 6.) 'Ueber cblrurgische Intervention bel SpelserObrenver- 
engorung (esophageal stricture). H. Lindner. 

Centrale Aktinomykose des UnterUiefers (lower jaw). Von 
Bruns. 

Fall von Infantller Pseudobulbarparalyse. P. Kaufmann. 

Die Soxhietsebe Niibrzncker (sugar food) In der Ernilhrungs- 
Theraple kranker Saugllnge (in diet treatment of sick In¬ 
fants). 0. Rommel. 

Die Behandlung der Geburt bel engem Becken (treatment of 
childbirth with contracted pelvis) in der Privat-Praxis. A. 
Mueller. 

Zur Prage der Hiiufigkelt (frequency) und Etlologie der Tubar- 
Gravldltiit. W. Hahn. 

Ueber die Bestimmung der Schmerzempflndlichkeit (sensibility 
to pain) der Uaut (of skin) mlt dem Algesimeter. R. von 
Hoesslln. 

Ueber elne Pipette zur BlutkOrperchenzahlung (pipette for 
automatic blood count) mlt automatischer Elnstellung. R. 
May (Munich). _ 

•Aseptic Dressings for Immediate Use. G. Perthes.—Ge- 
• ■ V ■ Istoffe fiir die Kriegschlr- 

. des praktischen Arztes. 

Fa.. _ >. ', _ . (Intoxication with car¬ 

bonic acid gas). K. Wolf. 

Ileus Infolge (in consequence of) Thrombose der Vena mesea- 
terlca. A. Reltzensteln. 

Atropin-Behandlung eines Palles von Darm-Paralyse mu 
Ileus-Erscheinungen Im Verlaufe elner Meningo-myelltls 
luetica. A. Homburger. 

(No, 7.) Hysterische Tachypnoe bel organlschen Hewer- 
kraukungen (heart affections). H. Curschmann. Two 
C&S6S> 

Neue Platfusselnlagen (flat-foot insole) ans Celluloid-Stahl- 
drabt (wire). P. Lange. 

Fall von Blaserlahmung (wind instrument paralysis). 

Ueber^eine Conjunctivltls-Schul-Bpidemie nebst einigen ajlge- 
melnen Bemerkungen fiber ilrztliche Anordnungen (medical 
instructions) bel Schul- (school) Epidemien. H. Zla 

Zur Aetiologie des Schulterblatthochstandes (elevation of 
scapula). O. Bender. , 

Zur Kasuistlk der familiaren amaurotlschen Idlotle. C. Gess- 


B. 


Pall von traumatischer Hysteric unter psychlscher Beband- 
lung rasch in Heilung Ubergehend. R. Treugott. 

63 Tritt Placenta previa auch ohne Blutung auf (without hemor¬ 
rhage) ? Burger. 

66 ‘Die streikenden Geraer Kassen-Aerzte ““d der Vorstand des 
Leipziger wirtschaftllchen Verbandes (the Battle of the 
Clubs at Gera). Hartmann. 

46. Surgical Treatment of Stricture of the Esophagus.-- 
Linduer’s experience has been no better tvith carcinomatous 
stricture than that of others. About 18 cases have been pub¬ 
lished; the patients died shortly after the operation in o, but 
the remainder survived for a longer or shorter time, none for 
more than two years. He has operated on 3 but none survived 
more than a few days. He has used Frank’s method of makin 
a -astric fistula in 15 cases of benign stenosis of the esophagus 
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and the results for tlio first two or three months were ideal, 
but after this the fistula became incontineut and the patients 
wasted away. He has now abandoned it altogether. Ho has 
been very successful with voii Haclvcr’s inetliod of endless 
sounding,” and has found that very few cases prove rebellious to 
it. In one recently, a boy of 7, the multiple strictures caused 
by drinking lyc, proved impermeable to the sounds, and as a 
last resort the esophagus was e.vposed its entire length in the 
neck, and from this point the sound was finally successfully 
passed into the stomach and the strictures dilated. 'Ihe stomach 
fistula healed in a week, and a week later the sound could be 
introduced from the mouth. Tlie wound in the nock was 
simply eoaptated with plaster. The lad was trained to keep up 
this endless sounding to prevent the stricture from closing up 
again. He soon learned to introduce the sound himself and 
was dismissed in good condition. 

54. Always Beady Aseptic Dressing for Wounds.—^Thc 
dressings are rolled up separately in an aseptic cover. Two 
strips of parchment aic placed in each in such a way that by 
pulling on the parchment the dressings can be opened and 
spread out ready for application, without being touched by the 
hand. The cut shows how this is accomplished. 

CG. The Strike at Gera.—This article is by the president of 
the Union for the Protection of the Economic Interests of the 
Physicians of Germany, which has been sustaining the physi¬ 
cians at Gera in their resignation of their positions as medical 
oliieers to the great textile industries sick benefit company. Ho 
reviews the history of the battle of the clubs in Germany and 
extols the action of the Gera physicians as a brilliant c.xainple 
for the entire profession by their united stand for ethical prin¬ 
ciples and their brave perseverance in the course once decided 
on. Ho remarks that it is the first time in Germany that 
physicians have taken such a decided step as to refuse to attend 
the policy holders in the company, oven as private patients. 
The responsibility for the conditions rests with the ofilcers of 
the company and 'with the local authorities which have a right 
to compel the company to provide the medical attendance its 
charter calls for.. Indirectly it rests on the policy holders, as 
they elect the officers and they should select men incapable of 
injustice. In regard to the lack of sympathy on the part of 
the general public, he remarks: “Since when have physicians 
ever received any sympathy from the public in their claims? 
Have the decisions of our medical chambers ever met with 
public sympathy? The stand of the profession in regard to 
the charlatan question raised a great hue and cry in the lay 
press in regard to our short-sighted and narrow-minded policy. 
Have we ever won any friends by our stand in regard to 
medical women, the technical schools, etc.? Any one who 
claims his rights may count on the hostility of the multitude, 
and we physicians will have to accustom ourselves to accom¬ 
plish our just purposes in spite of the ill-will not only of the 
general public but also of the public authorities.” 

Bolletino della Soc. de Ost. e Gin., Florence. 

G7 (I, 8-0.) Two Cases of Kxtramedian Symphysiotomy. Pesta- 

lozza.—Due casl di taglio lateralizzato del pube. 

68 Ibid. One Case. Scarllnl.—II prlmo caso dl taglio lat. del 

pube nella Cllnlca dl Siena. 

69 Ibid. One Case. Saladlno.—II secondo caso dl taglio lat., 

etc. 

70 Endotelloma del collo dell’ utero. Cova. 

71 Isterectomla per corlonepltelloma. Santl. 

72 Case of Acute, Fatal, Yellow Atrophy of Liver In Second Day 
. of Puerperlum. Slascagnl.—Dn caso dl atrofia glallo acuta 

del fegato In 2 glorno dl puerperlo. 

Gazzetta degli Ospedali, Milan. 

73 (No. 8.) •Pslcopatble corelche e slgnlflcato etlogenlco. S. 

Mlrcoli. 

74 Contrlbuto alio studio della gangrena nel corso della febbre 

tlfolde. A. Lorenzonl. One fatal case. 

75 Caso dl mola Idatlforme assoclata a degenerazlone clstlca delle 

ovale (ovary). G. Monzarde. 

76 Toracentesl e vesclcante (and blisters). V. Luzzatti. 

77 Vescica artlflclale ovvero drenaggio a permanenza per lo 

svuotamente del versamentl slerosl (continuous drainage of 

serous elluslons). B. Giovanni. 

78 ‘Suir Implego del calomelano nella cura della polmonlte (calo¬ 

mel In pneumonia). C. Bertazzoli. 

79 Dlspragia intermlttente angiosclerotlca ed embolismo della 

poplitea. N. Introna. 

SO (No. 11.) •Serum Treatment of Leukemia. L. Lucatello and 

C. llalon (Padua).—Dl un siero leucolitlco antlleucemlco. 

81 L’alrol In ocullstlca, B. U. Arturo. 


82 ‘Jez's Extract Treatment of Typhoid. M. Subaldl.—Breve 

cciinl Bull’ estrntto Jez nella terapla dell Ileo tlfo. 

S3 Kaecolte (accumulations) eudotoraclche pulsantl. E. aiarag- 

84 (No 14.) Le corce dal modernl punta dl vista. S. Mlrcoli. 

83 ‘Le manlfcstilzloul cutanee da malaria. A. Vaccarl. 

SO Successful Use of Antldlphtherla Serum In Case of Cachectic 
Aphthous Fever. Del Jlouaco-Concezlq. 

87 ’Novclio contrlbuto alia cura delle anemle colie lulezlonl Ipo- 

dormlche dl soluzlonl dl arsenlato dl ferro. N. Fedell. 

88 Plcurlto cssudatlva epldemlca. A. Muratorl. Six cases. 


73. Choreic Psychopathy.—Mircoli describes a few typical 
cases to illustrate his idea that the various forms of chorea, if 
accompanied by mental disturbances or change of character, 
have each a special typo of psychopathy. The degenerative 
form of chorea is accompanied by psycliic disturbances such as 
arc noted in degeneracy from any cause, hereditary or acquired. 
The rheumatic form is accompanied by caprices and a tendency 
to agitation. In the psyeho-traumatie variety the mental 
phenomena observed arc those of depression with a tendency to 
melancholia. It may be possible sometimes to trace back to 
the cause of the ehore.a by observing the character of the 
psychopathy accompanying it. 

7S. Calomel in Pneumonia.—Bertazzoli has long been pro- 
elitiiuing that calomel in infectious diseases is able to lower 
the temperature to a degree that amounts to a pseudo-crisis. 
It causes revulsion in the intestines, he asserts, diverting part 
of the blood from the inllamed organs and in pneumonia thus 
averting the danger of edema of the lungs, while regulating 
the circulation there. The calomel passages carry away from 
the organism a quantity of the toxins which otherwise would 
circulate in the blood and depress the nervous system, adding 
their dangerous eficet to the intoxication with carbonic acid 
gas, so intense in this disease. The microbicidal action of 
calomel supplements its eilect in other ways. 

80. Serum Treatment of Deukemia.—Rabbits and sheep 
were inoculated with leucocytes derived from patients with 
leukemia. The blood withdrawn was set aside to settle spon¬ 
taneously which allowed the leucocytes to be collected free from 
red corpuscles or serum. The rabbits thus received forty-seven 
endoperitoneal injections of 5 to 10 gm. of leucocytes in the 
course of thirty to forty-five days. The sheep received nine 
injections in the external jugular vein at intervals of two to 
twelve days. The serum of the animals thus treated displayed 
til vitro marked destructive action on human leucocytes, and 3 
patients with leukemia were treated with it by subcutaneous 
injections of about 1 to 5 c.c. of this serum, usually on alter¬ 
nate days. One patient with 560,190 leucocytes before treat¬ 
ment, received twenty-six injections and the leucocytes then 
numbered 375,720 per mm. The enlarged spleen was also much 
reduced in size during the serum treatment. The second pa¬ 
tient was in a very advanced stage of the disease and no benefit 
was apparent from the twenty-eight injections made. In the 
third case the leucocytes fell only by 7,660 from the original 
figure of 500,960 after eleven Injections, a total of 42 c.c. of 
serum in thirteen days. The proportion of uric acid in the 
urine rose from .70 to .95 and the size of the spleen was very 
much reduced. The injections caused no by-effeets in any in¬ 
stance and were perfectly tolerated. 

82. Jez’s Extract in Treatment of Typhoid.—The extract 
is made from the organs of animals injected two or three days 
before with typhoid bacilli, Sibaldi was much impressed with 
the rapid improvement that followed its use in two exception¬ 
ally severe cases of typhoid fever. As much as 200 c.c. can 
be injected without disturbances. The heart and pulse are 
'favorably affected, as also the nervous symptoms. It induces 
copious urination and the temperature subsides. The extract 
is given by the spoonful every two hours. Its effect is mani¬ 
fest by the second day and by the third day two liters of urine 
were voided. In a third case the extract was given in hopes 
to abort or cure a prostatic abscess in the course of typhoid 
fever, but no appreciable benefit was derived. The patient 
succumbed. 


85. Cutaneous Manifestations of Malaria.—^Vaceari has 
observed a few cases of a dermatosis resembling urticaria, but 
free from pruritus, which accompanied attacks of malaria and 
vanished under exhibition of quinin. Other" Italians have 
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lejjoi’tcd un oxauthem resembling that of scarlet fever or 
measles, with desquamation, occurring likewise associated with 
or as a manifestation of malarial infection. Vaccari observes 
that these cutaneous phenomena in malaria indicate a severe 
type of the disease, and thus have a certain value for the 
prognosis. 

87. Ferric Arseniate in Anemia.—^The soluble ferric ar- 
seniate used in Italy has been applied by Fedeli in twenty cases 
of anemia with exceptionally favorable results, as he shows by 
the clinical histories. The age of the patients ranged from 
10 to 38. Zambeletti’s citro-ammoniacal prcpai-ation was ad¬ 
ministered by subcutaneous injection for two or three months 
and all the patients gained several pounds in weight, while 
the composition of the blood and the general health returned 
to normal. 


Kiforma Medica, Palermo. 

89 (Kos. 100-1.) Sopra nu tmaore ovarleo di genes! dal corpo 

luteo. A. MlcUelazzi. 

00 (Nos. 102-3.) Osservazlonl siil potcre (power) Isoaggluttn- 
anti ed Isolltico dl slerl dl sanguo uinanl (of human blood 
serum). C. Bezzola. 

01 (No. 19-1.) Appuutl sulla malaria del mezzoglorno (malaria 
at midday) d'ltalla. F. ^Jartlrauo. 

02 (Nos. 105-G.) Cranial Asymmetry as Studied In -lO-l Skulls. 
V. Nlstino.—La plaglocefaloa. 

93 (Nos. 197-200.) Bullet Wound of Spine and Lumbar Enlarge¬ 
ment—Instantaneous Paraplegia—Complete Itecovery After 
Extraction of Bullet. A. Vlrdla.—Ferlta d'arma da fuoco 
della colonna vertebralc o del rlgondamcnto lombare, etc. 

91 (No. 201.) Cerebellum Traversed by IdtcUfork—Double 
Craniectomy—Itecovery. A, Ghedlnl.—Cranlectomla doppla 
per ferlta del cervello. 

95 (No. 202.) ‘Sulla formazlone del tossoldl (of toxoids) nellc 
coltore dl bacillo del tetauo. A. Bonome. 

90 (Nos. 203-200.) ‘Degenerazloul cbroulel del mlocardlo en rap- 

porto collo arltmie (In relation to arrhythmia), B. Fran¬ 
cesco, 

97 (No. 207.) Great Benefits from Lime In ll Cases of Epilepsy. 

A. Bonelll.—Azloul del calcio negli eppllettlcl. 

98 (No. 208.) Gllcosurla e levulosurla alimentare uelto malattlc 

del fegato (in liver affections). L. Ferrannlnl,—See ab¬ 
stract In JouiiNAi, of January 31, p. 343. 

99 (No. 200.) *La saccaromlcetollsis. F. Sanfelico. 

100 (No. 210.) Carcinoma modullare prlmltlvo del polmone (of 

lung). A. Pltlnl and F. Mercadanto. 

101 (Nos. 211-12.) Dlabeto Inslpldo trasformatosl poscla In mel- 

lito e Ipertrofla della prostata. G. P. Alorano. 

95. Toxoids in Tetanus Cultures.—Bonome announces that 
he found it possible to attenuate the tetanus to.xin in cultures 
by addition of coli to.xins. 

90. Arrhytlimia in Belation to Chronic Degeneration of 
Myocardium.—Francesco’s experience indicates that arrhyth¬ 
mia is invariably pronounced when the musculature of the 
auriele is in a condition of fibrous degeneration, with or without 
the involvement of the musculature of the ventricle in the 
process. On the other hand, degeneration of the auricular 
appendage, even with advanced degeneration of tlie walls of 
the ventricle, is not accompanied by any arrhythmia. 

99. Saccharomycetolysis.—Sanfelice states that the serum 
of animals treated with the proteins of blastoniycetes contained 
antibodies which transformed the parasites into fuchsinophile 


odies. 

Medizinskoe Obozryenie, Moscow. 

O'’ (Nos 13-14.) *K etiologli ostrykh voskhodyasbtebikh paral- 
^ Ifchei (acute ascending paralysis). Stap} 2 }']ococcemia. V. 
Muraveffi and V. Turutin. , a a 

03 Ryedkii slutcbal ti-aumatitcUeskova paralysis alternans. A. A. 

04 ‘0 ^ynfptomafologil p'rl^ 

yakh plevry (malignant neoplasms In pleuia). L. L. Goi 

05 *Kevilw“‘of Works on Diagnosis, Pathology and Therapy of 
Oo ueview pieuj.a During 1901. Kotovshtchikoff. 

06 *0 lyetchenli Sydenham’ovoi chore! myshyakom (with arsenic). 

n? (No‘ 15 leases of Bullet Wounds of Skull. P. Tikhoff.— 

*^"Sm°ovlenlfa“fammsffiol nosovoi peregorodki. 

00 ‘O Uchen“danus siizistykh obolotchek (of mucous membranes). 

10 .TotifulCTf'llriSor. ot Inlestln,. A. Y. Klk.m,.-0 M. 

Ill 

Vlasoffi. , . A 

lO”? Etiology of Acute Ascending Paralysis.~A man of 
55 with no special antecedents except a family tendency to 
55, uith from slight cuts, noticed slight fevei 

“? “trl't.” thighs, .iitshdiag idt» over the body. Orin.- 


cmuTilIfri eighth day the right arm became 

• ^ paialyzcd, and later the left, and lesions developed 

m the bucca cavity. Except for the first few days the patient’s 
mind ivas clear during the entire affection, which progressed 
to a fatal termination, with symptoms of edema of the lungs, 
en days after entering the hospital and tiventy-seven after the 
hrst manifestations of the trouble. Examination of the blood 
the twenty-second day revealed large numbers of the staphy- 
loeoceus albus. Tlioinot and Masselin have reported e.vperi- 
racntal research on rabbits, in which they induced paralysis 
by inoculation with the staphylococcus aui-eus. StriimpelJ 
was able to cultivate the staphylococcus from a case of acute 
transverse myelitis and pachymeningitis. Eisenlohr also 
found this micro-organism in the central nervous system in a 
case of Landry’s paralysis, as also Wokenius in a ease of 
multiple neuritis (St. albus). Sukhanoff has also published 
a case of multiple neuritis and abscesses in the skin and in¬ 
ternal organs due to staphylococci, accompanied by melancholia 
and Eorsakoll’s psychosis. Dogliotti also derived staphylococci 
from the pus of an abscess in the medulla oblongata. In the 
case described in the present article the probabilities are 
in favor of the assumption that the acute ascending paralysis 
was the consequence of general infection with the staphylococcus 
albus, and that both the spinal cord and the peripheral nerves 
were affected, the former predominantly. Both cutaneous and 
tendon reflexes were abolished, and the paralysis was most 
marked in the upper extremities. The blood was examined 
again immediately after death, but this time the results were 
negative. The gei’ms maj', therefore, vanish from the blood 
during the course of staphylococcemia, which explains thi 
rarity of its discovery. 


104. Differentiation of Malignant Tumors in Pleura.— 
Golubinin relates in detail a ease to illustrate the various 
points important for the diagnosis, the pain, the pleuritis 
usually with effusion, but distinguished by the absence o; 
fever. The effusion is seldom serous or purulent, more fre 
qxientiy it is hemorrhagic, sometimes chylous. It is not as 
abundant nor as diffuse as in case of ordinary pleuritis. The 
sputa become blood stained if the growth involves the lungs, 
The side of the thorax is also liable to become contracted from 
development of cicatricial tissue within. The most important 
signs are the rapidly developing anemia and cachexia, the 
presence of particles of the tumor in the pleural effusion and 
the discovery of enlarged glands and metastatic nodules in the 
skin and subcutaneous tissue, the protracted, non-febrile course, 
the irregular outline of the dullness and occasionally the severe 
pains. 


105. Keview of Literature on Lungs and Pleura in 1901. 
—^Nearly a hundred pages are devoted to this review of 685 
communications published in all quarters of the globe. Ameri¬ 
can literature is extensively represented. 

IOC. Treatment of Sydenham’s Chorea with Arsenic.— 
Timashelf describes bis experience with 26 cases of chorea. He 
found that an aqueous 1 per 1000 solution of arsenious acid 
afforded the best results. He deprecates the large doses recom¬ 
mended by Comby, and seldom gave more than three teaspoon- 
fuls a day, finding that the desired results were attained fully 
as rapidly as with the larger doses. He thinks that more 
attention should be paid to the underlying cause of the affec¬ 
tion. He was unable to detect any special relations between 
the duration of the disease and the length of treatment or the 
prevention of relapses. 

107. Bullet Wounds of Skull.—^Tikhoff describes two cases 
to support his plea of the necessity of trepliining as a routine 
measure in bullet wounds of the skull, and the harm that 
may result from neglect of this measure. 

lOS. Bestoration of Hasal Septum.—Kuzmin makes two 
parallel incisions in the upper lip close to the median line, but 
not reaching to the extreme outer margin. A transverse in¬ 
cision close to the nose allows a rectangular flap to be raised, 
still connected at its base in the margin of the lip. The 
flap is then sutured to tlie nose in such a way as to give the 
aspect of the normal septum. After eight to ten days the 
flap is severed completely from the lip and the suturing to the 
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nose completed. The edges of the wound in the lip arc brought 
together and sutured. The eosinetic elfeet is very satisfactory. 

109. Liclieu Planus of .Mucous Membi’aues.—In Tohlc- 
noll's case the patient exhibited typical lichen planus on face 
•and neck, and the same lesions were also prominent in the 
mouth. He reviews the similar eases on record and observes 
that lichen planus has been noticed oil the mucosa of mouth, 
throat, anus and urethra. It may develop at these points 
primarily and without appearing on the skin, but is usually 
secondary to cutaneous manifestations. The prognosis is gen¬ 
erally favorable, especially under prolonged and energetic ad¬ 
ministration of arsenic. 


110. Tuberculous Stricture of Intestine.—Nikolsky has 
been studying the records of 150 cases of tubereulous stenosis 
of the intestines, as published in the literature. They can be 
grouped as those with an acute sudden onset, those with a 
gradual development and those with a latent course. It is 
secondary in about 50 per cent, of all cases, and usually mani¬ 
fests itself between 20 and -10 years of age. Before 10 and 
after 00 it is extremely rare, although three cases are known 
before 9 and one case after 00. The stricture generally de¬ 
velops in the lower part of the ileum. Multiple strictures 
occur nearly as frequently as the single, and multiple strictures 
prove almost invariably to be of a tuberculous nature, as also 
all strictures whose etiology is not clear. Treatment is e.xclu- 
sively surgical, the sooner the better. The mortality after re¬ 
section was 30 per cent., and after enteroanastomosis 17 per. 
cent. 


112 


Russki Vrateb, St. Petersburg. 
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(I, Ao. 34.) Experimental Data In Uegard to Tuberculosis of 
Joints and Trauma. N. N. I’etroif.—Exp. daunya po vop- 
rosu busortchakye sustavov v svyazi s povrezhdeniyami. 
(AO. 3o.) K patoiogil Eniiopl’evyUh Trub. I. M. LvoIT. 
influence of Atropin and Eserin on Blood Supply in Head. 
A. Ji. Kalinin.—0 vllyanll atroplna 1 pbysostlgmlna na 
krovosnabzhenle golovy. 

Critical Analysis of Dawlow’s Theory in Regard to Digestion. 
L. B. Popelsky.—0 tzyelecoobraznostl v rabotyo podzhelu- 
dotchnol I zbeludotchnykh zhelez. 

110 •Tr^tment of Tetanus with Brain Emulsion. I. B. Tlkanadze. 
117 vprysklvanlyaml mozgovol emulsll. 

117 (Nos. 36-37.) Werlhof's Disease. S. V. Leyashoff.—0 raslyt- 
110 chnykh formakh W. bolyeznl. 

iii) Cutaneous Hyperalgesia In Relation to Affections of Internal 
*^®bsteln.—0 hyperalgeslakh kozhl 1 svyazi 
ikh s zabol. organov. 

O professlonalnql pollutzle 1 spermatorrheye. N. A. Bogoraz. 
ion T ^Commenced m No. 34.) 

1-0 Influence of Artlflcial Light on Consciousness and Working 
pomoUnfjn ■''liyanle Iskusstbennova osvy- 

1 samotchubstvle 1 rabotosposobnost. 

E'avre.—0 zavlsimostl mezh- 
foopp, ^ komaraml anopheles. 

Conservative Treatment of Cord. V. A. Petroff. _ Unrosht- 

Clfnlca^^Stndt'’*^ perevyazkl 1 ukhoda za pupovlnol. 
t-limcal Study of Appendicitis. O. B. Hagen-Torn_Nveko- 

(No*^^38V'°y'?i?v].tk*^“ * znatchenie prl appendicitye. 

' Pkimhevfky ^ ° school-hyglen. Photometrye. T. T. 

L-i i roreta s Law. M. A Tohlpnnfp n 4- << i •!-» 

100 (Commenced in No. 37 ) 

128 o n^ilennoi (repeated) vaccinat- 

Serum Treatment of Cattle Plague A A Yurge- 
Regumti^? fn Re^aYfl^YT sibifskol yazvy. ^ 

^^ykh rEYssi7^‘^“’'“'‘'^ postanovlenii o prizryehil kokazhen- 

chesrova sefdtzf serdtza. Ozhlvlenie tchelovyet- 

mals°^ y“y‘= p"oYtYel/lilRYsY\P®'’®?"f Ipt^^'^ha^ses in Anl- 
gazoobmyek u zLmnykh ° Petcheni 1 vliyanie yevo na 

-^P«i)itcSivfL™Y'V,“®‘" f T. 1. Romanoff. 

134 ‘New xronino selezenki. 

New Kovmng m Case of Asphyxie Neonatorum, 

neonatorum ‘ sposob ozhlvlenie prl asphyxia 

"" uSiyfy“Sf%o"tr”“'' I- Haller.-Malar- 

Titlf' With Brain Emulsion- 

sitanee%TTr' brain 

have I 1 , ® “sWe chain immunity,” which 

RostortzeT’’' Alf'tf l^PPkiP'vicz, Sehramon, Schuster and 
Rostov tzeff. All the patients recovered, and he describes a 
case personally observed in which the recovery was also ranid 
and complete. After the failure of chloral and other niLsures 
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ill a severe case of tetanus in a girl of 11 , he coinmenced on 
the eighth day to treat her with brain emulsion. He obtained 
the head of a freshly slaughtered young pig and removed the 
brain and ground it in a sterilized porcelain mortar with 
sterilized physiologic salt solution, until a reddish fluid was 
obtained, which passed readily through the medium sized tip 
of the syringe. He thus injected subcutaneously 10 gm. of brain 
substance emulsified in 30 c.c. of the salt solution. Improve¬ 
ment was apparent by the next day. He repeated the injec¬ 
tion again the ne.xt and the following days, and recovery was 
satisfactory. He adds his appeal to EostovtzelT’s that physi¬ 
cians should not fail to use the brain emulsion in cases of 
tetanus, especially when tetanus antitoxin is not obtainable. 

118. Cutaneous Hyperalgesia in Affections of Internal 
Organs.—Gebstein urges further research in this line, as it 
may clear up the diagnosis in many dubious cases if the laws 
governing it can bo determined. He describes and illustrates 
a dozen typical cases to show the variety in the location of 
the hyperalgesia. The region afl'ected was sometimes, but by 
no means invariably, a girdle or zone, and it did not always 
correspond with Head’s outlines. He found that hyperalfresia 
occurred regularly in certain regions, with an affection ofany 
of the internal organs, but it was not an invariable accompani- 
inent of an internal affection. The hyperalgesia observed in 
his cases always vanished on recovery from the internal affec¬ 
tion. 


has e.xanuncd hundreds of railway employes, and has found 
that pollutions and spermatorrhea are very common among 
them. _ Engineers are especial sufferers. The nervous strain 
of their profession and the constant jar of the engine causing 
fiiction between the .sexual organs and the clothing, with the 
venous conges ion in the lower part of the trunk and legs! 

He izives"tn pollutions and spermatorrhea! 

He gives tables showing the comparative proportion affected 

they attribute the exaggeration of this pathogenic tendency 

126. Treatment of Acute Pyemia.—Wernitz gives the 
temperature emwe and details of two severe cases of sepu! 
puerperal infection rapidly cured after application of ^the 
almost continuous rectal irrigation, which he described also 
in another article, of which an abstract was given in Thp 
Journal of March 14, p. 745 . ^ 

tions'-v'oXbevf "“"P^'ted Vaccina- 

Russian writers have published similarly fav^mbl ! 
of his cases we!e sevlre H although half 

recommendingTh^me^rd foftvir^^^^^^ 

of “natural” smallpo.x. option in the treatment 

f'*" '■“•■■-Kullabk. 

bility of revivin' the possi- 

heart of warm-brooded anirals“twrto Pulsation in the 

in accomplishing the same in tl that he has succeeded 

months infant on the ™!nd dlv ° 
from pneumonia. A eanula is fn ®tiild 

gosted by Lan^endolff and 1 f us sug- 

wath o.xygen, i°s forced through Urn heart' Thi‘'°"' - 

of equal parts of CaCl, KCl and NaHCo’ no “■ ®°^"tiou 

NaOl, .9 pe, eent., and dextrose 1 pm S;it 1ft ^tf- 
had coursed through the heart fpr r t’^s fluid 

most imperceptible mo^imJnts vere rio^^^^^^^^ 

spreading thence to the ri-ht ventr^le iri ^ 
heart commenced to beat °This snnnta’ u’^uupon the entire 
oeat. iius spontaneous pulsation of the 
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■heart continued for more than an hour. The more or less 
faintly rhythmical pulsation of the ventricles and auricles 
under the inlluenee of artificial irrigation with the above 
fluid was a wierd siglit, knowing that the owner of the heart 
had been dead thirty hours. It remains to be seen whether the 
facts thus learned will prove of any practical value, but they 
certainly suggest, he remarks, the possibility that, in excep¬ 
tional cases, artificial irrigation of the heart with a warm salt 
solution might possibly be attempted as the very last resort. 

133. Primary Tuberculosis of Spleen.—Eomanoff’s patient 
was a man of 80. It is tlie tenth case tliat has been published, 
he states. The lesion was of the “spleno-hepatic” type, de¬ 
scribed by Collet and Gallavardin. When admitted to the 
hospital (Tomsk), a few days before his death, the spleen 
formed a large tumor. He stated that he had been healthy 
except for a period of five months forty years previously, when 
he had expectorated blood and had more or less fever. The 
microscopic findings are described in full. 

134. Resuscitation in Aspb 3 rxia Neonatorum.—Minkc- 
vitch seats the child on a flat surface and bends the trunlc 
backward over a solid roll of cloth, which elevates the thorax 
while allowing the head to touch the flat surface of the table 
beyond. Tlie trunk is then brought up and carried forward 
until the head is between the infant’s knees. A few repetitions 
of the procedure are usually sulhcient. 


British. Medical Journal, London. 

February ss. 

136 *801116 Cases Simulating Acute Appendicitis. Arthur B. 
Barker. 

13T •Pathology and Symptoms of Adenocarcinoma of the Rectum. 
Charles B. Ball. 

138 Case of Dilatation of the I’ylorus for Simple Stricture. Hor¬ 

atio P. Symonds. 

139 A Simple Method of Operating on Plies. A. B. Mitchell. 

140 Note on Intestinal Anastomosis: Special Forceps. T. Car- 

wardlne. ' .... 

141 *The Presence of Diphtheria Bacilli In Atrophic Rhinitis. J. 

Odery Syms. 

142 *The Bilberry. James Sawyer. 

143 Case of Ruptured Urinary Bladder: Operation and Recovery. 

Hugh Lawrle. „ „ 

144 *The Open-Air Treatment of Syphilis. E. H. Douty. 


130. Simulation of Appendicitis.—Barker reports his ex¬ 
perience wth conditions simulating appendicitis among which 
are ruptured pyosalpinx, strangulated ovarian cyst with 
twisted pedicle, strangulated omentum, perforated gastric 
ulcer, retrocecal hernia, broken down caseating glands, ileo¬ 
cecal cancer with abscess, hematoma of broad ligament, reduc¬ 
tion of hernia cn masse and intussusception. Some of these 
are rare, while others such as ruptured pyosalpin.x, broken 
down caseating glands, etc., are much more common. Intus¬ 
susception ought never to be mistaken for appendicitis, yet it 
is. In some other conditions like gastric ulcer, the diagnosis 
may be very difficult. 

137. Adenocarcinoma of tbe Rectum.—In this second 


ecture. Ball describes adenocarcinoma, which, while not exclu¬ 
sively the type of malignant disease occurring in this region, is 
itill by far the predominant one. Hardly 5 per cent, of malignant 
growths there situated are of any other variety. It is met 
nore frequently after middle age, but many eases are recorded 
,n which it commenced in early life and he has seen it at the 
iges of IG and 18 respectively. Both sexes appear to be affected 
ilike. When met in young persons it is apt to be highly raalig- 
mnt and rapid in its course. He describes two forins, one 
•ommencing as a flat tubercle, ending in a sort of oval ulcer, 
spreading over the circumference of the bowel. The other, a 
slower type occurring in older persons without the exuberant 
sdges, is a growth less in quantity and more atrophic, with 
i tendency to dense connective tissue formation around the 
alcerated surface. The morbid histology is described at length 
ind illustrated. The symptoms are, first, diarrhea, a good 
deal of mucus, etc., and later symptoms of obstruction and 
nain Involvement of the other organs may occur if it 
progresses. He insists on the importance of an early diag- 
Lsfs and of digital examination to detect the condition. This 

can be performed, if “^r Ts' 

A b, ,e.t, .„d tde 


general condition of the patient is good, it is suitable for opera¬ 
tion. If there is limited adhesion or lymphatic involvement, 
operation may be undertaken, but the prognosis is not so good, 
but if there is an extensive involvement of the adjoining or¬ 
gans and metastatic growths can be detected in the abdomen, 
operation is absolutely contraindicated. 

141. The Diphtheria Bacillus in Atrophic Rhinitis,— 
Syms has investigated twenty-three cases of atrophic rhinitis 
for the diphtheria bacillus and found an organism closely re^ 
sembling it in twenty of the cases. Control examinations 
were made on healthy noses, and^in no instance was a similar 
microbe found. Culture experiments in one or two cases also 
proved the pathogenicity of the organism. There were certain 
slight differences observed, the bacillus was more curved and 
thinner and more highly metaehromatie than the Klebs-Loeffler 
bacillus and rather closely resembled the tubercle bacillus. He 
offers the following conclusions: 

If the foregoing facts can be sustained, and the Identity of this 
bacillus with the Klebs-LoelUer bacillus can be established, then we 
may regard atrophic rhinitis as a chronic form- of nasal diphtheria. 

In addition to the bacterlologlc evidence the following points may 
be considered la support of this theory: 

1. In diphtheria the accessory sinuses of the nose are constantly 
Infected. Bacilli may remain in the sinuses for prolonged periods, 
exciting a purulent, sero-purulent, or serous discharge. 

2. Chronic suppuration In the accessory slnnses is, in the opinion 
of many eminent rhlnologlsts, the direct exciting cause of the con¬ 
ditions of ozena and atrophic rhinitis. 

3. Multiple cases of atrophic rhinitis In the same household occur 
from time to time, as one would expect If the process were a true 
Infection. Thus Terez records twelve instances In which there were 
two or more sufferers In the same family. This is a point 1 have 
not Inquired Into amongst my own series of cases. 

4. An attack of diphtheria may he the starting point of atrophic 
rhinitis. Only two patients In the present series dated the onset of 
symptoms from an attack of diphtheria, but the history of all was 
not Inquired into. 

5. Atrophic rhinitis, like diphtheria, attacks females more than 
males; It Is a disease of early life, and Induces a pronounced 
anemia and leucocytosis. 

G. Atrophic rhinitis has been successfully treated by diphtheria 
antitoxin. With regard to this point, my experience has been so 
limited that I do not feel justified In saying more than that If repeated 
moderate doses of antitoxin are administered regularly, amounting 
In all to 20,000 units, marked relief of symptoms results. 

7. In atrophic rhinitis the type of diphtheria bacillus does not 
alter during the progress of the ease, a fact which Woodhead has 
recently found to hold true In acute faucial or nasal diphtheria. 

He says, apart from the theory that atrophic rhinitis is the 
chronic form of nasal diphtheria, a practical point is that 
cultures taken from these noses may cause isolation of patients 
142. The Bilberry.—Sawyer notices the bilberry communi¬ 
cation in a previously issued abstract in The Jouknal of 
February 28, PO, p, 610, and suggests further investigation 
of the subject. 

144.—This article has appeared elsewhere. See The Joubnal 
of February 14, P8, p. 469. 

The Lancet, London. 

February 28. 

145 Some Famous Medical Officers of the Army. Norman Moore. 

146 *Gastrc»enterostomy and Its Uses, with a Descriptioa of the 

Operation as Performed by the Author. A. W, Mayo 
Robson. 

147 Lunacy and the Lay. T. Outterson Wood. 

148 *The Gelatin Treatment of Hemoptysis. H, M. Tlckell. 

140 *The Uses of X-Rays In Ophthalmic Surgery, M. S. Mayou. 

150 *The Treatment of Epileptics. Fletcher Beach. 

151 The Theory of Retlnoscopy. E. Kenneth Campbell. 

152 A New Method of Treating Fractures of the Shaft of the 

Femur. J. P. Lockhart Mummery. 

146. Gastroenterostomy.—Robson reviews the methods and 
indications of this operation. He prefers the posterior opera¬ 
tion, which is favored by his experience. The later results 
of operation have been much more favorable than the former. 

While only three or four years ago, from what he was enabled 
to collect from all sources, there was a mortality of 36.4 per 
cent., now he can point to a considerable series of cases with 
a mortality of only 5 per cent. He is not in favor of tlie j 
Murphy button for this operation, though it is used almost 
exclusively by some German surgeons. He would employ it 
only when the greatest speed was imperative. Complications 
such as regurgitant vomiting, subsequent contraction of the 
new orifice, pneumonia or pleurisy, peptic ulcer, adhesions, 
causin'^ intestinal obstruction, lack of union, passing of the 
small intestine through the loop, etc., are all noted. He gives 
a long series of conditions which indicate this operation: 
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1 ‘ylorio stenosis, Jrom cither simple or malignant disease, con- 
■^enital forms, congenital pyloric atresia, clironic gastric 
ulcer, with doubtful tumor too c.\teiisivc for removal, not 
necessarily associated with stenosis, duodenal cancer or tumor 
' causing obstruction, and hour-glass stomaeli arc indications 
for gastroenterostomy. In perigastritis, adhesions around the 
pyloric, causing ob.structivc symptoms, may be too extensive 
for gastroenterostomy. Dilatation of the stomaeli, depending 
on pressure outside the pylorus from inoperable tumor of the 
pancreas, liver, or gall bladder arc imperative indications, as 
soon as tlie diagnosis is established. In the second series, 
cases in which it is indicated after failure of medical treat¬ 
ment, are included acute or chronic gastric ulcer, duodenal 
ulcer, hemorrhage from such ulcer, persistent spasm of the 
pylorus, or Keiehmann’s disease with gastric dilatation, hyper- 
cWorhydria, persistent gastralgia, tetany of gastric origin, 
acute gastric dilatation not yielding to lavage and general 
treatment, pancreatitis secondary to gastric ulcer, certain cases 
of jaundice depending on gastric or duodenal ulcer, leading 
to thickening around the common bile duct and simple atonic 
dilatation of the stomach after failure of lavage and general 
treatment, lu some of these cases opevatioir is advisable 
simply to obtain physiologic rest and favor natural processes. 
The operation is here only a last resort when everything else 
has failed. 

148. The Gelatin Treatment of Hemoptysis.—Tickell 
recommends tlie use of gelatin by tlie rectum in cases of 
hemoptysis, and reports a case. Since then he has applied 
the same method to other patients with the same favorable 
results. The solution is prepared as follows: 50 grams of 
gelatin are dissolved in one and one-quarter liters of boiling 
water and boiled very gently for an hour, when the volume 
is reduced by evaporation to one liter. Tliis solution is tlien 
cooled down to body temperature, and one-quarter liter is 
slowly passed into the rectum from an ordinary irrigator at 
a height of two or three feet. Tlie injection does not cause 
any action of the bowels, is entirely painless, and tlicre is 
no danger of infection if properly managed, no rise of tem¬ 
perature and, of course, no necrosis. Tlie treatment can be 
carried out in general practice. He would give it three times 
a day, until the sputum ceases to show any trace of blood. 

-149, The X-Bays in. Ocular Surgery.—Mayou points out 
the uses of the a-rays in the location of metallic foreign bodies 
in the globe and gives a method of employing them. He 
also recommends them for rodent ulcer of the eyelid and 
•/ trachoma. In the latter condition he does not use a mask, 

’ but just seats the patient about nine inches from the anode, 

with a moderately soft tube and a current of six amperes 
for a two minutes’ exposure on four to six successive days, 
according to the case. If there is much injection, or the case 
is very acute, four will be sufficient. Later he employs it two 
or three times a week and has had excellent results. 

150. Epilepsy.—Beach believes in the bromids for the drug 
treatment of epilepsy, and prefers the compound of bromid of 
"sodium, ammonium and potassium. If only one is required 
he gives the bromid of ammonium, and, in some eases, has 
found the combination of antipyrin with bromid useful, giving 
it in doses of 10 gr. three times daily for adults and in a 
leaser quantity for children. Where the fits occur at night, he 
gives a double dose at bedtime and, if they are frequent, a 
single large dose only at that time. If thej' come in the 
early morning, he gives the dose before the patient rises and 
has him remain in bed an hour after taking it. He has not 
great faith in chlorid reduction in these cases, but would give 
tonics, such as cod liver oil, and keep the bowels well open 
-—) - and occasionally a high saline rectal douche should be given. 

Journal of Tropical Hedioine, London. 

Fcbruarii 16. 

533 Notes on Case o£ Omunono (Yaws). A. Yale Massey, 
lo-l »Beri-Beri in Queensland. Edward B. Ormerod. 
loo Malaria and Malignant Diseases In Hot Climates. James 
Can tile. 

154. Beri-Beri in Queensland.—Ormerod describes the con¬ 
ditions of life of the Queensland bushman, whose diet consists 


mainly of Hour, salt meats, sometimes condiments and tea 
with every meal and between them. The water is very bad, and 
is often infected by dead animals, etc. Artesian wells are 
bcin" introduced, which contain more or less magnesia, some¬ 
times causing slight urethritis and general purging at first. 
Another source of infection is in the dust storms which occur. 
Uainwatcr is also used considerably. He has not met any 
cases of peripheral neuritis or beri-beri in those who only 
drank rainwater from tanks. 


Indian Medical Gazette, Calcutta. 

Fehruary, 

150 ’An Analysis of One Thousand Consecutive Cataract Extrac¬ 
tions. (To be continued.) 1'’. !’■ Maynard. 

157 •Neurastlienla In Anglo-Indians. E. P- Gordon Tucker. 

158 Notes on the Origin of the Presidency General Hospital, Cal¬ 

cutta. (Continued.) D. M. Molr. 

150 *Note on the Bacteriology of Dysentery and the Value of the 
Scrum Test In Its Dlfterentlatloo. Leonard Kogers. 

- - rt X'n 
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150. Cataract Extractions.—One tliousand cases are here 
analyzed, including the 300 published in 1901. Maynard 
describes his methods of examination and liis results, which 
were good in 89 per cent., indiilerent in 5.7 per cent., and 
bad in 4.6 per cent, and unknown in eight cases. What he 
calls good IS vision ranging from 0.30 to 0.0 with correcting 
glasses; indiilerent results where the sight was bad, but suffi¬ 
cient to enable the patient to move about alone, and bad 
results where the sight was lost. He finds a family history 
in nearly 24 per cent, of liis cases. The more intelligent tlie 
patient tlie more likely is the family history to be forthcoming. 
Of the other associated diseases, diabetes occurred in six cases, 
and the patients all did well. Fourteen patients had bron¬ 
chitis and various otlier disorders occurred, but it does not 
appear that they affected the success of the operation very 


much. 


157. Neurasthenia in Anglo-Indians.—Tucker recognizes 
two forms of neurasthenia, in men that from liepatio insuffi¬ 
ciency, and in women a uterine derangement type, both of wliiob 
are described at length, and the post-febrile group, which may 
occur in either se.x. He thinks early and judicious treatment 
will pi'ove successful in most cases. Many patients are allowed 
to go to the bad from neglect. The constant taking of aleoholie 
stimulants in small quantities to keep up brain energy is a 
very bad practice in male cases, as it accentuates the dangerous 
condition of the digestive organs. The patient’s life should he 
carefully regulated, alcohol abstained from entirely or re¬ 
stricted to meals, amount of tobacco reduced, diet regulated, 
the use of Carlsbad salts in the early morning for a laxative, 
the teeth shouid be looked after, mild exercise taken once or 
twice a day to excite the action of the skin, but drafts should 
be carefully avoided after it and a llannel cholera belt should 
be worn at night, especially in the hot weather. Cold baths 
are injurious and should be prohibited. If the digestion is 
sluggish, a bitter, acid or some drug that will promote the 
functions of the intestinal canal is important, but the most 
important thing is mental rest. The patient should be told 
that he is suffering from no organic disease.and should give 
up responsibilities. In women many cases are due to sub- 
involntion, which is very largely overlooked, and the patients 
treated for anemia, , dyspepsia, etc. The responsibilities of 
housekeeping and the care of the children should be removed. 
The patients should he advised to lay up for four iveeks, pass¬ 
ing the day on a coucii and local treatment given for the 
uterus, hot vaginal douches in the horizontal position, massage 
of the limbs, etc. ° 


159. Dysentery.-—Rogers finds that in the cases which he 
has studied tiie organism resembles the 'Shiga bacillus. His 
observations point to the conclusion that the common form of 
India dysentery, prevalent in jails and other institutions, and 
not followed by the large tropical liver abscess, are produced 
by the Shiga bacillus or one very like it and can be differ¬ 
entiated from the much rarer and usually complicated cases 
of amebic dysentery by the positive serum reactions with the 
Shiga bacillus. His findings agree very closely with those of 
Flexner in this country. 


816 


TE13 PUBLIC 8BBVI0E. 


JouK. A. M. A. 


Hew Patents. 

Patents of Interest to physlclnns, February 17 and 21: 

rhnv?Z?\\r attnchmen^t for telephone mouthpieces, 

cnarles W. Clough, Watsonville, Cal. 

Electromedleal belt. Frank Farmer, Itichmond. Ind. 

(.10018. Emlnfectant distributing device. Samuel Ilesketh, 
Auckland, Now Zealand. 

720812. Vacclnatloa'shield, llobert W. Johnson, New Bruns¬ 
wick, N. J. 

X-Ray tracer. Friedrich Idorltz, Munich, Germany. 

(20803. Atomizer. Jacob Waldmau, New York. 

720SG5. Pneumatic massage apparatus. Robert Watson. Wash¬ 
ington, D. C. 

720C4S. Syringe. Edward B. Wilder, St. Louis. 

12084. Re-ls3ue, Composition for disinfecting or other pur¬ 
poses. Uenry S. BlacUmore, Mount Vernon, N. Y. 

721102. Hemostatic bandage. Eduard B. Denain, Paris, France. 

721185. Apparatus for administering anesthetics. Wm. A. Heck- 
ard, Indianapolis. 

721574. Ankle-supporting corset-shoe. John J. Lattermann, 
New York. 

721575. Maternity corset. Mary B. Leighton, New York. 

721587. Operating table. Charles Lyons, Columbus, Ohio. 

721454. Prescription file. John H. Lytle, Delphi, Ind. 

721003, Truss. Henry T. Prange, Kalamazoo, Mich. 

721489. Making citrate soluble phosphates. Wilhelm Wolters, 
Magdeburg-Buckau, Germany. 


of ^thf Ierv1ce“at' NlW^&ns?Teb.Isf lool 

dara^^tinder granted leave of absence for seven 

days under the provisions of Paragraph 100 of the Regulations! 

BOAKDS CONVENED. 

tii3 . A ^odcd 1 Assistant Surgeon-General W. 3. Pet- 

’ ■^®®’®taat Surgeon-General H. D. Geddings, recorder 
tIon°nf^nA?J®“R‘^ Boston, March 9, for the physical re-examlna- 
9?mden, Revenue Cutter Service. Detail for 
W. C R5cker!"rSen ‘ ‘^‘ralrman; Asst-Su^on 

raOlIOTIONS. 

Asst.-Surgeon R.. n. von Ezdorf, commissioned as passed asst - 
surgeon, t(J rank as such from March 4. ^ 

-Anderson, commissioned as passed asst.-snr- 
geon, to rank as such from March 18. ^ 


The Public Service. 

. Army Changes. 

Movements of olllcers of the Medical Department XJ. S. Army, 
under orders from the Adjutant General's office, Washington, D. C., 
from Feb. 21 to 28. 1903 : 

Ames, Roger P., contract surgeon, V, S. A., now at New Orleans, 
will proceed to Fort St. Philip, La., and report In person to the 
commanding officer of that post for duty and by letter to the com¬ 
manding general. Department of the East, to relieve Contract Sur¬ 
geon Oliver H. Buford, D. S. A., who, on being thus relieved, will 
proceed to hla home, Carteravllle, Ga., and, on arrival, report by 
letter to the Surgeon-General of the Army for annulment of con¬ 
tract. 

Mason, Charles F., major and surgeon, having compiled with the 
requirements of Paragraph 1, Special Orders No. 29, P’eb. 12, 1903, 
Department of Texas, will proceed not later than Feb. 28, 1903, to 
rejoin his proper station. 

McAndrew, Patrick £1., first lieutenant and osst.-surgeon, having 
reported his arrival at San Francisco, In compliance with orders 
heretofore issued, will proceed to Jefferson Barracks, Mo., and re¬ 
port In person to the commanding officer of that post for duty, and 
by letter to the commanding general, Department of the Missouri. 

Tweedle, H. V., contract surgeon, U. S. A., Is granted leave of 
absence for one month, 

Havy Changes. 

Changes In the Medical Corps of the Navy, for the week ending 
March 7: 

Surgeon C. Biddle, detached from the Naval Hospital, Philadel¬ 
phia, and ordei’ed to the Navy Yard, League Island. 

Surgeon B. S. Bogert, detached from the Recruiting Rendezvous, 
Buffalo, and ordered to the Philadelphia Naval Hospital. 

Surgeon J. C. Byrnes, detached from Navy Yard, New York, 
ordered home and granted three months’ sick leave. 

Surgeon O. Diehl, detached from Navy Yard, League Island, and 
ordered to the Oregon, sailing from San Francisco, March 19. 

P. A. Surgeon F, C. Cook, detached from Naval Hospital, New¬ 
port, R, I., and ordered to the Nevada. „ , 

P. A. Surgeon R C. Holcomb, detached from the Naval Hospital, 
New York, and ordered to the Naval Hospital, Newport, R. I. 

Asst.-Surgeon F. W. S. Dean, ordered to the Naval Hospital, New 
York. 

Asst.-Surgeon R. L. Sutton, ordered to the Naval Hospital, Wash- 

burgeon J. B. Mears, ordered to the Naval Recruiting Sta- 

*^°Asst^^ui«eon‘(?'E. Riggs, ordered to the Naval Hospital, Phlla- 

del^hm. Qrvls, detached from the Michigan, and or¬ 

dered to duty with Marine Detachment at Culebra. 

A. A. Surgeon T. G. Foster, ordered to the Michigan. 

Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the FubUc Health and Marine- 
Hospital Service for the seven days ended March 5, 1903: 

Surgeon II. B. Carter, to proceed to Morgantown, W. Va., for 

®^lMi-eon“&°'^M^Glrit&as, to report at Washington, D. C., for spe¬ 
cial temporary Lty, February 28. To proceed to Eagle Pass, Texas. 

^°Af^A?*lurg^n°C.^ P. Wertenbaker, to proceed to El Paso, Texas, 

for special temporary duty^^^^^^^ detailed to represent Service at 

meeti^ of S&l Committee on Diphtheria Antitoxin at Phlladel- 
^^P.' A. Surgeon J. H, Oakley, granted leave of absence for seven 

days P ^’E^^ecker, granted fourteen days’ extension of 

Asst.-SuiS®^^ f\f Qinkness from Feb. 20* 1903« 

leave of absence on relieved from duty at San Fran- 

Asst-Surge()n L. L. directed to proceed to Los Angeles, 

^Cal.? ?nTS?x,"i^it’£orVeclal temporary duty. 


Health Keports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended March 7, 1903; 

SJfALnPOX—UNITED STATES. 

California; Berkeley. Feb. 18-25, 1 case’; Los Angeles, Feb. 14-21, 

.25-Peb. 7, 4 cases; San Francisco, Feb. 
15-22, 12 cases, 1 death. 

Colorado: Denver, Feb. 7-21, 30 cases. 

District of Columbia: Washington, Feb. 14-28, 6 cases. 1 death. 
Illinois: Chicago, Feb. 21-28, 17 cases, 1 death. 

Indiana: Elwood. Feb. 22-March 1, 3 cases; Evansville, Feb. 21- 
28. 4 coses; l.-dlanapolls, Feb. 14-28, 57 cases, 16 deaths; Jefferson¬ 
ville, Jan. 1-31, 1 case; Jeffersonville, Feb. 1-28, 5 cases. 

Iowa: Davenport, Feb. 21-28, 4 cases. .. 

Kansas: Douglas County, Jan. 1-31, 2 imported cases; Wichita, 
Feb. 21-28, 1 ease, 1 death. 

Kentucky: Lexington, Feb. 21-28, 1 case; Newport, Feb. 21-28, 

1 case. 

Louisiana: New Orleans, Feb. 21-28, 2 imported cases. 

Maine: Blddeford, Feb. 21-28, 3 cases. 

Massachusetts: Boston, Feb. 21-28, 2 cases; New Bedford, Feb. 
21-28, 1 case; Newton, Feb. 21-28, 1 case. 

Michigan: Grand Rapids. Feb. 21-28, 14 cases; Marquette, Feb. 
21-28, 1 case; Menominee, Feb. 14-21, 1 case; Port Huron, Feb. 21- 
28. 5 cases. 

Nebraska: Omaha, Feb. 21-28. 3 cases. 

New Jersey; Camden, Feb. 21-28, 5 cases; Jersey City, Feb. 22- 
March 1, 3 cases. 

New York: Buffalo, Feb. 21-28, 1 case; New York, Feb. 21-28, 4 
cases: Yonkers, Feb. 20-27, 1 case. , 

Ohio: Cincinnati, Feb. 20-27, 11 cases, 1 death; Cleveland, Feb. 
21-28, 7 cases, 2 deaths; Dayton, Feb. 21-28, 1 case; Hamilton, Feb. 
21-28, 2 cases. 

Pennsylvania: Altoona, Feb. 21-28, 6 cases Imported; Dunmote, 
Feb. 21-28, S cases; Erie, Feb. 21-28, 5 cases; Jobnstown, Feb. 21- 
28, 3 cases; McKeesport, Feb. 21-28, 2 cases; Norristown, Feb. 21- 
28, 1 case; Pbllaclelpbia, Feb. 21-28, 37 cases, 1 death; Pittsburg, 
Feb. 21-28, 10 cases, 6 deaths, 4 cases imported; Pottsvllle, Feb. 21- 
28, 4 cases. 

South Carolina; Charleston, Feb. 21-28, 7 cases. 

Tennessee: Johnson City, Feb. 21-28, 7 cases; Memphis, Feb. 21- 
28, 5 cases. 

Utah: Salt Lake City, Feb. 14-28, 39 cases, 1 case Imported. 
Wisconsin: Green Bay, Feb. 22-March 1, 1 case; Milwaukee, Feb. - ~ 
14-28, 11 cases. 

SMALLPOX—FOBEIGN. 

Barbadoes: Jan. 31-Feb. 13, 0 cases, 1 death. 

Belgium: Antwerp, Jan. 31-Feb. 7, 2 cases; Brussels, Jan. 31- 
Feb. 7, G deaths. 

Canada: Winnipeg, Feb, 7-14, 1 case. „ , 

Canary Islands: Las Palmas, Jan. 24-Feb. 7, 69 cases, 2 deaths. 
Ecuador : Guayaquil, Jan. 31-Feb. 7, 1 death. 

France: Marseilles, Jan. 1-31, 37 deaths; Paris, Feb. 7-14, 1 

^^G^reat Britain; Birmingham, Feb. 7-14, 16 cases; Dublin. Feb. 7- 
14, 4 cases; Glasgow, Feb. 13-20, 1 case; Leeds, Feb. 7-14, 16 cases, 

1 death; Leith, Jan. 31-Feb. 7, 1 case: Liverpool, Feb. 7-14, 9 
deaths: London, Feb. 7-14, 1 case, 1 death; Nottingham, heb. 7-14, 

“ India: Bombay, Jan. 27-Feb. S, 28 deaths; Calcutta, Jan. 24-31, 

1 death. 

Italy: Palermo, Jan. 31-Feb. 14, 11 cases. 

Jamaica: Duan Vale, Feb. 1, present. 

Japan; Kagawa Ken, Jan. 29, present; lamaguchl Ken, Jan. -J, 

^^Mexico: City of Mexico, Feb. 8-15. 6 cases, 2 deaths. 

Netherlands: Amsterdam, Feb. 7-14, 3 cases. inn 

Russia: Moscow, Jan. 24-Feb. 7, 9 cases 3 deaths; Odessa, Jam 
18-25, 5 cases; St. Petersburg, Jan. 31-Feb. 7, 29 cases, 9 deaths, 
Warsaw, Jan. 31-Feb. 7, 1 death. 

Turkey: Smyrna, Jan. 23-Feb. 1, 1 death. 

YELLOW PEVEU. 

Colombia: Cartagena, Feb. 9-15, 2 deaths; Panama, Feb. 11-18, 

Bmiador: Guayaquil, Jan. 31-Feb. 7, 21 deaths. otonm. ^ 

Cuba: Havana, Feb. 14-21, 1 case, 1 death, Imported from steam¬ 
ship Esperanza from Progreso. , - 

Mexico: Coatzacoaicos, Feb. 7-14, 1 case, 1 death. 

cnoLEBA. 

India : Calcutta, Jan. 24-31, 53 cases. 

PIAQDE—POItEION. 

India - Bombay. Jan. 27-Feb. 3, 551 deaths; Calcutta, Jan. 24-31. 

• K-inchi Jan. 25-Feb. 1. 26 cases, 19 deaths. 

Mexico/Hazatlan. Jan> 24'Feb, T, 80 cases, 03 deaths. 
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IODIZED CATGUT. 

NICHOLAS SENN, ALD„ Pii.D., LL.D. 

rUOtr.bisOK OF i>UJlGi:ilY, iiusu mhdical collhgu. 

CHICAGO. 

Absorbable suture and ligature material has held its 
) place in surgery since Lister first introduced it into 
S • general practice. At times it has appeared as tliough it 
would become displaced by inabsorbable permanent ma¬ 
terial, but the general tendency at the protcnt time seems 
to be in its favor. The improvements which have been 
made during the last decade in the sterilization of cat¬ 
gut and other absorbable animal sutures have contributed 
much in establishing and maintaining the confidence 
of surgeons in their use. There can be very little doubt 
that catgut will eventually render silk and metal obso¬ 
lete as materials for buried sutures. 

Nature abhors foreign material of all kinds in the 
living tissues. The ideal material for ligatures and 
sutures is one that is removable by absorption after it has 
accomplished the mechanical purposes for which it was 
employed. During my four months’ tour through 
Europe and the Orient last summer I visited nearly a 
hundred hospitals and made special inquiries into the 
kind of suture material in use and the method of its 
preparation. Some surgeons relied on silk entirely, 
^ others used silk.and -catgut, and the smallest number 
relied on catgut exclusively. The methods of catgut 
sterilization were also found greatly at variance, as well 
as the manner of its preservation. The methods of Von 
Bergmann, Saul -and Elsberg appeared to be most pop¬ 
ular. The very fact that so many different methods of 
sterilization are still in vogue is the very best and most 
convincing proof that none of these have proved entirely 
satisfactory. The ideal sterilization of catgut consists 
in rendering the material not only absolutely sterile, 
but also mildly antiseptic without impairing its tensile 
strength and without destroying its durability on the 
. one hand and interfering with its absorbability on the 
other. 

The most recent method of catgut preparation is the 
one devised by Claudius.^ The method consists in 
iodization of the raw material. The investigations made 
under the direction of his chief, Professor Bloch, were 
^ continued for more than a year, and every step 'taken 
was supervised by bacteriologic examinations. It was 
found that a 1 per cent, 'aqueous solution of iodin de¬ 
stroys the spores of the anthrax bacillus in eight days. 
The many experiments made by Claudius demonstrated 


that it requires seven days for the complete sterilization 
of catgut in this solution. He also ascertained that the 
iodized catgut is not only absolutely sterile, but at the 
same time strongly antiseptic. Imbedded in a solid 
nutrient medium infected with pyogenic microbes the 
iodin contained in the catgut inhibited the growth of 
germs some distance from the threads. 

Tlie following directions for the iodization are given: 
The commercial, raw catgut without any preliminary 
preparation is wound on a glass roll, two strings tied 
together to each roll. The disinfection is effected by 
immersion in a 1 per cent, solution of iodin. The solu¬ 
tion is made by dissolving one part of iodin and one 
part of potassic iodid in one hundred parts of water. 
The solution is prepared by dissolving the potassic iodid 
in a small quantity of water, to which the iodin, finely 
powdered, is added and the concentrated solution is then 
diluted to 1 per cent. The solution and catgut are 
kept in a bottle with a wide mouth, which is closed with 
an accurately-fitting glass stopper. The date is written 
on the label of the bottle. After eight days the catgut 
is ready for use and is preserved in the same bottle and 
same solution. Before using the catgut it is immersed 
on the glass roll in a 3 per cent, solution of carbolic acid 
or an indifferent sterile fluid for the purpose of removing 
the iodin from the surface of the threads. The threads 
are cut in the carbolic acid solution as they are needed. 
The catgut not used during the operation is returned 
into the bottle, thus doing away with any unnecessary 
waste of material. Catgut thus prepared is pitch black, 
soft, pliable and almost as strong as silk. The knots 
are firm and not liable to slip. 

According to the size of the catgut its removal by 
absorption takes nlace in from twelve to sixteen days, 
being a little more durable than alcohol catgut. It does 
not irritate the tissues, as the free iodin is soon con¬ 
verted into potassic and sodic iodid by chemical com¬ 
binations formed with the salts of the tissue fluids. 

The iodized catgut has been given an extensive prac¬ 
tical test in the Frederick’s Hospital, Copenhagen, and 
has been found eminently reliable. The ease of its prep¬ 
aration, the quality of tlie product, the results of bac- 
teriologic investigations and what has been ascertained 
of its practical utility are sufficient inducements to o'ive 
it a prompt and fair trial in practice. Since 1896 I have 
relied'-’ exclusively on catgut sterilized by Hofmeister’s 
method, but instead of preserving it in an alcoholic 
solution of biehlorid, I keep it ready for use in the fol¬ 
lowing mixture: Absolute alcohol 950, glycerin 50 
iodoform (finely pulverized) 100. The alcohol dissolved 
paii: of the iodoform. The catgut can be kept in this 

1 Catgut Sterilization. The Journal A. AT. A., Dec. 12, 


M. Claudius: lilne Methode zur SteriUslrung und sterile 
Aufhebung von Katgut, Deutsclie Zeltscbrift fur Chirurgle, Band 
Ixlv. s. 4SD. 
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mixture for any length of time without losing its 
suengtii and without becoming brittle. In a very short 
tune the color of the catgut becomes darker, and event¬ 
ually pitch black. I always preferred old catgut to the 
recently prepared material, and have therefore been 
using iodized catgut for more than six years. I have 
used it to the exclusion of any other kind of catgut in 
the St. Joseph’s Hospital, Presbyterian Hospital and the 
Surgical Clinic of Push Medical”College. Infection that 
could be traced to the catgut has been extremely rare. 
During the autumn quarter of Rush Medical College 
recently terminated only one case of deep-stitch abscess 
occurred. This was a case of large ventral hernia. 
Sutures of silver wire and catgut were emploj'ed in clos¬ 
ing the parietal defect. It is more than probable that 
the catgut was contaminated after it was removed from 
the bottle. 

With such unifonn satisfactory results it was not 
without some hesitation that I abandoned the well-tried 
material for something new. I did so largely on account 
of the conviction I held that I had practically been using 
iodized catgut, and that I attributed the excellent re¬ 
sults largely to the presence of iodoform and iodin in 
the material employed. In the paper in which I advo¬ 
cated sterilization of catgut by Hofmeister’s method and 
its preservation in glycerin emulsion I stated: 


of weak solutions of iodin in the treatment of suppurat¬ 
ing wounds are very manifest. Iodin penetrates tissues 
dead and living, quickly and deeply, its power of diffu¬ 
sion IS great, qualities wliich, combined ivith its pro¬ 
nounced antiseptic properties, must entitle it to be con¬ 
sidered the most desirable substance among the chemical 
agents employed for the sterilization and preservation 
of catgut. 


We have iised the iodized catgut prepared according 
to the directions of Claudius for a number of weeks in 
the surgical clinic of Rush Medical College, and the 
results so far have been entirely satisfactory. The raw 
material prepared in this country has been found more 
suitable for this method of sterilization than imported 
catgut from different sources. Some of the imported 
catgut was made brittle by immersion in the iodin solu¬ 
tion the requisite length of time. If a large experience 
establishes the reliability of iodized catgut, then the 
method of catgut sterilization has been discovered which 
will recommend itself on account of its simplicity, more 
especially to the country practitioner and military sur¬ 
geon. Experiments are now in progress in the surgical 
laboratory of Rush Medical College to determine the 
bactericidal power of iodin, and the results obtained will 
appear in a future communication. 


Catgut to be safe should not only be absolutely sterile 
but should contain a suflicient quantity of an ellicient anti¬ 
septic to render it unfit as a culture medium for pathogenic 
microbes. Most of the preserving solutions contain either 
corrosive sublimate or carbolic £\cid. Both of these antiseptics 
unduly irritate the tissues and increase the primary wound 
secretion, eflfects which can not fail in interfering, to a certain 
extent, with an ideal healing of a wound by primary intention. 
'' The interesting experiments made by Lauenstein leave no 
doubt that it is almost next to impossible to render the field 
of operation absolutely aseptic by any of our present methods 
of, disinfection. We are forced to admit that nearly every 
wound inllicted by the surgeon’s knife contains some pathogenic 
microbes, notwithstanding that the strictest aseptic precautions 
may have been practiced. The experiments made by Ewald 
have also fui’nished positive proof that sterile catgut often 
contains a sufficient quantity of an unknown to.xic substance 
which, by its destructive action upon the cells engaged in 
the reparative process, transforms them into pus corpuscles, 
resulting in the production of a limited aseptic suppuration and 
the formation of sterile pus. Undoubtedly many of the stitch 
abscesses which occur in the practice of painstaking aseptic 
surgeons have such an origin. 

These experimental reseaches force on us the conclusion 
that catgut should not only be properly sterilized, but that 
it must be made sufficiently antiseptic to at least inhibit 
the growth, if not destroy the pyogenic microbes which enter 
the wound during the operation or which may reach it later 
through the circulation. 

The investigations of Claudius have confirmed me in 
the belief that the iodin in the catgut is of far-reaching 
value in the prevention of stitch abscesses. The iodin 
suffices not only in effecting sterilization, but at the same 
time imparts to the catgut the necessary antiseptic qual¬ 
ities The iodized catgut behaves in the living tissues 
like in the infected nutrient medium by inhibiting the 
growth of pyogenic microbes in its substance and im¬ 
mediate environment. , 

Iodin possesses marked antiseptic properties, as nrst 
shown bv Liebig. Fibrin immersed in iodized water 
floes not undergo putrefaction. Putrefaction in pus can 
SrprevenwL®a Lested by the addition ot iodm. The 
addition of a few drops of iodin to fetid pus causes the 
odrto disappear promptly. The antiseptic properties 


THE ADMIHISTRATIOH OF CALCIUM SALTS 
IN NEPHROLITHIASIS DUE TO URIC 
ACID CALCULI. 

ALFRED C. CROPTAN, M.D. 

I’Koriisson op mkdicixu, rosT-Gii.u>nATE medical college. 

CHICAGO. 

the undeklting pacts and pbinciples. 

Phosphoric acid forms three salts with sodium, as 
follows: 

H3PO4, phosphoric acid. 

NaHoPO^, mono-sodium-phosphate. 

Na^HPO^, di-sodium-phosphate. 

NagPO^, tri-sodium-phosphate. 

The mono- and the di-sodium phosphate normally 
occur in the urine. Uric acid is readily soluble in di¬ 
sodium phosphate, but it is not soluble in mono-sodium 
phosphate. 'The addition, in fact, of mono-sodium 
phosphate to a solution of uric acid in di-sodiuin phos¬ 
phate will cause the precipitation of the uric acid. 

It is clear, therefore, that the solubility of uric acid 
in the urine is enhanced by the presence of di-sodium 
phosphate and that the tendency to the formation of 
uric acid concretions increases in proportion to the 
amount of mono-sodium phosphate that is excreted 
through the kidneys. 

It is also clear that any endeavor directed toward 
preventing the precipitation of uric acid in the urinary 
passages must be concerned with increasing the amount 
of di-sodium phosphate and decreasing the amount of 
mono-sodium phosphate. 

The ideal would be to cause the complete disappear¬ 
ance from the urine of mono-phosphate and at the 
same time to produce the elimination through the kid¬ 
neys of a quantity of di-phosphate sufficiently large to 
hold all the uric acid excreted in solution. 

This can be done in two ways, viz., either, First, Qy 
decreasing the phosphoric acid in the blood entering 
the kidneys, or Second, by increasing the sodium in 
this blood; for the smaller the proportion of available 
acid to available base the greater the tendency to the 
formation of basic salts. 
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First. The decrease of i>hosphoric acid in 
blood 'I'lie phobpliorie acul ot the blood ib- deinu 
from three sonixe.-. First, pho.phonc aeid lu the lonu 
of nhosnlntcs is iimested willr the food, becond, ibhoa- 
phonis is' eoniained in all albumins (ehielly the nu- 
Lins of the food) : the o.xidation proce.-ses I'oing on m 
the or-anisin eoinert this pliosphorns into 
aeid. Third. pho=phorie aeul is similarly deiued o 
the albumins (nueleins) ot our oivii tis^ies. I P 
phoric aeid formed in tl.e body is conse.iuently dome 
both from the disassimihuion of the food pnitmiis and 
the catabolism of the proiier tissues ot the body. 

The lirst two sourees of phosphoric aeid \\e can to 
trol directly by eliminating from the diet pabuluni con- 

taiiiing mileir phosphorus, as nuclein-containing loot s, 

e. -..'■internal organs, young germmating plants ttc. 

(By limiting the ingestion of nuelem-containing 1( o 1= 
we'at the same time eliminate the chiet source ot niic 

^'^The third source of phosphoric acid we can only con¬ 
trol indirectly, i. e.. by remoying from the blood and 
tissues, through other channels than the hidnct.-. the 
phosphoric acid that must ineyitably be formed from 
the degradation of our own tissues. 

Both the direct and indirect regulation ot the phos¬ 
phoric acid content of the blood can be achieycd by the 
administration of calcium salts. For. in the niff Pf'*^5y 
calcium forms insoluble salts with the alkaline phos¬ 
phates contained in our normal food, and in tins t ) 
prevents the absorption of this moiety into the °° • 

In the second place, calcium, owing to the great “jhnuy 
it possesses for phosphoric acid, combines with tne 
phosphoric acid encountered in the blood stream, an 
this proportion is subsequently eliminated in the form 
of calcium phospliate—not, lioweyer, throiigh tlm ki 
neys, but in great part through the intestine, ihis is 
an important point, for in contradistinction to sodium, 
potassium and magnesium, all elements that are ehieny 
eliminated through the kidneys, calcium is principally 
(85 to 95 per cent.) eliminated through the bowel. 

It will be seen, therefore, that calcium given by 
... mouth can, first, prevent the entrance of preforined 
phosphoric acid (phosphates) from the food into the 
blood, and can, secondly, prevent the phosphoric acid 
formed in the organism from passing into the urine 
by causing its elimination through the intestine. 

Second. The increase of the sodium in the renat 
blood. This object can he accomplished by the adniin- 
istration of sodium salts by mouth; but this is bad 
practice. It is dangerous for various reasons to render 
the urine continuously alkaline. And this occurs if 
doses of sodium salts are exhibited large enough to 
convert all the mono-phosphate of the urine into di¬ 
phosphate. Normal urine is faintly acid, and it should 
be kept so. Calcium salts given in very large doses 
never render the urine alkaline. 

Whereas, therefore, the administration of large doses 
of sodium salts for long periods of time may_ be indi¬ 
cated on theoretical grounds, it is counter-indicated on 
empirical grounds. First, because it renders the urine 
jJ alkaline and thus favors the deposit of concretions other 
^ than uric acid stones; second, because it exercises a 
deleterious effect on gastric digestion; third, because it 
is not without effect on the corpuscular elements of the 
blood; fourth, because it is superfluous, as calcium salts 
by decreasing the phosphoric acid of the urine thereby 
cause a relative increase of the sodium (and of the 
sodium di-phosphate) without at the same time render¬ 
ing the urine alkaline. 


To summarize, therefore; , n • hv 

1. The uric acid of the urine is J 

di-sodium pliosphate and is precipitated (salted out) 

bv iiioiio-sodiuni phosphate. , ,i 

2. For the prevention of uratic calculi the inciea 

of di-phosphate and the decrease of mono-phosphate is, 
therefore, a desideratum. This obiect can be accon- 
plishcd either by decreasing the phosphoric acid oi b} 
increasing the sodium of the urine. , , 

3. Calcium salts produce the desired eflect by de¬ 
creasing the excretion of phosphoric acid through tl 

a By binding the preformed phosphates of the food 

and preventing their absorption. , ,, , , 

b By binding the phosphates of the blood and causing 
their elimination through the bowel. 

-t The administration of sodium salts that can also 
produce an increase of the di-phosphate and a corre¬ 
sponding decrease of the mono-pliosphate is to be con¬ 
demned, chiefly because sufficiently large doses render 
the urine permanently alkaline. And this deleterious 
eflect is not produced by the exhibition of calcium salts. 

DOSE AND ADMINISTRATION. 

The best calcium preparation is the carbonate; this 
may be given in doses of fifteen to hventy grains three 
times a day. More may be given with impunity. Von 
Noorden advises as much as fifteen grams a day, and 
cluinis never to have seen any bad effects even after 
months of this treatment. It is necessary to individ¬ 
ualize—the smallest efficient quantity of any drug is 
always the best dose. The urinary calcium, phos¬ 
phorus and uric acid excretion shoiild be determined 
in the beginning (the patient being on a fairly con¬ 
stant, nuclein-free diet) and the dosage regulated ac¬ 
cordingly. 

A more convenient form of administering calcium 
and one that is preferred by most patients, particularly 
if the treatment is to be carried out indefinitely, is to 
give calcium in the form of natural mineral waters or 
as an addition to some pure water. Among the better 
known European mineral waters Contrexeville, Wildun- 
gen and Fachingen contain the largest proportion of 
calcium salts. Among domestic waters the choice is 
difficult. The exploiters of the majority of them make 
such blatant and extravagant claims in regard to 
wonder cures that it is not safe to place any reliance on 
this essentially commercial propaganda. Personally, I 
prefer adding the necessary amount of calcium salt or 
lime water to some pure water; for the “curative” value 
of most natural and artificial mineral waters depends 
more on the water than on the salts they incorporate. 
Abundant water drinking is in itself indicated in uro¬ 
lithiasis, as any dilution of the urine must needs count¬ 
eract the tendency to urate concretions. That the 
diet should in addition be so regulated as to lead to the 
smallest possible excretion of uric acid need hardly be 
emphasized.^ 

THE DIAGNOSIS OP URIC ACID CALCULI. 

It is important to determine that the calculi or the 
“gravel” passed are really composed of uric acid or 
urates and not of other possible substances. The fol¬ 
lowing method is rapid and easy of execution. 

The concretions are finely powdered. A portion is 
treated with dilute cold hydrochloric acid in a test tube; 
if effervescence occurs the concretion contains car¬ 
bonates, and if it dissolves it is not a uric acid stone. If 

1. See my article on “The Modem Basis of Dietetic Treatment 
In the Uric Acid Diathesis," N. Y. Med. Jour., Xov. 1, 1902. 



GLIOMA RETINAE. 

nothing or only very little of the material goes into so- 
lution^ the residue is treated ■\vith a large quantity of 
warm dilute HCl. Any residue is presumably uric 
acid, for the sulphates and oxalates of lime, the nhos- 
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phates, cystin and xanthin all go into solution. The 
residue is filtered off, dried and heated on a piece of 
platinum foil; a distinct odor of bitter almonds (HCN) 
speaks for uric acid. Finally, the murexid test may be 
performed as follows, in order to render the diagnosis 
certain. A small quantity of the material is dissolved 
in nitric acid and a few drops of the solution evaporated 
in a porcelain dish; the residue should be red—it should 
turn purple when touched with a drop of ammonia, and 
reddish-blue with a drop of potassium- or sodium- 
hydrate. 

RESULTS. 

I report four eases; they present no clinical features 
of sufficient intrinsic interest to merit chronicling in 
detail. The only noticeable fact is that all foiu' Avere 
advised by me several years ago to use calcium salts 
continuously; that all four Avere lost sight of for periods 
varying from tAvo and a half to four years, and that 
all four recently again came under observation for other 
causes Avithout having suffered a recurrence of their 
attacks of renal colic during the Avhole intervening time. 
Several other cases I have lost track of, but hope to re¬ 
discover. 

Von hToorden, who first "advocated the use of calcium 

Hs in nephrolithiasis, reports only two occurrences of 
renal colic among tAventy-one cases; in one patient an 
attack occurred a feAV days after beginning the treat¬ 
ment; in another patient Avho had suffered from severe 
attacks every few Aveeks, an attack developed nine 
months after the treatment was begun, and not again 
thereafter. 

The good results obtained in my four cases and the 
statistics of Von Noorden lead me to believe that the 
treatment of uratic nephrolithiasis by the continuous 
exhibition of calcium salts is efficacious and deserving 
of extended trial. 

100 State Street. 


of closely arranged cell rings Avhose central spaces are 
nlled AA'ith red blood corpuscles.^' 

Wintersteiner has tabulated 500 cases from all sources 
31 of these being his own, Avhich had been very thor- 
oughly studied microscopically. The same author has 
tabulated the folloAAring cases, in which the origin of the 
gliomatous groAvth could positively be traced to one or 
more of the retinal layers with the following results: 

(a) Origin In layer of optic nerve nbera. 5 caacq 

Origin In Inner nuclear layer. '19 tS 

Origin In any of the inner layers of retina.'■ l^casS 


GLIOMA EETI2I/E WITH EFFORT OF FIVE 
CASES.* 

CHRISTIAN E. HOLMES, M.D. 

CINCINNATI, OKIO. 

Glioma is a disease limited to childliood, and we 
consider it the only true neoplasm developing in the 
retina. Its synonyms are: Heuro-epithelioma 

(Wintersteiner), “gliosarcoma” (Vijehow) glio-angio- 
sarcoma” and “tubular gliosarcoma (De Gama Pinto). 

H. Knapp, in 1867, appears to have been the first to 
give an accurate and thoroughly scientific description 
of this class of tumors. In 1868 appeared Hirsehberg's 
classical work on this subject, AVith a 
collected from different sources. VirchoAV believed the 
cells of this class of tumors to be derived from the sup¬ 
porting fibers of the retina (the glia), and hence gave it 

“'iSoft fnTsef tociibea the structure ot the 
glioma as follows: “The larger nodules are ahvays very 
fLeular with a characteristic arrangement of the cells 
Avhich are concentrically grouped around the blood ves- 

On Son the 4ffie noduE^rs_ffi^ 

' " •AAea4 at the on‘^OpMMlnfoloiy,*^and app^voved 

Atedlcal XsEQclatlon, In • Drs '^PranU AUport, 

tot poTOcatAon by the ExecuUve Committee, urs. rva 

11. V. AVUtdemaan and J. Llpplncott. 


.. cases 

(b) Origin in outer nuclear layer... 9 cases 

Origin In outer layers of retina.3 cases 

Total.. cases 

_ From this Ave Avill observe that the origin is three 
times more frequent in the inner than in the outer 
layers. We must remember that the origin is not limited 
to one layer of the retina, but may spring from several 
layers in the same case. It has been observed that 
gliomata have their origin four times more frequentlji 
from the posterior than from the anterior half of the 
globe. The same author accepts Cohnheim's theory 
that tumors have their origin in the masses of embryonic 
cells Avhich are at times left over in the building of the 
normal structure, these cells remaining dormant in their 
embryonic state until at some later period they may take - 
on an active and perverted groAvth. Prof. Schobl, who 
has observed a very large number of this class of tumors, 
concludes that glioma may start from the supporting 
fibers of any of the layers of the retina, but mostly from 
the inner nuclear layer. In this layer. Da Gama Pinto 
found that the nuclei were mostly in process of division 
with karymkinetic figures. That glioma is a form of 
tumor independent of and different from sarcoma, was 
first doubted by Cornil and Ranvier; later they were 
termed small round-celled sarcomata by Delafield, and 
Nagel agreed in this opinion. From Virchow's stand¬ 
point the supporting tissue of the retina can not be 
considered identical with common connective tissue, and 
from the standpoint of Klebs the gliomata are derived 
even from a different germinal layer than that from 
which the sarcomata arise. The clinical picture of 
glioma also is so Avell defined that to confound it Avith 
sarcoma is against good judgment. 

Becker thinks that there is a sufficient number of 
mesoderm cells in the blood cells to give rise to sar¬ 
comata. To this it must be answered that their origin 
from the granules of the nuclear layer directly, espe¬ 
cially of the inner one, can be observed, and that pro¬ 
cesses of division can be seen there, as Da Gama Pinto, 
Schobl and others have witnessed, and that not a single 
observer has found a glioma starting from a retinal 
blood vessel, while with sarcomata this is nothing rare. 

The most frequent mixed tumor of this kind is glip- 
sarcoma (Virchow). When spreading into the choroid 
and sclera and beyond the eye, gliomata may sometimes 
change their character in that their cells grow larger, up 
to 15 microns, while their nuclei remain comparatively 
small—6 to 10 microns; that is, the protoplasm is in¬ 
creased, or, in other words, the cells assume the character 
of small round-celled sarcoma. Berthold was the first Avho 
asserted that gliomata may assume a sarcomatous char¬ 
acter after having spread into the choroid, and that 
this membrane, irritated by the entering of the glioma 
cells furnishes the sarcomatous elements. In a re¬ 
verse way it may occur that sarcomata of the choroid 
take on a gliomatous character. This, perhaps, explains 
Von Graefe’s tivo observations of gliomas in adults. 
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Prof. Schobl’s remarkable case of glio-fibro-sarco- 
myo-augioma confirms the statement tbat Ibe cliuracter 
of tile tumor often depends on whether or not it has in¬ 
vaded other tissues. In this ease, tlie pure retinal 
■ glioma, when it spread into the sclera, prod^uced pro¬ 
liferation with the formation of glio-libroma; when the 
glioma cells spread into the orbital tissue they caused 
a proliferation in this locality, and sarcomatous (round 
and later spindle) cells were formed; and thus a glio- 
fibro-sarcoma resulted. The same process was repeated 
with the unstriped muscular tissue of the blood vessels, 
and thus the tumor formed a glio-fibro-sarco-myo- 
angioma. 

Greef has examined fresh gliomata by the impregna¬ 
tion methods of Golgi and Cajal. By the latter method 
he succeeded in demonstrating the presence of differently 
shaped cells in retinal glioma. He found numerous oval 
and star-shaped cells with free offshoots which were un¬ 
doubtedly true neuroglia cells and the original cells of 
the tumor. From Greefs investigations, it appears cer¬ 
tain that gliomata are not neoplasms of sarcomatous 
nature, since impregnation of the cells after Cajal’s 
method could not take place. It is believed by some au¬ 
thors that neuro-epithelioma of the retina is always con¬ 
genital, or at least that a predisposition exists through 
some disturbance in the process of development. 

Glioma spreads in the retinal structure; 1, by enlarge¬ 
ment of a single or the confluence of several smaller 
nodules, and 2, by metastasis within the retina. 

The growth of the primary nodules takes place 
through division and multiplication of the cells next 
to the bloodvessels, whereby the older cells are con¬ 
stantly crowded farther back toward the periphery and 
become necrotic for want of nutrition. 

The growth spreads in three ways: 1, through the 
inter-lamellar spaces; 2, through the lymph channels, 
and 3, through the blood-vessels. 

It is characteristic of the development of glioma that 
the growth not alone displaces other structures by pres¬ 
sure but replaces them by neoplastic tissue. With the 
destruction and transformation of the retina by the 
r.- rapidly developing gliomatous tissue come retinal de- 
/ tachment and an extension of the process to other struc¬ 
tures, the choroid being generally and naturally the first 
to be involved. Beyond the retina and the choroid the 
extension of the neuro-epithelioma takes place most 
readily along the optic nerve, the cancer tissue replac¬ 
ing the nerve bundles and finally extending to and 
involving the chiasm and surrounding structures. Sec¬ 
ondary tumors have been found in nearly all of the 
organs and even the bony structures are frequently 
involved. 

In the second and third stages the growth replaces 
the orbital tissue, extending to and destroying the perios¬ 
teum and bone by erosion. 

The diagnosis between gliomata and other tumors is 
easily made, but the differentiation of the pseudo-glioma 
is fraught with many difficulties, but only when the 
disease is well advanced. We must differentiate from: 
1, detachment or cysts of the retina; 2, tumors of the 
choroid and ciliary region; 3, masses of inflammatory 
exudate in the vitreous (pseudo-glioma), and 4, the 
combination of true glioma with any of the above. 

The greatest difficulty in making a correct diagnosis 
occurs when the cornea, aqueous or lens have undergone 
such changes as to prevent inspection of the interior 
of the globe, cataract being the most frequent condition 
encountered. As a rule, we may state that inflammatory 
e.xudates into the vitreous give a yellowish reflex, with a 


metallic luster and smooth surface, while the color of 
glioma may be a light yellow, reddish or greenish-yel¬ 
low and the growth is nodular. 

The diagnosis may be complicated further by the for¬ 
mation of a post-inflammatory membrane or exudate 
upon the hyaloid membrane directly behind the lens, by 
chronic inflammation and fibrinous exudate into the 
vitreous, or by acute suppurative hyalitis. From detach¬ 
ment of the retina it should be readily differentiated by 
a careful ophthalmoscopic examination, and from tu¬ 
mors of the choroid by the fact that they are nearly all 
pigmented. Leucosarcoma of the choroid is rare and 
its growth is dissimilar to that of gliomata. It develops 
as a solitary half-round mass over which the retina may 
be atrophied, but does not form reduplications and 
thickened masses. 

That there is often great difficulty in making a differ¬ 
ential diagnosis between tiie true and the pseudo-glioma, 
is proved by the fact that Eaab found in the collection 
of Otto Becker of Heidelberg twenty eyes that had been 
enucleated by various expert diagnosticians, after the 
diagnosis of glioma retime had been made, and yet in 
25 per cent, of these no gliomatous or cancerous tissue 
was present, but only inflammatory changes in the uveal 
tract. Treacher-Collins reports that out of 1020 eyes 
removed in iloorfield Hospital, London, from 1888 to 
1892, the diagnosis of glioma had been made in 24 cases, 
and yet microscopic examination revealed that 7 of 
these were pseudo-glioma. 

Fortunately, neuro-epithelioma of the retina is rare. 
Even in the largest clinics, six months to a year may 
pass without a child with glioma being presented. 
Twenty-two of the great clinics of the world reporting 
498,057 patients, record 203 cases of glioma—one 
twenty-fifth of 1 per cent.—or one case of glioma out 
of every 2600 eases of diseases of the eye. But after 
Trading the reports of Eaab and Treacher-Collins, men¬ 
tioned- above, we are justified in concluding that no 
doubt many of these were cases of pseudo-glioma. 

The disease is absolutely limited to childhood and is 
often well advanced at birth. The combined results 
of investigation by leading oculists of the world seem 
to prove conclusively that when glioma is reported as 
a primary growth in an individual over 16 years of 
age it is a mistaken diagnosis. Out of 467 cases, the 
growth was developed at birth in 34 cases to such an 
extent as to present the amaurotic caffs eye. Ophthal¬ 
moscopic examination would have shown a much laro-er 
number. Including these congenital cases, there de¬ 
veloped during the first three years of life, 314 out of a 
total of 467 cases, or 67 per cent. 

The percentage of involvement of both eyes is verv 
large; out of 87 cases it occurred 16 times at birth or 
m 18 4 per cent. Deducting these congeniM caS from 
the 87 cases, it was found that both eyes were involved 65 
tunes out of 71 cases during the first three years of life^ 

It is of interest to remember that the second eye an- 
pears never to have been found to become involved hj 
fh ^ the optic nerve and 

S"feafeoSX?°“ Where both 

ently in each independ- 

newp^to^fbfnh^^^ extend back-ward along the optic 

strictures Ld 

tlip nVifnoTP ^ known to travel from 

pvp- along the nerve of the sound 

^e, blindness of the non-affected eye due to atrophy 

^®®^t because of the destruction of the 
nerve fibers in the chiasm. 
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The influence of heredity has not been demonstrated; 
as yet we know of no case in which an individual who 
had an eye removed in childhood' for glioma, has trans- 
. mitted the disease to his olfsj^ring. 'L’here are, however, 
man}' cases on record where several members of one fam¬ 
ily have been alfected,. just as at times we find congeni¬ 
tal cataract in some or all of the children of one family, 
where the parents are closely related. I have been un¬ 
able to find whether there was consanguinity between 
the parents of,the patients about to be cited. 

Lerehe, St. Petersburg, 1821, observed a family of 7 
children, 4 of whom died from glioma; Sichel, in 1852, 
4 cases in one family; Calderini, in 1867, 3 cases in one 
family; Knapp and Thompson, in 1874, 5 cases in one 
family; MacGregor, in 1885, 3 cases in one family, and 
Flexner, in 1871, 3 cases in one family. Wilson, in 
1872, exhibited before the Pathological Society of Dub¬ 
lin, the photographs of 8 children of one family, four of 
whom had died from glioma and the remaining four 
being also alllicted with the same disease. 

The disease may be divided into three stages of devel¬ 
opment : 

1 . Period of intra-ocular growth, without increased 
tension or inflammatory symptoms. 

2 . Glaucomatous or inflammatory period, which ends 
with rupture of the globe. 

3. The period of extra-ocular growth and metastasis. 

In some cases there is temporary arrest and even 

retrograde change, such as phthisis bulbi after rupture 
or violent inflammatory reaction of the globe, the tem¬ 
porary arrest being probably due to destruction of the 
vessels of nutrition with degeneration of the glioma 
cells as a result of the suppurative process. 

Death may result from; 

1. Involvement of the brain. 

2. Cachexia. 


ments, because the liability of opening up new avenues 
ot infection is much greater in the latter method. 

When the case has once entered the third stage the 
rule is that, no matter how thoroughly exenteration is 
performed, there is always recurrence within a few 
weeks, and operation in this stage is only justifiable in 
order to afford temporary relief. 

With the advent of serum-therapy it was hoped that 
this mode of treatment might be of service, and Kieden 
reported his observations upon this method at the meet¬ 
ing of the Ophthalmological Society at Heidelberg in 
1896. The cancer serum was injected in a case of re¬ 
current glioma. At first there appeared to be an arrest 
of the growth, but it soon broke forth with greater 
fury than before, and went on speedily to a fatal termi¬ 
nation. 

Shall we advise enucleation if both eyes are affected? 
Since eases of undoubted glioma—as proved by the mi¬ 
croscope—have been cured after double enucleation, and 
as the disease springs from a separate and independent 
focus in each eye, we should answer this question in the 
affirmative, and urge the operation if the disease has not 
progressed beyond the first or second stage in either eye. 
For if life is saved, blindness to a child at this period 
is not a barrier to its acquiring an education and becom¬ 
ing a useful and independent citizen. 

Case 1.—Baby M., female, white, aged 2 yeara, was first 
seen by me Feb. 7, 1894. Child was well-nourished and its 
general health good. Left eye normal; right pupil dilated, 
which caused the mother to seek consultation. External ap- 
appearance of globe normal. The pupil appeared the normal 
black color. Tension normal. Ophthalmoscopic e.xamination 
revealed that the dioptric media was clear, but there was a 
flat, yellowish, nodular mass to the outer side of disc; retina 
was intact outside of the affected area. A diagnosis of glioma 
retina) was made, immediate enucleation advised, and the 
danger of delay fully e.xplained to the mother. The family 


3. Pressure of the growth on the medulla oblongata. 

4. Suffocation from extension of growth into the 
pharynx and larynx. 

5. Pyemia or septicemia, with metastatic abscesses. 
The duration of life when there is no surgical inter¬ 
ference varies greatly, but from a few months to three 
years is the average. A few cases have been reported 
w'here the first period lasted five years from the time 
the disease was first discovered. The average duration 
of the second stage is from 2 to 21 months, while the 
third stage from the rupture of the cornea to the fatal 
termination is the shortest, varying from two weeks to 
one year, with an average of three months. 

■ If there is no return in two years after enucleation 
the case may be regarded as cured so far as that side is 
concerned, but we must remember that the disease may 
occur in the other eye a considerable period after^ the 
first eye becomes affected, and we must then regard it as 
an independent attack in the same patient and not a 
recurrence of the primary growth. _ 

The only treatment that can be considered as offering 
any chance of saving life is removal of the affected eye, 
with as much as possible of the optic nerve, at the earli¬ 
est possible moment during the first stage. In opera¬ 
tions undertaken during the second stage, before the rup¬ 
ture of the cornea, the chances of success are very slight, 
since the infeetion has often extended outside of the 
Mohe through the veins or lymph channels. But even 
then it is our duty to operate, and exenteration of the 
orbit should he added to the enucleation of the eye, if we 
hope to arrest the disease. In this stage I regard the 
use of .pastes far superior to the use of cutting mstru- 


physician was informed of my opinion. He examined the eye 
superficially and said he could see nothing wrong, advised 
against the operation, and gave the mother little sugar-pills for 
the child. 

May 3, nearly three months later, the mother returned 
with the child. It was emaciated, exhausted and fretful, fre¬ 
quently crying out in pain. The case was now well advanced 
into the second stage. Globe injected, tension 4-2, anterior 
chamber obliterated, pupillary area filled with a yellowish 
mass, slightly irregulai’, with a few fine vessels seen upon the 
surface. The family physician had now withdrawn his ob¬ 
jection to operation. Left eye was still 'normal. 

In order to give the child its only chance, and to relieve the 
suffering caused by the glaucomatous eye, I enucleated the 
globe and also removed a considerable piece of the optic nerve. 

Under similar conditions I should now make exenteration of 
the orbit. The operation was followed by marked improvement 
in the child’s general condition,' but on October 8, -about five 
months after the operation, the mother returned with the child 
stating that it had vomited frequently during the previous 
week. Its appetite was poor, but it slept well. No other 
general symptoms were present. The orbital cavity was 
filled with a hard mass which did not appear to be attached 
to the bony walls, but was movable; the new growth appeared 
to spring from the optic nerve-end, which formed its pedicle. 

The tumor was removed to the very apex of the orbit and, as 
surmised, it sprang from that part of the optic nerve which 5 

had not been removed at the first operation. As I considered 
the case beyond hope, I did not wish to cause the child addi¬ 
tional and useless suffering by the use of cautery or pastes. 

Tlie growth promptly recurred and soon developed into a 
lar^o protruding mass. The child suffered most terrible 
agonies unless kept under the influence of opiates, gra- of 
inorphia being administered hypodermatically every 4 or 0 

hours. 
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The cliild died on Feb. 20, 1896. (Figs. 1 and 2 are skelche;. 
m.ide after de.Uli, showing tlie appearance of the growth.) 

Postmortem iVotes.—Child greatly emaciated, iunior 1.^ 
inches in ciicnmfcrcnce at the base, projecting from the right 
orbit about 4 inches. In shape, the tumor had much the ap¬ 
pearance of a small cocoanut, and it was of a dark reddish 
color. The projecting surface was broken down in places and 
covered with nodules. The growth involved the bony structure 
and extended from the roots of the hair almost to the alveolar 
process. The meninges at the base of the right aide and a 
portibn of the brain, together with the optic nerve, were exten¬ 
sively invaded by the cancerous tissue which rvas partly ne- 



Fig. 1.—Case 1. Recurrent growth one year alter neoplasm was 
first discovered ophthalmoscopically. Nine months after enuclea¬ 
tion and five months after removing recurrent growth and all of 
optic nerve to apex of orbit 


erotic. The meninges and brain of the left side, together 
with the left eye, appeared normal. 

ilicroscopto Report of Qloie. —^Dr. Louis Strieker reports 
as follows: Unfortunately, the eye was cut through the 
equatorial region; hence, no complete sections of the entire 
globe could be made. Both halves were filled with a new 
growth, showing on its surface minute red spots—large ves- 



—and around these areas of a greenish color, whereas, a 
a distance from these the surface was white. The genera 
contour of the globe was retained and at no point had th 
tumor perforated the sclera. The optic nerve, especially it 
nasal half, showed decided thickening. The anterior half o 
the globe w-as also filled with the tumor mass, and entirely hi 
from view the lens and ciliary body. 

The specimen was carefully hardened in Mueller’s fluid fo 
5 months, then washed out and gradually hardened in alcoho 
finally imbedded in celloidin, and then cut in sections. 


fVithout the use of a lens, the sections disclose that the optic 
nerve is infiltrated with the tumor up to the point of. e.xcision, 
necessarily having left behind some part of the new growt i. 

A general view of a section of the globe discloses a com¬ 
plete obliteration of the retina, not a vestige of its anatomic 
structure remaining, except here and there a few retinal pig¬ 
ment cells—a most widespread involvement of the choroid, 
which in many places is thickened to many times its normal 
size, and likewise, a complete involvement of the optic nerve, 
with total obliteration of nerve fibers. 

All the sections disclosed a very marked involvement of the 
choroid. Anteriorly, for a very short distance, the choroid was 
found normal, but as it was followed around toward the optic 
nerve, its involvement in the tumor mass at once became ap¬ 
parent, and nodules begin to appear, until large areas are 
encountered completely infiltrated with round cells containing 
large nuclei. The stroma pigment cells of the choroid have 
entirely disappeared, but the vitreous lamella is in many 
places sharply outlined, giving the line of separation from the 
retina. In some places, however, the vitreous lamella has 
been eroded, and thus a point either of entrance or exit has 
been given for the tumor to invade this space between the 
choroid and the retinal layer of pigment cells which here 
and there exist and act as a barrier to invasion. At one point 
in the tumor the continuity of this vitreous lamella is broken, 
and here a distinct point of communication between choroid 
and interior of globe exists. In one section was found an 
enormous vessel e.xteuding directly from the choroid out into 
the tumor mass. The retinal detachment e.xtended as far as 
the ora serrata, at this point the cystic degenerated retina 
.can be followed forward for a short space, to be entirely ob¬ 
literated in lobules of tumor. 

The portions of the tumor confined strictly to the choroid 
are made up of round cells, which take the stain deeply, and 
to an equal degree, and though this is permeated by blood¬ 
vessels, they do not seem particularly more numerous or 
larger than usually encountered in the normal choroid. As 
soon, however, as the tumor is followed beyond the strict con¬ 
fines of the choroid, the vessels are much more numerous, 
widely dilated, some more than twice the size of the normal 
arteria centralis retina:, and filled with blood cells. Around 
each one of the vessels the round cells of the tumor are 
closely pressed together, so that they often take on a poly¬ 
hedral shape. They take the stain very deeply, whereas, at 
a distance, much less so, so that the tumor has a peculiar 
spotted or lobnlated appearance. Nowheie did I find places 
where the tumor cells formed the walls of the vessels, but 
everywhere there are large vessels with thickened and dis¬ 
tinctive vessel walls, showing the endothelial cells lining 
the vessel wall, the intima of the vessel, and around these 
grouped the cells of the tumor. 

The choroid is distinctly and sharply demarcated from the 
optic nerve by connective tissue fibers. The fibers of the 
lamina cribrosa are especially sharply defined and pushed 
backward by the tumor, which has encroached on the nerve 
head, and finally invaded and thoroughly destroyed its fibers. 
Nevertheless, the line of demarcation between the choroid and 
nerve head is very sharply defined. The optic nerve itself is 
greatly thickened, its nerve fibers being entirely obliterated 
by the extreme infiltration. Both artery and vein intensely 
dilated and filled with blood cells. To the side of the artery 
this tissue is one mass of round cells, and all along the nerve 
sheath are new-formed and widely dilated blood-vessels. The 
lymph space is obliterated, due in part to the infiltration and 
swelling oLthe nerve and in part to the infiltration of the 
arachnoidal sheath and space, and also of the dural 
sheath (Figs. 3 and 4). The side nearest the vein is 
likewise infiltrated with round cells, as is also its 
dural sheath. These conditions exist to the very end of the 
nerve. In some of the sections the arteria centralis retinae 
can be followed outward directly into the tumor mass, leaving 
BO doubt that many of the large vessels permeating the tumor 
take their origin from the large central vessels. 

The retina has been partly destroyed. 
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The sections of tiie- anterior half of the globe (Fig. *6) 
show the retina detached to the ora serrata, from ' which 
point it was pushed anteriorly toward the lens, from both aides 
coming up close to the lens and then going backward toward 
the nerve head—a typical, total, umbrella detachment. In the 
triangular space between the lens and receding retinal frame¬ 
work are the connective tissue fibers of the vitreous. All 
.the anterior sections of the choroid show this to he infiltrated. 
The ciliary body and its processes are atrophied, doubtless 
from pressure, and they likewise show alight infiltration. 

The lens has not been affected and is perfectly normal, 
although the tumor mass with large hlood-vessels is pressed 



Pig. 3.—Section of optic nerve. The nerve fibers totally de¬ 
stroyed; also notice enormous thickening of the Inner sheath, and 
Infiltration of the subdural and subarachnoidal spaces with the 
tumor mass. (After Wlnterstelner.) 

up against its posterior surface. The lens shows the peculiar 
bulged edges always found in cases of tumor in the eyeball. 
On one side the tumor cells have worked their way through 
Petit’s canal into the posterior chamber and forced the iris 
forward on that side, so as to produce a wide curvature, and 
a deepening of the posterior chamber. Some of the cells have 
found their way into the filtrating angle of the anterior 
chamber, which is not occluded. 

The iris is atrophic, and near its insertion shows some 
widely dilated vessels. The cornea is normal. The sclera 


tions of the tumor from nutrition derived from the vessels. 

J. he growth of the tumor is likewise dependei\t on' the growth 
of the vessels; around which the cells of the tumor arrange 
themselves, thus producing the alveolar or tubular form of ‘ 
tumor. The cells forming the tumor are all of the round- 
celled, non-pigmented variety. 

The entire retina has been obliterated, save the cystic frame¬ 
work close to the ora serrata. That which originally—taking 
into consideration the age of the patient, 3 years—may have 
been a glioma, on spreading to the choroid—either by con¬ 
tinuity of tissue or by direct introduction of cells of the tumor 
through the venous circulation—aroused this to excessive 
cellular activity, and so introduced the sarcomatous element 
which has completely masked the original picture, thus pro¬ 
ducing the glio-sarcoma of Virchow. 

From this report the question might arise, whether 
or not this was a case of glioma, but the age of the pa* 
tient, the rapidity of the growth, and above all, the 
early clinical picture, leave not the slightest doubt that 
the tumor primarily was a glioma, eventually assuming 
the sarcomatous type.* 

Dr. H. J. Whitacre reported as follows upon the re¬ 
current growth springing from the optic nerve: The 
structure is that of small round cells in definite connec¬ 
tion with a fibrous intercellular substance. The blood 
vessels are poorly formed and pigment granules are 




Pig. 4.—Case 1 .— Showing new growth and Infiltration of optic 
nerve. 

is attenuated owing to long intra-ocular pressure. Poste¬ 
riorly near the optic nerve entrance, it is traversed by vessels 
showing a large increase of nuclei in their vicinity. 

This tumor is exceedingly vascular, the large size of the ves¬ 
sels beins a prominent factor. Part of the tumor seems to 
be strictly confined to the choroid, and by a pedicle extends 
inward into the vitreous space, which is completely filled 
bv the tumor mass. The large mass occupying the vitreous 
snace-has a characteristic appearance on section of deeply- 
stained portions around the vessels, and is less stained at 
more reLte points, this being a result of removal of por- 


Fig. 5.—Section from anterior half of the globe, showing de¬ 
tached retina, atrophy of ciliary body and new growth pressing on 
the posterior surface of lens, which had remained perfectly trans¬ 
parent. 


found in many parts.- -The“tumi)r is a small round- 
celled sarcoma. 

Case 2.—Baby R. E., aged 6 months, was brought to me 
Dec. 29, 1897. The child was well developed and nourished. 
Three weeks ago the parents noticed that the pupil of the 
right eye was dilated, and had a “silvery appearance which 
made the eye look dull.” Dr. W. F. Shepherd was consulted, 
and promptly referred the case for consultation. The globe 
was congested; T.=-j-I; cornea clear; anterior chamber ob¬ 
literated; lens and iris in contact with cornea; pupillary space 
filled with a mass of a reddish gray color, the surface being 
unusually vascular, the disease having advanced to the second 
stage. The appearance of the growth when examined under 
a strong light, gives a peculiar reflex not imlike a fire opal. 
Ophthalmoscopic examination of the left eye under mydriasis 
was negative. The child was admitted to my hospital; ths 
same day enucleation with extensive resection of the optic 
nerve performed, and the specimen given to Dr. H. J. Whitacre 
for microscopic examination. The following is his report: 

The specimen received was a complete right eye, which was 
placed in a 4 per cent, solution of formol for four days, and 
the hardening completed in 95 per cent, alcohol. 


• The report, however, shows bow very Important It Is to pull 
le globe well forward when enucleating, and to cut the nerve at 
e ferv apex of the orbit so that if possible, we may extend beyond 
lat part of the nerve which may be Infiltrated with cancer celU. 
I this case I resected the nerve far back, but the disease ^sd ex¬ 
uded further. Still, by subjecting the nerve to extra stretching, 
might have secured more. 
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A sagittal section of tlio hardened specimen presented the 
appearance shown by the photograph (Fig. d), and demon¬ 
strates a globular tumor occupying mainly tlie temporal half 
of the vitreous chamber. Posteriorly,- the nasal Imlf shows a 
pedicle attached to the point of entrance of the optic nerve. 
Anteriorly, the tumor presses against the posterior surface of 
the lens, and on each side - of the detached retina can be seen 
a thin membrane extending from the tumor to the choroid. 

The tumor, when half hardened, was very soft, and must 
have been almost gelatinous in its fresh state. Sections of 
the tumor were made witli difficulty because of tlie multiple 



Flff. 6.—Case 2. Right eye, 
removed first. No recurrence 
three ■ years and eight months 
afterwards. 


Fig. T.—Neuroepithelial nests 
or "rosettes" surrounding a 
central blood vessel. (After 
Wlnterstelner.) 


points of calcareous degeneration which dulled the knife and 
tore the sections. In general arrangement the tumor is made 
up of hands and circles of cells arranged regularly about the 
central opening (Pig. 7). The appearance is that of a vascular 
tumor with the cells concentrically arranged around the central 
vessel. 

By higher mag*iflcation the lumen of this centra! vessel 
looks like the acinus of a gland surrounded by high columnar 



Fig. 8.—Photomicrograph showing the cells concentrically ar¬ 
ranged around central vessels, forming “rosettes.” 

cells (Pig. 8); the other cells of the area have similar ehar- 
aeteristics because of tlieir origin by proliferation from these 
central cells. These central openings may be either lymph 
or blood-vessels, and it would be difficult to say which they 
ii* would seem that they are blood-vessels because 
of the presence of blood cells withiii their lumen. 

In Fig. 9 is shown a section of the optic nerve removed with 
the globe. 

Tlte manner in which the glioma developed from the inner- 
nuclear layer is beautifully demonstrated in Pig. 10, taken from 


Case 2; and also shown in Pig. 11, copied from Winteratelner; 
the relative size and location of this nodule is shown in Pig, 12, 
In this iiiustration wa see three distinct gliomatous nodules in 
the totally detached retina; the one shown in Pig. 11 is seen 
as a minute pin-head swelling near tlie posterior surface of 
the lens. The second growth is in the upper and posterior 



Pig. 9,—Case 2. Section of right optic nerve, removed with the 
globe. Nerve Is normal, and there was no recurrence. 

portion, in shape resembling the lens, but smaller. While 
nearly the whole lower half of the vitreous chamber is filled 
with the third nodule. 

Ite-examinalion .—April 20, 1898. The patient was re-exam¬ 
ined and tlie following note is found in the record: “Right 
orbital cavity has healed perfectly; no evidence whatever of 
any return of the growth. Left Eye—Pupil, tension and gen¬ 
eral appearance, normal. Ophthalmoscopio examination nega¬ 
tive.” In January, 1900, I sent a communication to the 


Pig. 10.—Gltoma from right eye of Case 2, showing 
growth sprang from the inner nuclear layer of retina. 


how the new 



parents asking if the child was still living and if so to bring 
It to the office, which they did February 7. Child in excellent 
physical condition; the right orbit from which the eye had 
been removed 2 years and 2 months before, was in perfect 
condition, the conjunctival sac smooth and pale. The left eye 
appeared normal; the pupil was dilated with a mydriatic, a 
careful ophthalmoscopic examination made, and the fundus 
found normal. 

On ilarch 7 the mother returned, bringing another child who 
had complained of its eyes, as she feared that a similar growth 
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might be developed in this child; this, however, proved not 
to be the case. 1 made another examination of the babv 


Jouit. A. M. A. 


appearing as a slight thickening of the retina, its edges not 
being sharply defined. It had an area of about one-half the 
diameter of the disc and was located outwards from the same 
about two diameters. The mother was told to bring the child 
again in one week, when it was found that the infiltration had 


mg and had ruptured (Fig. 13). Tl.e child was readmitted 

which she had brought with her and found to'my Jeat 7u7- tL, same day and under chloroform, exentera- 

prise that there was a small, whitish-yeilow. irr“Lfar paS e fr ^ temporary,re- 

nr.noov!„„ A patcli, icf from psin. The growth filled the orbit, the optic nerve 

having become enlarged so that its diameter was almost equal 
to that of the globe (Figs. 14 and 15). Caustics were not 
applied on account of the hopelessness of the case. 

In three days the child had again become playful and free 
from pain. June 3 the cavity had healed. The child has 
gained in flesh and is very bright and happy. 

In a recent communication the family physician. Dr. Shep¬ 
pard, .states that in September the- patient began to suffer 
again and was seized with convulsions, which gradually in¬ 
creased in frequency and severity and could be controlled only 
by the administration of chloroform. The pain was never a 
“marked feature." The child died Nov. 7, 1901. No autopsy 
could be obtained.. 

(.fASE 3.—H. M., aged 2 years, was brought to me by her 
]iurents for a final opinion. I found it to be a typical case of 
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Fig. 11.—Miliary nodule {glioma) springing from the Inner 
nuclear layer of retina, Its location beautifully shown In Pig. 12, 
where a portion of the retina has been pressed against the posterior 
surface of the lens, the magnlfled growth shown here appearing as a 
minute nodule. (After Wlnterstelner.) 

spread, and near it could be detected a small fresh area of 
a similar nature. 

There could now be no doubt about the diagnosis. The 
mother was informed that the eye was affected and was re¬ 
quested to return Slarch 21 and bring the father, which she 
did. The areas of infiltration had increased both in area 
and thiclcness, and tlie parents were informed of the true 



pjg 12.—Section of globe, showing threo gliomatous nodales in 
the totally detached retina, the third being very minute and seen 
near the posterior pole of the lens on which a part of the retina 
has been reflected. This nodule shown much magnlfled In Fig. li. 
(After Wintersteiner.) 

state of affairs. To save life enucleation was urged; that 
was refused, and the patient disappeared. Dr. S. C. Ayres 
was consulted and confirmed my diagnosis. 

The child received no further professional attention till 
Anril 17 1901, when the parents returned, asking that an 
operation be made, if only to relieve the sufferings of the 
child, as it now cried or moaned constantly, refused to eat, 
and was rapidly becoming emaciated. The globe was protru - 



Fig. 13.—Baby Edwards.—Right eye removed three years before 
this picture was faten. No recurrence, nor was there any sign of 
It at the time of death, about eight months later. The left eye 
protruding and globe ruptured from extension of growth, beginning 
primarily in this eye. 

nenro-epithelioma retinre of the left eye at the end of the 
first stage, and advised immediate enucleation. They then, 
informed me that this coincided with the opinion given by Drs. 
Ayres and Battler. Tlie operation was performed by them, 
and with their permission I merely state the condition of the 
patient as I saw her, and also her present condition as ascer¬ 
tained by a letter from the father, under d.rte of Feb. C, 1901, 
wherein he states that the child is in excellent health and at¬ 
tending school. A recent examination by an oculist showed 
the right eye to be perfect, excepting that it required a glass 
for correcting a moderate error of refraction, the vision be¬ 
coming normal. 

It is now 9 years since the operation, and as failure to 
recur after two yeaVs means a cure for the operated side, and 
the present age of the child (11 years) brings it almost ab¬ 
solutely beyond the period of development, we may consider the 
child’s life saved. 

Case* 4.—-L. L., aged 18 months, was examined Jan. 

1897. His parents and grand-parents are .all living and well; 
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no history of cancer, tuberculosis or consanguinity. He had 
chicken-pox at the ago of six months, but no other diseases. 
About a month previous, the mother first noticed a glistening 
appearance of the left eye, at first toward tlio inner part, but 
it spread quickly, involving almost the whole of the pupil. 
On bandaging up the well eye, the child acted as if blind, and 
tried to remove the bandage. He sleeps well, has not lost 



E-Ig, 14 .—Uaby Edwards. Left eye, showing also enormous Infll- 
tratlon of optic nerve. 

any in weight, and apparently suffers no pain. The mother 
has three children older and in perfect health and has had 
one still-born. 

This case was referred to me by Dr. F- G. Stueber, Lima, 
Ohio, for an opinion as to the character of the growth. As 
this was a typical case of glioma retina;, in the latter part of 



Elg. 15 .—Laby Edwards. Section of left eye and portion of 
enormously i’dilnated optic nerve. The lens was still clear. 

the first stage, I could only confirm the Doctor’s diagnosis, 
and urge, as he had done, the speedy removal of the eye, which 
lias done Jan. 27, 1897, the e.xamination after removal confirm¬ 
ing the diagnosis. In answer to my letter of inquiry, sent 
Feb, 0, 1901, Dr. Stueber stated that the patient resided in 
an adjoining city. He last saw him June 25, 1897, when there 
was no evidence of return, and th.nt he has since heard that 
he i.s still in perfect health. 


In answer to a letter of inquiry, the mother answered, 
under date of Feb. 10, 1001, that the boy was in perfect 
health, with no evidence of a roUirn of the growth, 4 years 
after the operation. 

Case 6.—H. W., aged 2 years. The following notes of this 
case I have taken from the record of my former associate, 
Dr. Joseph Auh; “About two weeks ago a yellowish-whito 
reflex was first noticed in the right eye, which has been 
growing more perceptible daily, with deviation of the eye out¬ 
wards. June 9, 1887.—The eye was examined to-day under 
chloroform. The entire inner and lower portion of the ante¬ 
rior half of the eye is taken up by a tumor, irregular in 
shape, and rich in blood vessels upon its surface. The entire 
outer half of the retina is detached; tension normal; devia¬ 
tion outwards well marked; no response to light. Dr. S. 0. 
Ayres having been consulted, and agreeing in the diaj^osis, 
assisted in the enucleation of the eye. Kemoved a liberal 
piece of optic nerve. Prompt healing." 

I examined this patient in November, 1001, more than 14 
years after the operation, and found the orbital cavity normal, 
both in size and appearance, and absolutely no asymmetry of 
the face, a point of interest in conneetion with tho removal 
of the globe during infancy. The left eye was normal. 

RESUatE OF THE CASES. 

Counting each eye as a case we have six operations. 
In speaking of a cure, I refer only to the operated 
eye. 

Case 1.—Right. Third stage. Optic nerve affected beyond 
point of section. Recurrence and death. 

Case 2. —Right. Beginning of second stage. Optic nerve 
normal beyond point of section. Three years and two months 
since operation. Cured. 

Case 3.—Left. Beginning of third stage. Optic nerve 
affected beyond point of section. Recurrence and death. 

Case 4.—^Left. End of first stage. Nine years since opera¬ 
tion. Cured. 

Case 5.—Left. End of first stage. Four years since opera¬ 
tion. Cured. 

Case 0.—Right. End of first stage. Fourteen years since 
operation. Cured. 

Three cases, or 50 per cent., were operated on during 
the first stage and all were cured; one ease operated on 
in the second stage was cured. Two cases operated on 
in the third stage were fatal. 

While the number of cases is very small, yet there can 
be no doubt that operations during the first stage with 
extensive resection of the optic nerve will give us a 
large percentage of recoveries for the operated side. We 
must also remember that in a great many of these eases 
the affection will involve the other eye sooner or later; 
by early removal of the second eye, however, the pa¬ 
tient’s life may be saved. 

DISCUSSION. 

Db. Hebjian. Knapp, New York—I had a case in which 
the eye was removed while still seeing. When I first saw 
the case the diagnosis was somewhat doubtful, but in three 
or four months I saw the case again, when the picture ot 
glioma was very distinct and I advised enucleation. The 
mother consented, the operation was done without accident, 
and everything went on nicely, but the parents sued me for 
damages and gave me a great deal of trouble. I had to 
furnish proof that it was a glioma. I had the specimen 
and experts testified that it was cancer and that without 
operation death would have inevitably resulted. Then 1 
had to prove that that specimen was the eye of the patient. 
Some of my colleagues had seen the patient before the opera¬ 
tion and testified that it was his eye. Then I had to prove 
that this was the boy the witnesses had seen. Then they made 
the plea that the eye had been removed without knowledge of 
the parents, although it had been done with their consent, 
and some of the students who had been present at the examina¬ 
tion testified to that fact. The question was raised of what 
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would have been tlie result if the boy had been let alone, and 
the experts all testified, inevitable death. Dr. Ilenry D. 
Koyes, as an expert, said that it was tlie unanimous verdict 
of the profession that no one with that disease can live with¬ 
out an operation and without an early operation. The judge 
asked Dr. Noyes: “Are you a friend of Dr. Knapp?” Dr. 
Noyes said: “We have been competitors in the same field of 
work, but ive have always been on friendly terms.” Then the 
judge said: “The ease is clear; the Doctor did his duty: he 
sacrificed the limb to save life. The jury is dismissed.” 

Dr. John E. Weeks, New York—I want to speak of one 
point: the involvement of mesoblastie tissue as these tumors 
advance. It is not unusual to find mingled with the cells 
that make up the glioma, cells that are distinctly of meso- 
blastic origin, so that the term glio-sarcoma is particularly 
applicable in these cases. Epithcliomata when they recur 
sometimes present the appearance of epithelioinatous tissue 
combined with sarcomatous tissue. 

Dr. S. C. Ayres, Cincinnati—In reference to one of the 
Doctor’s cases. I am familiar with it and it is nine years 
now since the enucleation and she is in voi-y good health. 

Dr. a. R, Baker, Cleveland—Just a word in regard to the 
difficulties of diagnosis. 1 enucleated an eye two or three 
weeks ago in which I had diagnosed glioma and in which 
several local oculists made the same diagnosis and yet the 
pathologist says he does not think it is glioma. A few years 
since we had another ease in Cleveland in which we made 
a diagnosis of glioma and enucleated the eye and when the 
pathologist opened it up it was a mere cyst with a very thin 
wall. The only other case in which I have diagnosed glioma 
was one I met in my first year of practice, in which I enucle¬ 
ated and the child died subsequently from recurrence. 

Dr. Edward Jackson, Denver—Within a year I have seen 
and studied, ophthalmoscopically, an eye, regarding which, 
had it been in a child, I would certainly have made a diag¬ 
nosis of glioma. It is a blind eye, in a woman nearly forty. 
It has been blind for many years. I think it is probably of the 
nature of a case reported by Dr. de Schweinitz last year at 
the American Ophthalmological Society, in which he enucleated 
the eye. There was a greatly thickened, degenerated, par¬ 
tially cystic retina. In ray case there was a clear vitreous, 
and the retina markedly thickened and of irregular surface. 
Without the history of blindness for many years, and the 
patient being an adult, I think one would be justified in mak* 
ing a diagnosis of glioma. 

Dr. Luoien Howe, Buffalo, N. Y.—I just want to say that 
I think we report our cases of pseudo-glioma more promptly 
now. On looking up the literature I find that there are very 
many more cases on record than I had any idea of. If such 
cases were reported ofteiier we would have less trouble about 
malpractice suits. When there is reasonable doubt, I am in¬ 
clined to think the eye should be removed. 

Dr. Walter L. Pyle, Philadelphia—I desire to cite a very 
unusual source of confusion in the diagnosis of retinal glioma, 
which has not been mentioned. Recently, we had at Wills’ 
Hospital a case which, according to general consensus, was 
one of advanced retinal glioma, but which after enucleation 


proved to be subretinal cysticercus. 

Dr. S. D, Risley, Philadelphia—The differential diagnosis 
between true glioma and pseudo-glioma is in some cases very 
difficult. I recall one instance where, after consultation with 
several colleagues of the staff at the Wills’ Hospital the con¬ 
sensus of opinion was in favor of pseudo-glioma. Operation 
was deferred and the child discharged from the hospital, but 
returned in two weeks with great pain and marked increase 
of tension. The ball was excised and the growth proved to be 
a true glioma. It would have been better to have erred on 
the side of safety and enucleated the eye at once. ^ The disease 
speedily progressed in the orbit and the child died in a few 


Dr. JIark D. Stevenson, Akron, Ohio—A few years ago I 
had a case in which a diagnosis of glioma retins was made. 
It was then very small and I advised enucleation; the parents 
"frCl ropemtion after other apecialists had c.a.».d ,t 
was not glioma. The eye was removed about a year later in 


another city, and the child has since died from an extension 
of the tumor to the brain. A blind eye presenting a typical 
glioma should be immediately removed, as there is little to 
gain and much to lose by delay. 

Dr. Holmes, in closing—In two out of three in the first 
stage the tumor was quite small, one not filling up more than 
one-quarter of the globe, so that there was considerable sight 
left at the time of enucleation. In the double enucleation there 
was no recurrence in the other eye for two months after the 
first was removed. The mother brought the child in because 
she tliouglit its sight .was failing, as it was beginning to 
stumble, and on examination we found the very beginning of a 
glioma, so small that others who saw it thought it might 
be acute exudative clioroiditis. They came back in one week 
when it had grown considerably and two weeks later enuclea¬ 
tion was advised, but refused. They came back five or six 
months afterward to have the eye removed for relief of pain. 

I think it is very important to secure witnesses and the 
absolute consent, preferably in writing, from the parents, if 
you are going to remove an eye that still has considerable 
sight left. I think the golden rule applies in these cases— 
when in doubt, take the side of safety. In one case called 
pseudo-gIion)a I had to remove the eye afterward on account of 
inflammatory condition and I deem it best to take the side of 
safety and remove an eye that you can not prove to be pseudo¬ 
glioma. 


GASTEOINTESTINAL PERFOEATIONS AND 
THEIR DIAGNOSIS.* 

F. GREGORY CONNELL, M.D. 

SUnOEON TO ST. VINCENT’S HOSPITAL. 

LEADVILLE, COLO. 


INTRODUCTION. 

That the most urgent need of the surgeon, when called 
to a gunshot wound of the abdomen, at the end of the 
nineteenth century, should.be exactly similar to that of 
the surgeon under the same circumstances during the 
closing days of the eighteenth century is truly a remark¬ 
able circumstance. This painful lack of ingenuity or 
resourcefulness is a sad commentary on the century, 
which in many respects has been so brilliant from a 
surgical point of view. 

In support of the accuracy of the above statement, a 
glance at what might be called ancient history will re¬ 
veal an instance in which exactly similar circumstances 
gave rise to exactly the same line of thought with the 
employment of almost the same methods and materials 
in an effort to arrive at an early diagnosis in no case of 
suspected or possible perforation of the gut. In “Hunter 
on the Blood and Inflammation and Gunshot Wounds”* 
we find the report of a gunshot wound of the abdomen. 
At that time, as in our own day, the all-important ques¬ 
tion was as to the perforation or nonperforation of the 
“tractus alimentarius.” In this connection he tells us 
that “fumes of tobacco by clyster” were prepared, “but 
fearing that such a procedure would cause an increase of 
the disease” they were loathe to employ it, and, finally 
decided not to do so, the patient dying in about thirty- 


ix hours. 

Here is a suspected perforation occurring over one 
undred years ago, and it is worthy of note that prac- 
nally parallel cases (if the words hydrogen gas or ether 
apor be substituted for fumes of tobacco, and with the 
sception that fear of an increase of the disease did not 
revent the later surgeons from carrying (he idea into 
Efect) may be found in the literature not far from the 
use of the last century. This striking similarity show,a 

• Rend at the Fifty-third Annual Meeting of the American 
virtlr-nl Association, In the Section on Surgery and Anatomy, and 
Sed for pubratlon by the Executlye Committee; Drs. H. O. 
'allter, A. J. Ochsner and DeForest Willard. 
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but a pitiful progress, aud it is our earnest desire and 
sincere hope that the next few decades may present a 
better showing in this particularly and singularly ne¬ 
glected phase of abdominal surgery. 

The sciences of medicine and surgery differ radically 
in many respects, but in none is the difference so strik¬ 
ing as in the character of the advances made in these re¬ 
spective branches during the past few years. In medicine 
progress has been made in enormous and rapid strides, 
almost exclusively along the line of diagnosis, resulting 
in an almost absolute and early diagnosis in many of the 
more common diseases, such as typhoid, pneumonia^ or 
tuberculosis. But, comparatively speaking, medical 
treatment is far behind the methods of medical diagnosis, 
and in many instances, despite new modifications and 
suggestions, the treatment is substantially the same as 
that practiced years ago. 

Osier- says, speaking of pneumonia, under diagnosis: 
‘'Ho disease is more readily recognized, in a large ma¬ 
jority of cases”; and under treatment says: “Pneu¬ 
monia is a self-limited disease and runs its course unin¬ 
fluenced in any way by medicine, and can neither be 
aborted or cut short by any known means at our com- 
mand.” 

William Pepper,^ speaking of typhoid fever, says: “In 
this disease it is preeminently true that a good nurse 
without any doctor is better than the best doctor without 
a good nurse.” 

Osler° says: “The profession was long in learning that 
typhoid fever is not a disease to be treated by medicines; 
careful nursing and a regulated diet are the essentials 
in a majority of the cases.” And speaking of the treat¬ 
ment of tuberculosis: “Ho medical agents have any spe¬ 
cial or peculiar action on the tuberculous process.” On 
the other hand, we And wonderful advancement in the 
diagnosis of these same.conditions which defy any spe¬ 
cific treatment. Such measures as the diazo and the 
Widal reaction, while not absolute, are of great aid in 
doubtful cases of typhoid. The finding of the tubercle 
bacilli and the tuberculin test aid materially in making 
the diagnosis of tuberculosis a very simple matter. 
Eefinements of diagnostic measures, while of the 
^ greatest value in many eases and good things in them¬ 
selves, are of little or no avail unless there is some 
method of efficient treatment which can be instituted as 
soon as this early and accurate diagnosis has been ar¬ 
rived at. 

In the domain of surgery the most striking improve¬ 
ments have been in the line of treatment, and, exactly 
opposite to the subject of medicine, diagnosis has not 
kept apace. For example, carcinoma and other malig¬ 
nant neoplasms and peritonitis can be treated success¬ 
fully if recognized early, but are rarely diagnosed before 
treatment is of little avail. This is a most deplorable 
condition of affairs and should be improved. Of what 
value is it to physician, patient or relatives to be able 
to diagnosticate correctly and soon after onset a case of 
pneumonia, if no remedy or line of treatment is at hand 
with which to cure the disease? On the other hand, of 
what value is it to be able to remove a carcinoma of 
the pylorus, or even to ablate successfully the entire 
stomach, if we are unable to make a diagnosis till very 
evident symptoms arise, by which time the size of the 
tumor or metastasis will have made the removal of the 
entire growth and ultimate recovery of the patient an 
absolute impossibility; or again, in nerforation of the 
intestine, if repaired immediately after injury, the re- 
suit almost invariably will be union of the gut and re¬ 
covery of the patient. But of what value is this famil¬ 


iarity with the technic of the enterorrhaphy when one 
docs not know whether or not there is present an injury 
of the gut? 

In the coming century the indications to he fulfilled 
are: in medicine, advancement in treatment, so that the 
physician will not only know the pathologic condition 
present, but in addition will be able to initiate some line 
of treatment which will result in the recovery of the 
patient. In surgery, on^the other hand, treatment has 
advanced as far as it is practicable, and shall^ have to 
progress more slowly while the attention of originators 
and°investigators is devoted to improvements of dia^. 
nosis, so that the surgeon will not only be familar with 
the modus opcrandi of the various operative* procedures, 
but will also be enabled to employ them at a^ time when 
he can, at least, hope for more than palliation as a 
result. 

The past century, so productive of exceedingly val¬ 
uable suggestions and discoveries in all branches^ of medi¬ 
cine and surgery, has passed by the diagnosis of the 
gastrointestinal perforation almost without a trace of 
improvement. To be sure, attempts at an early diag¬ 
nosis have been made, but the methods employed have 
been so crude and unscientific that the wonder is, not 
that they have been- relegated to the past; but that they 
had ever been proposed seriously, even by their orig¬ 
inators. 

OLDER METHODS OF DIAGNOSIS. 

The different attempts in this line may be arranged 
in a chronologic way, as follows: 

1. Hunter: Fumes of tobacco by clyster. 

2. -Senn: Hydrogen gas per rectum. 

3. Sutton; Ether vapor per rectum. 

4. Finney: Abdominal incision. 

5. Lofton: Intestinal perforation searcher. 

6. Exploratory needle and syringe. 

The earliest suggestions along this line we find in 
“Hunter on the Blood and Inflammation and Gunshot 
Wounds,” already referred to, where no other attempt is 
seen in the available literature till in 1888, when Senn^ 
advocated the injection of hydrogen gas per rectum as 
an “infallible” method of determining whether or not 
the gastrointestinal tract was intact. If so, the gas made 
a^ harmless passage and escaped at mouth. If a, perfora¬ 
tion existed, then after causing tympanites the gas was 
found to escape at the abdominal wound, where it was 
recognized by its being ignited and burning with a 
characteristic blue flame. 

And again in 1898, Senn= claimed: “The writer has 
shown by his experiments on animals, and later by his 
clinical experiments in the treatment of a number of 
eases of gunshot wounds of the abdomen, that the rectal 
insufflations of hydrogen gas can be relied on in demon¬ 
strating the existence of perforations of the gastrointes¬ 
tinal canal before opening the abdomen.” But despite 
this claim, the fear of causing fecal extravasation and 
the unreliability of the method has prevented its adop- 

_ Floyd McEae® says:_ “As to the gas test of Senn, it 
18 worse th^ useless; it is dangerous; it is only corrob¬ 
orative; it is not conclusive as to a nonperforation and 
It greatly enhances the difficulty of the subsequent opera- 
tiori and increases the danger to the patient, because it 
produces extravasation of the contents of the alimentary 
canal into the peritoneal cavity.” 

Thomas blanley’ says: “Inflation of the alimentary 
canal, from either above or below, may perhaps aid in 
deciding upon the diagnosis, but it must be regarded as 



830 


GASTROINTESTINAL PEBFORATIONS. 


Jour. A. M. A. 


an expedient attended with more danger than counter¬ 
balances the additional Iniowledge it may convey.’' 

In 1898 E. M. Sutton** reports some experiments in 
which he injected air. impregnated with ether, into the 
rectum as an aid in diagnosing gastrointestinal perfora¬ 
tions, claiming as advantages over hydrogen gas that the 
ingredients are always at hand and no special apparatus 
is necessary and there are no noxious properties. He'* 
reports a case of gunshot wound of the abdomen in 
which the alimentary tract was possibly injured; vapor 
of ether injected into the rectum was soon belched from 
the stomach. On which the diagnosis of no perfoi'ation 
was made, wJiich in all probability was correct, because 
the patient made an uneventful recovery. The objec¬ 
tions preventing the adoption of the hydrogen gas 
method applies with equal force to both of the other 
methods similar in character, tobacco fumes and ether 
vapor. 


^ In KeenV“ article on “Surgical Treatment of Perfora¬ 
tion of the Bowel in Typhoid Fever,” we find he gives 
Finney credit for the suggestion “that in any case in 
which the diagnosis is obscure and there is reason to 
suspect the existence of a perforation, a small incision be 
made under coeain anesthesia and that cultures be taken 
from the abdominal cavity. This exploratory incision 
would be followed by very little disturbance to the pa- 
tient and very slight risk. If the presence of a septic peri¬ 
tonitis is determined this incision can be enlarged and 
the operation for the relief of the perforation and per¬ 
itonitis can be at once carried out.” 

The most obvious objection to any such method is 
that we must await the development of a peritonitis. 
A diagnosis so early that when reached, the treatment 
will concern the perforation alone and at a time when 
there will be present no peritonitis to complicate the 
prognosis and treatment, is the need, a fulfillment of 
which we are endeavoring to find. 

If we are to rely on this method in cases in which 
“the diagnosis is obscure,” which will be in the great 
majority of perforations, we must await the increase in 
growth of the bacteria after their escape from the lumen 
of the canal in order to find them after making a small 
abdominal incision; in fact, we must await the develop¬ 
ment of a peritonitis before we are sure of the diagnosis. 
Its negative value would certainly be questionable, for 
eases will occur in which the incision and cultures were 
made too soon, before the bacteria have had time to 
multiply, which, if examined later, would give a positive 
result. Such a method when positive would frequently 
be too late and whem negative could not be relied on 
universally. A case warranting an opening of the ab¬ 
domen for possible perforation would certainly warrant, 
in addition, an exploration of the intestinal tube; to stop 
short of that after having opened the abdominal cavity, 
either by adarge or a small incision, is insufficient. 

The use of the exploring needle as a diagnostic meas¬ 
ure in cases of peritonitis, perforative or otherwise, has 
been recommended. Osier- relates a case of ruptured 
tubal pregnancy which closely simulated peritonitis, in 
which he withdrew a bloody fluid from the peritoneal 
cavity with an aspirating syringe. But the question is 
ably summed up by B. H. Fitz '^ith reference to the 
exploring needle, the needle thrust into the iliac region 
may draw out a fluid which looks like pus and smClls 
like pus, but which in reality is intestinal contents, so 
that apparently positive results are not necessarily 
demonstrative of pus. On the other hand, negative re¬ 
sults are so numerous that it is better to place no de¬ 
pendence on the use of the exploring needle.” 


In 1901 Lucien Lofton^- described an intestinal per¬ 
foration searcher, which consists of a smooth glass tube 
24 inches long and half an inch in circumference with 
an enlarged funnel-shaped extremity at one end. After 
perfect sterilization a small, loosely-fitting piece of dry 
absorbent cotton is inserted into the enlarged end, and 
the smaller end now allowed to descend into the abdo¬ 
minal cavity. When by continued application of your 
nose to^ the funnel, should perforation exist, you will 
almost immediately get the aroma of escaping intestinal 
fluids. 

Chemistry, electricity, the s-ray, the microscope, 
spectroscope and the polariseope have performed feats of 
diagnosis but little short of the miraculous in many 
branches of medicine and surgery, but in the case of 
the gastrointestinal perforations these exceedingly im¬ 
portant adjuncts to diagnosis have not been called on 
to contribute to our information. As Chittendeffi^ has 
said: “The time is at hand when the practice of medi¬ 
cine is becoming what it was long ago, but then unjustly 
called a true science and art. Ho continuing success 
can be built on the empiricism or on the proportion of 
guess-work which is inseparable from the dependence on 
the experienced eye. Diagnosis is now the pass word 
in medical science.” 

PRESENT ACCEPTED METHODS : A. TO WAIT EOR SYMPTOMS. 

In the usual cases of penetrating wounds, in all cases 
of contused wounds of the abdomen, in many eases of 
typhoid and other ulcerations of the gastrointestinal 
tract, it is absolutely impossible to arrive at a diagnosis 
of perforation before: 1, the development of the char¬ 
acteristic signs and symptoms of peritonitis, or %, un¬ 
less an exploratory laparotomy is performed. In the ^ 
unusual eases, such as those which the injured viscus pre¬ 
sents at the abdominal wound or in which the contents 
escape, the diagnosis is, of course, self-evident, hut un¬ 
fortunately such cases are extremely rare, and as regards 
them sufficient will have been said in their mention. 

Maurice Eichardson “The truth is that no exact 
diagnosis is possible in the early hours of many acute 
abdominal emergencies.” 

E. D. Fenner :*'■'* “I am impressed by the fact that we 
can never tell from general symptoms, or external ap¬ 
pearances, whether the viscera nave been wounded or 
not.” 

Flagg ^WThen a man receives a penetrating gunshot 
wound of the abdomen there is no immediate way of 
determining without operation if the abdominal viscera 
are wounded or hemorrhage is taking place.” 

H. Senn “A visceral injury of the stomach or intes¬ 
tine seldom gives rise to symptoms on which the surgeon 
could rely in making a positive diagnosis.” 

The chief objection to awaiting- the development of a 
peritonitis in a ease of suspected perforation (which 
will be characterized by pain, collapse, vomiting, abdo¬ 
minal tenderness and rigidity, resp. costal, rapid and 
superficial 30 to 40, temperature 100 to 103 F., or sub¬ 
normal, pulse rapid, small and weak, 100 to 150 tongue 
dry and coated, free fluid in abdominal cavity, liver dul- 
ness absent, tyonpanites—and with all these the well- 
known facies, Hippocratic) is that, if such be the cor¬ 
rect suspicion, the diagnosis wiU not be arrived at till 
the peritonitis will have become so far advanced that 
in the majority of eases with our present methods the 
treatment will be of little or no value. Instead of being 
called on to repair a simple intestinal perforation, we 
must treat a case of peritonitis, more or less virulent, 
complicated with a perforation of the intestinal tube. 
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says: "Peritonitis from perforation of the stom¬ 
ach or free portion of the intestine into the normal 
peritoneal cavity is almost invariably fatal." If this 
be true it is therefore our plain duty to diagnose and 
repair the damaged gut before peritonitis has become 
established, if possibleif not possible, then before it 
has progressed very far. That leads us to the C[uejstioii. 
How soon after perforation does peritonitis set in? 
This, unfortunately, can not be answered directly, be¬ 
cause it is dependent on many {]ualifying circumstances, 
such as the number and the caliber of the perforation, 
the locality of the same, the variety, character or virul- 
ency of the escaping intestinal contents and, of no little 
importance, the resistance of the individual against in¬ 
fection. Peritonitis following intestinal perforations is 
dependent for its characteristics on the bacterial flora 
of the canal at the site of traumatism. 

Gushing'^ has shoivn that in the upper portion of the 
intestinal tract the bacterial flora is more scanty than 
in the lower portion, hence wounds of the duodenum and 
jejunum are less fatal than wounds of the lower portion 
of the ileum and large bowel, all other conditions being 
equal. 

In Keen and Tinker’s^® table of 158 cases of typhoid 
perforations, the shortest space of time elapsing between 
perforation and operation was one and one-half hours, in 
which case there was “a marked general peritonitis" 
present at the time of the operation, and in another case, 
four hours after perforation, "seropurulent fluid in 
peritoneal cavity, serosa injected," is noted. In another, 
after same time, “Considerable cloudy serous fluid was 
noted in abdominal cavity with some serous flakes on 
intestine.” In none of the 158 cases, the time varying 
one and one-half hours to several days, is the absence of 
peritonitis noted. 

Briggs,^® in reviewing six cases of typhoid perforation 
operated on 8, 5, 4, 3, 1, and an unknown number of 
hours after perforation, says: "There was a moderate 
degree of peritonitis at the time of operation in aU these 
cases judging from the amount of free fluid in the abdo¬ 
minal cavity." 

In Shattuek, Warren and Cobb’s®® series of 24 cases, at 
the operation general septic peritonitis was not evident 
to the eye in Cases 1, 3.or 7. 1. Operated on in 3 hours; 
death 5 days; internal hemorrhage. 3. Operated on in 
2 hours; death in 3 days; general peritonitis. 7. Oper¬ 
ated on in 8 hours after pain, 5 hours after collapse; 
no free fluid; no extensive sign of peritonitis. 

Robinson®® says, in speaking of ^nshot wounds of ab¬ 
domen in military practice: "Generally it is from six 
to twelve hours or more before these cases can be brought 
to the operating table, and at that time infection, if it is 
to occur, has already taken place, or if not the danger is 
passed.” 

In Oliver’s®® tables of gunshot wounds of abdomen we 
And a case operated on one and one-half hours after the 
accident, and at operation a wound of the stomach with 
"a beginning general peritonitis" was noted. 

Richardson®® says, in speaking of gastric ulcer perfora- 
tions: “By the end of twelve hours, and often sooner, 
the infection of the first few moments has become a 
peritonitis under full headway.” 

In Tinker’s®® analysis of 75 oases of perforated gastric 
ulcers which were operated on, the shortest time elaps¬ 
ing between perforation and operation was two and 
three-fourths hours, and at operation "a turbid fluid, with 
lytnpb flakes on omentum and liver” was found. 

' details four cases of traumatic rupture of 

intestine, the shortest time between accident and opera¬ 


tion was twenty-six hours, and at that time peritonitis 
was fully established. 

Gushing®® says: “In Case 1: An early diagnosis and 
immediate operation before peritonitis set in (italics are 
ours) led to recovery.” In describing the operation, he 
says: "On opening the peritoneal cavity a consider¬ 
able amount (perhaps 200 c.e.) of tlie seropurulent fluid 
escaped, coming chiefly from the pelvis. Cultures were 
taken from the fluid and it was immediately examined 
in cover-slip preparations. It contained a great num¬ 
ber of polymorphonuclear leucocytes, but no microor¬ 
ganisms could be found. The serosa of the intestine 
was everywhere greatly congested, but evidently the 
greatest reaction was in the right iliac fossa, where the 
ileum was especially injected and covered with a slight 

fibrinous deposit.A few fine, filmy adhesions 

held the omentum to this part of the bowel,” and on 
page 215 he again repeats: "The picture was complete 
before the onset of peritonitis,” and on page 216: "The 
perforation was closed before there was any evidence of 
peritoneal infection, the culture from the free fluid re¬ 
maining sterile.” 

In this case there certainly was a peritonitis present at 
the time of the operation, which accounts for the “sero¬ 
purulent fluid containing many polymorphonuclear leu¬ 
cocytes (pus), the injection of the serosa of the intestine, 
especially in the right iliac fossa, with the slight fibrin¬ 
ous deposit and the few fine, filmy adhesions holding the 
omentum at this part of the bowel,” and which gives a 
picture of beginning peritonitis. The fact that bacteria 
were not found and cultures from the free fluid re¬ 
mained sterile, does in no way prevent this condition 
from being properly called an inflammation of the peri¬ 
toneum—a peritonitis. Had the case not been operated 
on, in all probability an abscess would have formed, 
which might have remained circumscribed for a greater 
or less length of time, and finally ruptured into the free 
peritoneal cavity, into the bowel, or externally, or not 
ruptured but lost its virulence and remained as an 
abscess. The formation of a fecal fistula is a most con¬ 
vincing argument that such was the case. 

From these cases it will he seen that there is no exact 
space_ of time between perforation and peritonitis; it is 
long in some and short in others; therefore, as we do not 
know which will be short and which will be long, we 
must act as though the time will be short in all. A sec¬ 
ond reason for not awaiting the appearance of peritonitis 
in such suspected cases is, that very frequently the com¬ 
plete symptom complex may not appear, one or more of 
the_ more important features may be absent, with a 
peritonitis progressing rapidly. 

F. A. Dunham® has said; “The more virulent the 
infection the less marked are the local signs of peri¬ 
tonitis,” so casting a shadow of doubt on the diagnosis, 
even after waiting, and as a result of the waiting noth¬ 
ing at all has been gained. For example, Alex MePhe- 
dran®« cites a ease of apyrexial typhoid, a man in fair 
physical condition, in which perforation occurred with¬ 
out any localizing adhesions and symptoms of only mod¬ 
erate severity, not sulBcient to alarm either himself or 
his friends.” 

G. A. B. Horsford reported an interesting case of per¬ 
forated gastric ulcer in which the gastric contents es¬ 
caped and accumulated in the right iliac fossa, present- 
mg afl the symptoms of appendicitis. The patient did 
not have the physical symptoms accompan 3 'ing perfora¬ 
tion; the pain was not severe, the abdomen was not 
generally distended, and the symptoms giving rise to a 
diagnosis of appendicitis did mot arise until, several ^ys 
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after the perforation took place. The patient was not 
operated on, but the condition was discovered post¬ 
mortem. Again in typhoid, especially where the patient 
is in the typhoid state and unconscious, the symptoms of 
pain and tenderness may not be attainable, thus casting 
a legitimate doubt on the diagnosis. 

Cushing-* has described preperforated stage of ty¬ 
phoid ulceration.” during which, usually occupying sev¬ 
eral days, we may notice abdominal pain, tenderness and 
leucocytosis, with a disappearance of the latter after per¬ 
foration has actually occurred. This pain he attributes 
to involvement of the serosa, with possibly the formation 
of .omental adhesions. He includes in this stage the 
whole period between the first involvement of the serosa 
with the formation of customary adhesions until these 
adhesions (which may for a time form the floor of the 
ulcer after the serosa has given away) have themselves 
broken down and general peritonitis has taken place. 

But Monad and Van Verts,-“ after examining the 
histories of 37 cases, say that the formation of these ad¬ 
hesions in threatened perforation is exceedingly rare. 
They also claim' that peritoneal infection is not always a 
rapid fulminating affair; that it may occur by the migra¬ 
tion of the bacteria'through the damaged and'almost 
necrosed intestinal wall. 

Cobb-° says: “In mild cases of typhoid complaints of 
abdominal pain should lead to a strong suspicion of be¬ 
ginning peritoneal infection through a preperforative 
stage, or a slow peritoneal infection through a perfora¬ 
tion with or without temporary adhesion, or a beginning 
infection from some other source than the intestine.” 

A. Berg,-^ in discussing the preperforative stage, says: 
“Even granting that the peritoneal symptoms are from 
an involvement of the serosa, which covers a deep ulcer¬ 
ation of the Beyer’s patch, does this mean necessarily 
that the serosa will always give way and permit of ex¬ 
travasation into the free peritoneal cavity? Certainly 
not. How, then, can we think of.,interfering surgically 
for a perforation that does not exist and which may 
never take place? When our diagnostic acumen will 
have reached a higher stage of development, so that we 
can differentiate the signs of local peritonitis as caused 
by an impending perforation from the peritonitis pro¬ 
duced by other pathological conditions, and when we are 
able to foretell which serosa over a deep ulceration will 
give way, then the preperforative stage will be a reality.” 

Keen,*® in speaking of this preperforative stage, says: 
“Should it ever prove possible to accurately diagnose the 
preperforative stage, that unquestionably will be the most 
favorable time for the operation.” And-in his con¬ 
clusion • “If it be possible to determine the existence of 


preperforative stage. 

Another reason why it is an unsafe practice to await 
he symptoms of peritonitis in these cases is that such 
ymptoms are in some instances absolutely unreliable; 
hev niay be present more or less completely and at op- 
ration no perforation, or even peritonitis, may he fouim. 

Shattuck, Warren and Cobb, in their series of 34 
ases of operations for perforation, report three cases in 
vhich the symptoms lead to operation, but no permration 
lor peritonitis was found at the operation. Two of 
hese cases recovered and one died. 

Cushino' in eight cases, reports three operated pn for 
oerSion, in which no perforation existed; in one no 
esion to account for the symptom was found at the 
• recovery was uneventful. In another the 
Stoms ‘>y “ ““ thrombosis; the patient 

^pmiPTitlv died of pulmonary embolism; and in the 

-re due to appendic¬ 


ular colic. Ho perforation was found, but a chronic ad¬ 
herent appendix was removed; recovery. 

Briggs, in a series of six cases, reports one in which 
symptoms of perforation occurred, but the opening of 
the abdomen under local anesthesia revealed a peritoneal 
cavity apparently normal and no perforation to be 
found; convalescence slow; recovery. 

G. G, Davis'"® reports three cases of typhoid operated 
on for perforation; there was no perforation found in- 
one case; recovery.. 

At^ the last meeting of the As.sociation of American 
Physicians, A; H. Smith presented a paper entitled 
“Two Cases of Supposed Gastric Perforation,” in which 
no e.xplanation.of symptoms was found at operation. 

So if mistakes are made by these experienced clin¬ 
icians (1 in C, 3 in 8, 3 in 34), surely if the less talented 
men are to follow in their footsteps more mistakes will 
result.^ To be sure, in these cases few deaths and little 
or no inconvenience have resulted, but in those less fav¬ 
ored by surroundings and nature, who are to make their 
diagnosis on these symptoms, will they meet with as 
fortunate an outcome? Perhaps if all cases were re¬ 
ported we-might discover that death will occur-oftener 
than we find in these reports. 

Among the many conditions which may resemble peri¬ 
tonitis so closely as to lead to the error, we call attention 
to acute entero-colitis, intestinal obstruction, acute hem¬ 
orrhagic pancreatitis, hysterical peritonitis, embolism of 
mesenteric artery, ruptured tubal pregnancy, intestinal 
hemorrhage, cholecystitis, suppurative mesenteric glands, 
diaphragmatic pleurisy, iliac thrombosis, appendicular 
attacks, etc. 

There is no pathognomonic sign or symptom or 
group of symptoms of doubtful perforation of the gastro¬ 
intestinal tract, Stewart to the contrary notwithsanding,' 
who says:®® “Obliteration of dulness in a flat belly or 
resonance over the posterior and lateral areas of hepatic 
dulness, in the distended abdomen and cellular emphy¬ 
sema are the only pathognomonic signs of ruptured in¬ 
testine. They are not due to infection, but are the rare 
signs of rupture, not ulcerative, perforation of the gut.” 
He then adds: “The occurrence of any of the above 
signs should make us suspicious, and suspicion should in 
most cases be synonymous with .exploration.” Showing 
that the above signs are not pathognomonic for they 
should merely make us suspicious, as pathognomonic 
signs are unmistakable indications of a given disorder, 
the term suspicious rather than pathognomonic should 
have been used. 

Those cases in which the intestinal contents escape 
from the abdominal wound, or in which the injured por¬ 
tion of the gut presents at the wound, are not doubtful 
cases, but instead are plainly evident and have been 
spoken of above. 

In the doubtful or possible perforation the absenee of 
the liver dulness was for a time looked on as a positive 
indication of this condition, but its value as such has 
been questioned, since it has been demonstrated that the 
liver dulness may be diminished or even obliterated by 
tympanites alone.*® This is accounted for by a distended 
coil of intestine insinuating itself between the liver aud 
the abdominal wall, or in the case of extreme distention 
of the intestine the liver, entire, may be pushed up. 

Another fact showing the fallibility of the sign is that 
in many cases in which the liver dulness was normal, 
at operation perforations have been found, so rendering 
it worthless as either a positive or negative sign. 

An uncommon symptom is “The Acoustic Pheno^ 
enon of Levaschoff.” A rushing sound was heard with 
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the stethoscope synchronous with the descent of the 
Miragm, caused by the air or gas passing tluough e 
perforation, owing to the increased P>^essure due to th 
descent of the diaphragm. But it is rarely noted and is 


not now generally accepted. 


So it seems that an increase of ffritif 

some inflammatory complications, such as pMcbit s 
otitis media, pneumonia, etc., among which m y 

O^lhi’Sheriiand, a fall of the leucocytes conveys 
connection with the other symptoms, may point strongly aireaay o c leucocytosis docs not occur 

“w”d °V.for.lion, but it --t S'S t ™ I .re led to believe 

hemorrhage alone may give rise to f but iVthe theory as to its cause is correct, it occurs at 

SSrfXe o^’suSl fluid to be /eteeted at au tonitU. 


S; pVela e^amiu^ "t > ‘S 

sympto is of infinitely less value, it may, of course, be 
'°"l?^5cr«^hafbeen able to detect, ea^ in these 


The so-called wave of leucocytosis, the gradual in¬ 
crease and then a sudden decrease, is considered by 
Cushing to be particularly characteristic of perforation, 
but Cabot, Blake and Hubbard""' made frequent blood 
■ normal individuals and patients suffering from 


j^onueeuLu -a. ^ ^ counts in normal individuals ana patienis 

cases, before abdominal respir^ions h , j-yoboid in which no perforation occurred, and found 

peritoneal crepitation very similar xy-e ttiich a^wave as described above, and they conclude: 

an inflamed pleura; ^ ^andlt has as yet not been “That leucocytosis usually exists in typhoid perfora- 

entire abdomen is necessary, and t y diagnostic value such leu- 

^TeSemesfsIfter probable perforation of the stom- cocytosis must be relatively steady and not of the type 

i,vr.VoA nri nnd is stiU regarded by many, described by Cushing. i 

ach has been looked on, and is pn _x ^ JLeucocytosis in most cases must be considered as an 

ordinary symptom, subject to the various uncertain 
changes of any such symptom. It may at times be con- 
spiciously prominent and again, for no visible or con¬ 
sistent teason, be entirely absent. 

Such variations as perforation and even diffuse peri¬ 
tonitis with no leucocytosis, and in other cases char¬ 
acteristic leucocytosis with other symptoms, leading to 
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as a pathognomonic sign of perforation of tbe stomach, 
but Bodman"" quotes a case of Mayo Robson as * 

“1 explored the abdomen for a stab wound, and as the 
patient was vomiting blood I expected to find a 
of the stomach, but discovered no perforation of the 
stomaeh wall, though I had to ligate the superior mes- 

enteric “J^bldly due to bruis- acteristie leucocytosis with other symptoms, leading to 

i^nSuf meXane wiXt rupture of the an operation, which when performed shows no perfora- 

rr- . i.. j oc rt -nncifi-u-p aicm reliable symptoms. 


abdominal injury can not be relied on as a positive sign 
of perforation. In injury of the intestine the passage of 
blood per anum might, of course, be explained as above 
but usually would occur too late to be of any practical 

Leucocytosis as an aid to the immediate diagnosis of 
perforation has not been dwelt on to any great extent 
except in typhoid perforations. 

' Bloodgood"" says; ‘Examinations of the blood alter 
abdominal contusion, to ascertain the existence of shock, 
hemorrhage or peritonitis, are not sufficient in number 
to allow of any conclusions.” 

Leucocytosis in acute peritonitis has attracted more 
attention, but in this connection it is not of so much 
value as the former, for it is our aim to arrive at the 
diagnosis before the establishment of a peritonitis, and 
when it is once established we can, as a rule, make a 
diagnosis without the aid of the leucocyte count. 

As regards perforation and leucocytosis during 
typhoid, to explain the present status of affairs and to 
show the conflicting opinions among authorities, we may 
quote from Cabot: “A steadily increasing Iracocytosis 
is always a bad sign and should never be disregarded, 
even when other bad symptoms are absent”; and from 
Gushing, who adds: “That a decreasing leucocytosis 
may be a much worse sign and should never be disre¬ 
garded.” This he explains very rationally as follows: 
“If there develops a localized peritonitis associated pos¬ 
sibly with a preperforative stage of ulceration, or with a 
, circumscribed slow-forming peritonitis, after perfora¬ 
tion, it will usually be accompanied by an increase of 
leucocytes in the peripheral circulation; but if a gen¬ 
eral septic peritonitis develop the leucocytosis may be 
but transitory or overlooked, as it will disappear con¬ 
comitantly with the great outpouring of the leucocytes 
into the general cavity.” 


Concerning the leucocytosis in conditions other than 
typhoid, most of the study has been in relation to ap¬ 
pendicitis. A leucocyte count ran^g between 10,000 
to 15,000 or 17,000 can not be relied on to reflect the 
nature of the local lesion, since this degree of increase 
may be found in various conditions. But counts of 
20,000 or more almost invariably indicate the presence 
of pus, gangrene or general peritonitis, one or all. But, 
on the other hand, again showing its uncertainty, in 
some cases of general peritonitis there will be no leu¬ 
cocytosis, because of the individuals being too weak to 
react against the infection. 

J. M. Baldy"'* has recently written an article with 
the title of “The Examination of the Blood in Relation 
to Surgery, of Scientific but Often of no Practical Value 
and May Misguide the Surgeons.” 

(To fie continued.) 


Tlie American Medical Association has prospered to such an 
extent during recent years that it now worthily represents the 
medical profession of the United States. That this was not 
the position of the society from ten to fifteen years ago is 
generally recognized in this country. We in Canada rejoice 
with the physicians of the American Republic in the growing 
prosperity of their great national medical association. The 
present happy condition is due largely to the increased har¬ 
mony existing among medical men in all parts of the Union, the 
great executive ability shown by its officers, and the excellence 
of the official journal of the Association. The next meeting 
of the Association wiU be held in New Orleans, May 5 to 8, 
under the presidency of Dr. Frank Billings of Illinois Special 
addresses—called orations—will be delivered as follows: Medi¬ 
cine, Dr. J. M. Anders of Philadelphia; Surgery, Dr. A F. Jonas 
of Omaha; State Medicine, Dr. Wm. H. Welch of Baltimore. 
It is quite needless to tell our readers that Canadians who at¬ 
tend this meeting wiU receive the same sort of kindly and 
hearty welcome which has invariably been extended to our 
countrymen in the past .—Canadian Practitioner and Pevieio. 
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THE EESPIEATOilY QUOTIENT AS 
FLUENCED BY TUBEECULOSIS.* 

T. M. xUiERIIOLD, iM.l)., and W. S. HALL, M.D. 
Department of Physiology, Northwestern University Medical School. 

GIIIOAQO. 

INTliODDCTION. 

lu 1777 Lavoissier showed that o.\ 3 '-gen was absorbed 
from air during respiration and that it united with car¬ 
bon in the body, forming carbon dioxid. This discovery 
caused many observers to determine the amount of oxy¬ 
gen consumed by normal animals and the amount of 
carbon dioxid given olf by them. They also studied 
the relation of one to the other. When we consider 
the volmne of carbon dioxid exhaled divided by the 
volume of oxygen consumed, this relation is known as 
the respiratory quotient. Generally more oxygen is 
consumed than carbon dioxid given off. 

The object of these experiments was to determine the 
influence of tuberculosis on the respiratory quotient. A 
number of secondary facts have been established or 
confirmed, incidentally, 

METHODS. 

Some of the early experimenters (Black, Priestly and 
LaPlace) analyzed the air of a chamber before and 
after an animal had been confined in it. The objection 
to this method is that the animal is not in normal 
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ing the precipitate, or by determining the amount of 
oxalic acid necessary to neutralize this solution. 

_pie oxygen can be determined by: (I) Absorption 
with potassium pyrogailate and (a) by use of a large 
bulb (weighing before and after), (gravimetric), or (b) 
by taking samples of air in burettes and allowing the 
solution of potassium pyrogailate to run in from below 
(volumetric). (2) By exploding with electricity in an 
eudiometer. (3) By oxidation of phosphorus in samples 
of air. ^ 

The moisture can be withdrawn from the air (1) by 
passing it through flasks or tubes containing concen¬ 
trated HoSO^ or flasks containing pumice stone satu¬ 
rated with the same (weighing before and after). (2) 
By passing the air tlirough these tubes containing des¬ 
iccated CaCL (weighing before and after). 

The constant current of air through any form of ap¬ 
paratus is usually maintained by suction, either by use 
of water or mereurv. 



Fig. 1.—xVnimai cage 1. A large mouth bottle large enough to 
hold a rabbit 2. A piece of glass tubing 0 to 10 mm. In diameter 
which extends through the cork (air tight) to the bottom of the 
bottle. Thin Is to secure perfect ventUatloa as the air which entei-s 
by (4) is liberated at the other end of the bottle. 3. The cork 
should be impregnated with paralHn and Ot perfectly air tight. 4. 
Short piece of glass tubing 6 to 10 mm. In diameter which la con¬ 
nected to the tube extending to the outside of the room. 

surroundings because: (1) The amount of oxygen is 
continually decreasing. (2) The amount of carbon 
dioxid is continually increasing. (3) The beat of the 
animal raises the temperature of the chamber. (4) The 
moisture in the chamber is continually increased by the 
animal. (5) The poisonous products exhaled by the 
animal may affect it. 

Lavoissier first improved this method by absorbing 
the carbon dioxid as fast as it was formed and snpply- 
incr fresh oxygen in its place and later by continually 
supplying fresh air to the cage and withdrawing the 
respired air; The majority of workers have followed 
this plan and have maintained a constant current of 
air by ventilating apparatus of some form. 

Whatever general form of apparatus may be used, the 
carbon dioxid can be determined by (1) KOH or NaOH 
solution in an anthracoraeter (volumetric). (2) By 
KOH or NaOH solution in a Geissler bulb (gravi¬ 
metric). (3) By passing the air over pumice stone 
saturated with the same solution. (4) By precipitation 
with Ba(OH),, and then by filtering,_d^^snngandwe^ 

SloV and^Ph^ysloVog^ 
Committee. 



Fig. 2.—Showing the arrangement of the ventilating apparatus. 
The bottle.s equipped with air-tight corks and tubes ns shown may 
be alternately raised and lowered by a strong co) d running over a 
pulley attached to the celling. The siphon drawing off the water 
from the upper bottle lowers the pressure in it and draws a current 
of air through the apparatus. The amount of air supplied' to the 
animai may he measared by noting the amount ol water which 
traverses the siphon and may be varied by varying the height of the 
bottle. In alternating the position of the bottles one Iins only to 
lower the upper bottle and change the hook to the other bottle. 
The apparatus tube (a) should be changed to (a') after clamping 
(F) (a") In order to construct (a) (a') so the clamps can 

be easily applied, It Is necessary to connect a short piece of glass 
tubing to the glass tube which perforates the cork. This connection 
is made with a rubber tube on which the clamps are applied. 

After performing a number of experiments we found 
the following method to be the most accurate and best 
suited for onr work: 

(a) For an animal cage we used a large mouthed 
o-iasa jar, prepared for use as shoivn in Fig. 1. 

° (&) We maintained a constant stream of fresh air 
from outside of the room by a ventilating apparatus 
constructed as shown in Fig. 2. 

(c) The water was collected by passing the air through 
tubes filled with desiccated CaCL (weighing before and 
after). See Fig. 3. 



iLutCir 2S, 1903. 


THE BE8PIEAT0RY QUOTIENT. 


835 


(d) The CO, was determined by passing the air cur¬ 
rent through a Geissler bulb containing a strong solution 
of IvOII, to which is attached a sraall_ CaCL tube for 
catching tlic moisture derived from KOH by the air 
current. This Geissler bulb and its attached CaCl.. tube 
is placed in the apparatus beyond the large GaCL tubes 
which absorb the moisture from the animal cage. It 
is weighed before and after the experiment. See Fig- 3. 

In order to be certain that aU. of the GO, was absorbed 
by the KOH a flask containing Ba (OII).^ was attached 
to the CaCL tube of tlic Geissler bulb so that the 
Ba( 0 H) 2 . would at once show a precipitate should any 
CO, not be absorbed in the Geissler bulb. See Fig. 3. 

(c) The oxygen is determined by a volumetric method, 
using two or more gas burettes and a solution of potas¬ 
sium pyrogallate. See Fig. 4. 

To determine the amount of oxygen which the animal 
consmnes, samples of air are analyzed from each bottle 
of air which passed through the animal cage. The 
amount of oxygen in normal air is determined by analyz¬ 
ing samples of air from the bottles which ventilate the 


connecting rubber tube will admit and the potassium 
pyfogallate solution allowed to run intp the burette (A). 
The clamp on the correcting tube should now be applied 
to it close to the lower end of the burette. 

This operation made positive pressure in the burette, 
thereby causing a niore rapid absorption of the oxygen. 
The burette should now be taken by the experimenter 
and its ends alternately raised and lowered. At frequent 
intervals he should loosen the clamp on the connecting 
rubber tube, and raise the pressure tube, thus permitting 
potassium pyrogallate solution to take the__place of the 
oxygen as it is absorbed. This procedure should con¬ 
tinue ten minutes', after Avhich time tire clamp on the 
connecting rubber tube should be loosened. The burette 
and its pressure tube should be allowed to remain ten 
minutes longer, at the end of which time the solution in 
the burette should be brought to a level with the solution 
in the pressure tube by elevating or lowering the tube. 
This causes the air in the burette to be under the atmos¬ 
pheric pressure existing at that time. The reading for 
the amount of oxygen is now taken. 


normal air apparatus. 

In performing these analyses the greatest caution is 
necessary. The solution which gives tlie most accurate 
results is composed of two parts of 25 per cent, of KOH 
and one part of 5 per cent, pyrogallic acid. These two 
constituents should be mixed in the pressure tube (B) 
Fig. 4, just before the analysis is made. To collect 
samples of air for analysis one first fills the gas burette 
with water by suction. Gonnection is then made, by a 



Fig. 3.—C. Animal cage explained In Fig. 1. D. Calcium clilorld 
tubes for collecting the moisture from animal cage. B. Geissler 
bulb, the bulbs of which are one-half full of 80 per cent. KOH, and 
to which Is attached a small CaClj tube for retaining the moisture 
derived from the KOH by the air current. P. Containing BalOH)^ 
for detecting CO 2 which might not be absorbed In E. T. Tube 
which extends through the window to external air. T'. Tube which 
conducts part of the current to normal air apparatus. V. Con¬ 
nected with ventilating apparatus for animal cage. V'. Connected 
with ventilating apparatus for normal air. 


To calculate the amount of oxygen consumed by the 
animal, one subtracts the amount of oxygen found in the 



: r ’-—position or gas burettes during analysis of air. Attach 
a tube from the top of the gas burette (A) to the ventilating ap- 

f \ passed through 

the animal cage and which Is escaping from A. 


rubber tube, with a from the top of the gas burette 
(A Fig. 4 to a Fig. 2). The stopcocks of the burette 
are turned so that the water in it escapes into the cup, as 
shown in Fig. 4, its place being taken by the respired 
air from the ventilating apparatus. The stopcocks are 
now turned so that no air can escape from the burette. 
The rubber tube of the pressure tube which has been 
filled with the potassium pyrogallate solution and pre¬ 
viously freed from air is now connected to the lower end 
of the gas burette. See position 2, Jig. 4. If the 
three-way stopcock in the lower end of the gas burette 
(A) has been properly turned the solution from the 
pressure tube will escape from the end of the stopcock 
into the cup, as shown in position 2, Fig. 4. A small 
amount of the solution should be allowed to escape for 
the purpose of expelling bubbles of air which might 
have gained entrance to the lower end of the burette 
;^ile connection was being made with the pressure tube. 
When all the air has escaped at the end of the three-way 
stopcock, it is turned one-half a revolution. If this 
has been properly done the solution will now run into 
the burette, coming in contact with the air to be analyzed. 
The pressure tube should now be elevated as high as the 


respired air from that found in normal air. At least two 
samples should be analyzed from each ten liters of re¬ 
spired air, the a,verage being used to obtain the result. 

In withdrawing samples of respired air, care must 
be taken not to release the clamp at a until positive pres¬ 
sure exists in that bottle. 

In operating the ventilating apparatus care must be 
taken to clamp x, x', x" when the position of the bottle 
IS to be changed, so that the respired air will not be 
contaminated by normal air which would pass into it 
on account of negative pressure which exists in that 
bottle It also prevents the KOH in the Geissler bulb 
from being forced back into the CaCh tubes on account 
negative prepare existing in the apparatus 
between the Geissler bulb and the water in the elevated 
bottle of the respiratory apparatus. This likewise pre¬ 
vents the water from floiving from one bottle of the 
respiratory apparatus to the other, causing a channe of 
pressure, which is not desired until all connections are 
made for the change of position of the bottles. 
obseevatioks. 

On account of the size of our animal cage, small 
animals, guinea-pigs, mice, and small rabbits, were used 
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ill the expeiiiueiits. The guinea-pigs aud mice were 
full grown and well nourished. Tlie rabbits were not 
full growUj but were in good condition. 

In comparing tubercular animals witli normal animals 
care has been taken to secure animals as near as possible 
of the same age. In this case the rabbits were of the 
same litter. The guinea-pigs wore adults and similar 
in weight at the time of inoculation. In all cases the 
most virulent sputum which could be obtained was used 
and postmortem examination porl'ormcd on the animals 

T.iulc 1.—Showing the .-mount of-o.N:ygen conauuied, CO- exhaled 
respiratory auotleut, and tl.o iulluonce of feeding on the same In 
normai animals. 


Date. 

1S99 

.Vsumal. 

■** Z 

11 5 

w 

• 

-rj 

O w 

s 

sw s 

hr. m. 

Oxygon Con¬ 
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C 

ci 

1 -.3 

,0-3 

lo 

C2 

«■ 

Time ol Feeding. 
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1 
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! 42G 

950 

Half hour before. 

12 

•• I . . . . 
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1 
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ss7 

Duo hour before; 

ti 

13 

“ 1 . . . . 

iiao 

1 

.501 

400 

.810 

11 


141 

1 50 

952 
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S0.i 

Day before. 

15 
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.711 

1C 

AA hue mouse, 1 . 

12 

1 20 

52 

.’jS 

oco 

Acce.ss to fond. 

19 

Rabbit, 3 , . . . 
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1 3U 

522 

ISI 

927 

Two hours boforo. 

20 

AA'hito mouse, i . 

11 

2 10 

71 

72 

900 

.Vocess to food. 

21 

'• “ 1 

lu 

3 

133 

111 

857 

4. 

21 

Rabbit, 4 . . . . 
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1 :ao 

5(i0 

193 

9St)).Inst iicfore. 

27 

4 

IG7 

1 20 

593 


9.'J2iHalf luiur before. 

2S 

“ 5. . . . 

240 

1 10 

,329 

270 

Sl.'il.-Vcccas to food. 
931'Immcdiatoly before. 

29 


233 

1 20 

305 

Uio 

30 

GuinGa*j)i8:, 1. , . 
»* ♦> 

CD 

1 15 

5815 

no 

802 

-Access to food. 

July i 
5 

371 

1 

412 

3S3 

SCO 

Puppy . 

377 

50 

2S- 

210 

s:;o 

44 44 

2fi 

Rabbit, 6. . . . 

TO 

1 

4.SI 

4031 S30 

4. *4 

27 

“ 6.. . . 

ISO 

1 

1.79 

US. 

010 Ojjo hour before. 

Dec. 2 

“ 7. . . 

SOS 

1 

SOI 

707, 

8171 

D.ty before. 

3 

“ 7 , . . 

M4 

1 

927 

805* 

870 

4 

“ 7 . . . 

SAl 

1 

1131 

90G 

851 

*4 44 

4 

“ S 

703 

1 30 1 

.5.35 

511. 

878 

Five hours before. 

- ^ 

Guiuoa-pig, 3.. . 

" •• 3. . . 

GIC 

1 


5711.7101 

Day boforo. 

27 

oTO 

•> 

1.5GI 

1112! 

7;:o 

I'wo days boforo. 

30 

“ “ 3. . . 

527 

^ 1 

023 


910 

Half hour boforo. 


showed that the progress and results of the infection were 
the usual ones. 

Tubercular rabbit 3 was inoculated June 2 and died 
July 27. Tubercular rabbit G was inoculated July 1 
and died August 2. Tubercular rabbit 7 was inoculated 
November 17 and died December 10. Tubercular guinea- 
pig 1 Avas inoculated December 11 and died January 17. 

RB,SUL'rS. 

1. If the reader will make a careful study of General 
Table 1^, he Avill find, in the column marked K. Q., the 


Taeld 2.—Showing the amount of oxygen consumed, CO; exhaled, 
respiratory quotient, and the Intluence of feeding on the same in 
tubercular animals. 


Date, 

1899 

Animal. 

. cn 
£6 
.«g 

oo 

4.~l 

o.i . 

fci y> 

iw s 

j 

hr. m. 

a w 

0 tJ 

a y 

Ss 

« CO 
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6 

43 

o-« 

V 

O’ 

Time of Feeding. 

July 7 
12 

13 

14 
18 

19 

Dee. ..1 

I 

20 
27 
30 

Rabbit, 3 . . . . 

“ 3. . . 

“ 3. . . . 

“ 3. . . . 

“ 6. . . . 

“ 6. . - . 

“ 7. . . . 

“ 7. . . . 

Guinea-pig, 1 ■ . 

“ “ 1 . . 

“ " 1. . 

429 

348 

327 

393 

293 

282 

832 

789 

457 

425 

412 

1 20 

1 20 

1 

1 

53 

1 

1 

1 

1 

2 

1 

401 

501 

310 

285 

264 

246 

765 

COS 

612 

969 

473 

3.33 

458 

330 

271 

214 

181 

637 

566 

472 

700 

417 

.972 

916 

970 

918 

.811 

.73,5 

834 

930 

771 

.722 

91.5 

Just before. 

Half hour before. 

One hour before. 

Just before. 

Day before. 

44 44 

44 44 

• 4 44 

Two days before. 

One and one-half hrs. 
before. 


respiratory quotient for all normal animals experimented 
on He will note that the range of variation of the 
respiratory quotient is very considerable, the lowest 
beino- .730 and the highest being .98G, thus representing 
almo^st the complete recognized range of variation of 
normal animals as influenced by feeding. Note that 
the lowest respiratory quotient was shown by the aaimal 
experimented on December 27; note also that this 
animal had had nothing to eat for two days. This 


result IS in harmony with the e.xperiments of others 
upon fasting animals. A study of the table, with 
special reference to the time of feeding, ivill rei^eal the 
fact that the lower values of the respiratory quotients 
uniformly occur ivhen the animal has been fed some 
time before the experiment. The highest value shoira 
was in the rabbit e.xperimeuted on June 24. This animal 
had eaten just before the experiment began, so that the 
one hour and tliirty minutes devoted to the experiment 
represented the time during which the digestive process 
was most active. The other higher values shoivn ivill 
be found in those animals that had eaten just before 
the experiment or in those animals which had access 
to food constantly. 

It is a matter of common knowledge that the character 
of the food has much to do with the value of the respira¬ 
tory quotient. In herbivorous animals the respiratory 
quotient may reach one as its highest limit. The reason 
for this is evident, if Ave think of the chemical formula 
lor any typical carbohydrate. The oxygen and hydrogen 
liave to each other quantitive relations shoAvn in Avater, 
and Avill require no further oxj'gen during the combustion 
or respiratory process. The carbon Avill form just as 
many molecules of carbon dioxid as there are molecules 
of oxygen required in the combustion or the respiration. 
It must be evident from this that the respiratory quotient 
arising from the oxidation of carbohydrate Avithin the 
tissues of the living animal Avould be the same as the 
combustion quotient of the same substance when burned 
in a retort. 

The similar study of typical foods will reveal the 
fact that the combustion quotient is equal to the respira¬ 
tory quotient for fats but not for proteids. The reason 
for this is that fats undergo complete oxidation Avithin 
the body, but proteids do not. The combustion quotient 
for proteids Avill then be higher than the respiratory 
quotient. The grams, calorie represented in a proteid 
is 5,G50 per gram of desiccated proteid. The animal 
body. hoAvever, is able to get from this proteid only about 
4,000 grams calorie of energy. The difference (1,650) 
represents the relative difference between the combus¬ 
tion quotient and the respiratory quotient for proteids. 
The respiratory quotient in animals nourished Avholly 
by proteids varies between .75 and .85. In fats the 
respiratory quotient is the same as the combustion 
quotient. The small proportion of oxygen, as compared 
Avith the carbon and hydrogen in the fat molecule, re¬ 
duces the respiratory quotient for this foodstuff to 
about .7. It has usually been supposed by physiologists 
that the character of the nutriment, that is Avhetlier 
carbohydrate, proteid or fat predominated, Avould control 
very largely the value of the respiratory quotient. 

The animals experimented on in this research Avere 
fed on carbohydrates exclusively, the rabbit eating cab¬ 
bage leaves and carrots, while the guinea-pig and mice 
lived on cereals. The variation of the respiratory 
quotient noted in column E. Q., Table 1, depends, then, 
not on the character of the food, but on some otlier 
factor. The attention of the reader has been called 
above to the fact that this variable factor is nothing 
else than the variation of time of feeding. It may not 
be apparent at first how the difference in the time of 
feedino- can thus modify the respiratory quotient, but 
we have only to remember that the animal begins, after 
a few hours of fastins:, to consume his OAvn fat and the 
circulating proteid of his blood to realize that within a 
few hours after each meal the herbivorous animal be¬ 
comes, in a sense, a consumer of proteid and fat. 
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In a further examination of the observations it be¬ 
comes necessar}' to reduce the data to common standards 
in order to compare with each other things which arc 
strictly comparable. The first step is to express (Tables 
3 and 4) the amount of gas exchange per gram 
animal per hour, Tabic 3 showing the normal and 
Table 4 the tubercular animals, lloto that Table 3 
gives the standardized d.ata of Table 1, while Table 4 
gives the standardized data of Table 2. 

2. Eelativo to the amount of oxygen consumed and 
the carbon dioxid exhaled by animals under observation, 


T-iuu: 'Shoivin^j fho niuoinit fciiblc centimeters) per ^rram 

antmul iiei* hour, cf oxygen consumed mid CO 2 exhaled by normal 
animals. 


Bato. 

1S90 

Animal. 
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CouaumeU. 

o,c. 

COj 

Kxhnlcd. 

c.c. 

Timo of Feeding. 
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20 
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21 
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27 
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28 
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91 
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95 
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: 

“ 7. 
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.99 

j 

7. 

1 33 

1 13 

«» 


“ 8 . 

.83 

.73 

Five hours before. 

21 

.Quinea-pjV, 3 . . 

3. . . 

1 240 

.920 

Day boforo. 

2 : 

i.aw 

991 

Two days before. 

80 

j “ ■* 3. . . 

1.182 

l.OSO 

Half bout before. 


it is interesting to note (sec Tables 3 and 5) that the 
white mouse consumed nearly or quite three times as 
much oxygen and exhaled three times as much carbon 
dioxid as did the other animals. The reason for tliis 
seems to be that the small animals, and this is true 
as well of small birds as of small mammals, present 
larger surface to the atmosphere in comparison with 
the bulk of the animal than is the case with larger 
birds and animals. This seems to account for the fact 


Taelb 4.^ —Showing the amount (cubic centimeters) per gram 
animal per hour, of oxygen consumed and CO 3 exhaled by tubercular 
animals. 
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CO 
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30 
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3. 
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Just before. 

One hour before. 

Day before. 

Just before. 

Day before. 

Two days before. 

One and one-half hrs. 
before. 


that the respiratory processes are more rapid in the 
small than in the larger ones. 

Attention has been called above to the fact that the 
tune of feeding is a most important element in deter¬ 
mining the respiratory quotient. It becomes necessary, 
therefore, to eliminate the influence of this factor by 
comparing with each other only observations which repre¬ 
sent practicallyjconstaat conditions with respect to this 
lactor. Table 5 shows in parallel columns the normal 
animals, divided into two classes, (1) those which had 
been fed immediately before the experiment, and (3) 
tlioae which had been fed long before the experiment. 


Table 6 shows the same for tubercular animals. Note 
tliat the data of these tables represent simply the aver¬ 
ages of strictly similar experiments on animals of the 
same species, as combined from Tables 3 and 4 respec¬ 
tively. 

A study of Tables 5 and G makes it evident that the 
respiratory quotient of tubercular rabbits wMcli had 
just been fed is greater than is the respiratory quotient 
of normal rabbits under the same conditions. The same ■ 
IS true when wo consider the result with guinea-pigs. 
If we examine the respiratory quotient in those normal 
and tubercular animals which have been fed long before 
the experiment we must reach the same conclusion. 

4. Let us now examine the result with reference to 
the amount of o.xygen consumed and the amount of 

1 . 1111.0 C.—Showing the Influence of feeding on the amount of 
oxygen consumed and CO: exhaled, per gram animal, per hour, and 
the respiratory quotient In normal animals. 
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carbon dioxid exhaled, leaving out of consideration the 
respiratoiy quotient. 

While fasting, the tubercular rabbit consumed 60 per 
cent, as much 0 and exhaled 71 per cent, as much CO, 
as the normal rabbit under the same circumstances. 
After the consumption of food it consumed S3 per 
cent, as much 0 and exhaled 85 per cent, as much 
COj as the norma] rabbit under the same circumstances. 
This shows: 

(a) That during all circumstances as to feeding, the 
tubercular animal consumes relatively less 0 and ex¬ 
hales relatively more CO^ than the normal animal under 
the same circumstances. Since tuberculosis is a disease 
in which the animal is continually losing weight, a 
part of the loss of weight will probably come from the 
lungs in the form of COo and not so much oxygen will 




tiie jniJuence of feeding on the amount- nf 

rSmratorv^'"“'H e^ija'ed. per gram animal, per hour, and 

respiratoiy quotient In tubercular animals. 


Animus Fed Two Hours or Less 
Before Esperimeots. 

Animals Fed Twelve Hours or More 
Before Experinieots. 
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be required to support the metabolism of an anim 

(6) During the periods of fasting the tubereui 
animal consumes less 0 than the normal animal und 
the same eircumstanees. This indicates that the met 
bohsm in the inbereular animal is less than it is in t 
normal animal. This, from the nature of the 2 
ot the disease, we believe to be true. 

(c) The rate of consumption of oxygen by the tube 
Snimar™*^^ constant as it is by^the norm 
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- SUMMARY. 

1. Time of feeding causes the greatest ilucluation of- 
the respiratory quotient. Under favorable pliysical con¬ 
ditions it may rise to neai’I}' 100 after the consumption 
of food, and may fall to about 70 during periods of 
fasting. 

2. The respiratory interchange of gases is very much 
greater per gram animal ]jer hour for the very small 
animals than for the larger-ones. 

3. Tubercular animals consume relatively less o.xygen 
and exhale relatively more carbon dio.xid than do normal 
animals under similar circumstances. 

4. The respiratory quotient is raised under the in¬ 
fluence of tuberculosis. 

DISCUSSION 

ox Tur. p.\rEu or ans. .VDEi!noi,u and iiall. 

Du. Louis C. Aoek, Brooklyn, N. Y.—Could the decrease 
ill the volume of oxygeu absorbed by a tuberculous rabbit be 
accounted for by a decrease in the area, of Absorbing lung 
tissue? Would a rabbit in the early stages of pulmonary 
tuberculosis, or with tuberculosis of some otlicr part of the 
body absorb less o.xygen? 

Dr. Chaeees T. McCiuntock, Detroit—Did Dr. Hall notice 
any difference in the absorption of o.xygen according to the 
moisture in the air? It is well known that tuberculous patients 
breathe badly on moist days. 

Du. Leo Loeb, Chicago—^Did the temperature make any 
difference in the experiments performed? 

Du. F. F. Wesbuook, Minneapolis—I should like to ask 
Dr. Hall if the infection of his animals was produced by 
subcutaneous inoculation of the tuberculous sputum and, if 
so, whether any steps were taken to eliminate possible varia¬ 
tions which might result from pyogenic and other bacteria 
which were in association with the tubercle bacilli. This varia¬ 


I'ourlh, as to the difference in infection, as spoken of by Dr 
\\esbrook: the injection was subcutaneous and, naturally, 
there was more or less mi.xed infection, but the little strepto¬ 
coccus infection that followed some of these injections was 
^nioderale and did not seem to be the cause of the death of 
any of the animals used in the series of observations. In 
these animals the disease seemed to run the usual course of 
tubercular infection, but in one or two cases Dr. Aderhold 
reported an animal dying in a shorter time, and evidently of 
mi.xed infection, and such animals were not included in the 
scries of observations. 

Dr. Louis C. Acer, Brooklyn—As long as there was only 
slight destruction of lung tissue, did you form any conclusions 
as to the cause of lack of o.xygen absorption? Was it due to 
decrease of hemoglobin? 

Dr. W. S. H.sxl, Chicago—-The relation of the two condi¬ 
tions, loss of weight and decrease of consumption of oxygen, is 
the puzzling point of the problem. I wish I could answer this 
question as to how there can be a loss of tissue with a de¬ 
creased o.xygeji consumption. If there was as mueli food taken 
in during the course of the tubercular infection an increase 
of o.xygen consumption would be necessary to oxidize this 
food and carry it out of the body. I am inclined to think we 
could not get a loss of weight and wasting of the tissues, to¬ 
gether with a decreased oxygen consumption, unless we had a 
decreased alimentation. We notice that in tubercular cases 
this is true, and an evident loss of appetite was observed in 
tliese animals. I think this is the only way we can account 
for it. 

THE INTRACELLULAR TOXINS OP SOME OF 
THE PATHOGENIC BACTERIA.^ 

VICT'OR c. VAUGHAN, M.D. 

ANN ABBOB, SUCH. 


tion would, of course, be more marked in some cases than 
in others. For e.xaniple, if streptococci were present in the 
sputum inoculated, the effect on rabbits and mice would be 
much more severe than on guinea-pigs. The site of inoculation 
might have an inliuence as well. 

I should like to inquire, also, whether concurrent determina¬ 
tions of the nitrogen output were made and whether the loss 
of body weight mentioned could be accounted for by the 
changes in the operation of the respiratory mechanism. 

I wish to congratulate the authors on their method of 
employing a second or control tube to gauge the amount of 
carbonic acid and moisture in the air supplied to the animal, 
whereby the objectionable feature involved in furnishing them 
with a perfectly dry air was done away with. 

In 1895, in work along the same lines done in collaboration 
with Dr. Lorrain-Smith, we supplied our animals with air 
from which both moisture and carbonic acid had been removed. 
This always seemed to me too artificial and to be the source 


Two years ago, at a meeting of this Association at 
Atlantic City, and before this Section, I had the priv¬ 
ilege of describing some experiments made by some of 
my students and myself on intracellular toxins. I desire 
in tliis paper to make some additional statements on 
this subject. 

By means of the large incubating tanks which I de¬ 
scribed in a paper read before the Association of Ameri¬ 
can Physicians in 1901, and which are figured in the 
transactions of that society, I have been able to obtain 
both pathogenic and non-patbogenic bacteria in large 
amounts absolutely free from the constituents of the 
culture medium on wliich the germs have been grown. 
In this way I have studied the cell substance of the 
colon bacillus, the bacilli of diphtheria and anthrax, the 
Micrococcus prodigiosns, and the lemon and orange sar- 
cines. I have found that the cell substance of all of 


of possible errors in deductions. 

Dr. W. S. Hau., Chicago—First, in regard to the amount 
of oxygen consumed in relation to the amount of lung tissue: 
these animals only lived a few weeks, and the lungs did not 
seem to be particularly affected. It was a general tuberculosis, 
and there seemed to be no decrease in the amount of functional 


lung tissue. 

Second, in answer to Dr. Loeh's question, the temperature 
was not taken throughout the whole period, but was taken 
on a number of occasions, and on all of these occasions it was 
slightly above normal in the tubercular animals. 

^ird regarding the humidity: it is a part of the laboratoiy 
protocol’ furnished us weekly by the United States Weather 
Bureau (Auditorium station) and also determined by our air 
analysis but we took no account of this in writing up our 
experiments.- It has, however, not escaped our attention. Dr. 
Aderhold did not think, from a study of the laboratory notes, 
that the humidity was of sufficient importance to record it in 
the Published tables. It might, however, add interest to these 
tills in excluding humidity as an active factor, in modifying 
So rotatory quotient, if for no other reason. 


these organisms is more or less toxic to ^nea-pigs 
and rabbits. The toxicity varies with the virulence of 
the culture employed. The cell substance of the colon 
bacillus after extraction with alcohol and ether and 
complete desiccation in vacuo kills guinea-pigs when 
injected into them either intraperitoneally or subcu¬ 
taneously in proportions of 1 part of the poison to 
45,000 parts of body weight. For rabbits this substance 
is somewhat more toxic. By heating the cell substance 
of the ‘colon bacillus for a period not exceeding 30 
minutes at a temperature of the water bath with a 1 
per cent., by weight, solution of sulphuric acid in water 
we have been able to split off a soluble toxin which, when 
injected into animals, causes symptoms and lesions 
identical with those obtained after injection of the un- 


roken cell. ___— 
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The to.xin thus split off seems to be of relatively simple 
composition compared with that of the whole cell sub¬ 
stance, but so far I have uot been able to obtain it in 
a sufficiently pure state to justify an ultimate analysis. 
The probabilities are that this split product wliich has 
this specific toxic action belongs to the class of 
protomins which were discovered by Miescher and which 
have been subsequently extensively investigated by Kos- 
sel and his students. However, I may note the fact 
that the to.xins obtained in my laboratory by means of 
dilute sulphuric acid and heat do not give a satisfactory 
biuret reaction, while protomins of Miescher and 
Kossel respond promptly to this test. We have also 
found that the part of the cell substance which remains 
after hydrolysis with dilute sulphuric acid is still toxic, 
but much less so than the whole cell substance, or that 
part split off by the acid. ‘ Theoretically I infer from 
this that the molecule of the colon bacillus contains two 
or more toxic side chains, only one of which is split off 
by dilute sulphuric acid, while the other toxic side 
chain remains unaffected and gives to the residue after 
e.xtraction with dilute sulphuric acid its poisonous prop¬ 
erties. 

Probably the most interesting piece of work done in 
my laboratory during the past two years is that on the 
toxin of the anthrax bacillus. We have" obtained the 
cell substance of this organism in large quantity and 
have found that the dead germ substance, when mixed 
with water and thoroughly sterilized and injected intra- 
abdominally into guinea-pigs in amounts of from 200 
to 300 mg., causes death, and that anthrax lesions are 
found. By heating the germ substance with 1 per cent., 
by weight, of sulphuric acid in the autoclave at 110 for 
10 minutes, complete sterilization is secured and the acid 
splits off a substance which, after filtration, is pre¬ 
cipitated by pouring the filtrate into three volumes of ab¬ 
solute alcohol. This precipitate when collected, thor¬ 
oughly washed until every trace of acid has disappeared, 
dried in vacuo, and pulverized, forms a snow white 
powder, which is soluble in water rendered feebly alka¬ 
line with sodium bicarbonate. This powder, when thus 
dissolved and injected intra-abdominally into guinea- 
pigs of from 200 to 300 grams weight, in amounts of 
50 mgs. or more, causes death with lesions similar to, if 
not identical with, those observed after death from 
typical anthrax. It seems to me that this must be con¬ 
sidered the specific toxin of anthrax. All of the theories 
concerning the modus operand! of germs in causing 
disease have been applied to anthrax, inasmuch as this 
has been considered the typical infectious disease. 
Various attempts have been made to find the specific 
toxin of this disease. 

A review of some of the work that has been done 
along this line may be of interest in this connection. 
As early as 1877 Pasteur filtered cultures of anthrax 
through porcelain and injected the germ-free filtrate 
into animals without effect, thus showing that this 
organism does not elaborate a soluble toxin. Some years 
later Hoffa reported that he had obtained from pure 
cultures of the anthrax bacillus small quantities of a 
ptomain which, when injected under the skin of animals, 
produced the symptoms of the disease and death. At 
first this substance caused increased respiration and 
action of the heart. Subsequently the respirations be¬ 
came deep, slow and irregular. The temperature fell 
below the normal, the pupils were dilated, and a bloody 
diarrhea set in. On section the heart was found to 
be contracted, the blood dark, and ecehymoses were ob¬ 
served on the pericardimn and peritoneum. Hoffa called 


this poison anthracin. and later he reported that he had 
isolated it from the bodies of animals dead with anthrax. 
These results could uot be considered satisfactory. More¬ 
over, several investigators have repeated Hoffa’s experi¬ 
ments with negative results. 

In 1889 Hanlcin prepared from cultures of the Bacillus 
anthracis an albumose wliich, when employed in com¬ 
paratively large amount, proved fatal to animals, and 
when used in very small quantity gave immunity against 
subsequent inoculations of the living germ. Subsequent 
investigations have failed to confirm Hankin’s results. 
Brieger and Fraenkel reported that they had found a 
toxalbumin in animals dead from anthrax. In their 
experiments the liver, spleen, lungs, and kidneys of 
animals recently dead from this disease were finely 
divided and rubbed up with water. This emulsion was 
allowed to stand in a refrigerator for 12 hours, when it 
was passed through a Chamberlaud filter and the tox- 
alburain precipitated from the filtrate with absolute alco¬ 
hol. Conradi has carefully repeated Brieger and 
PraenkeTs work with negative results. 

Martin grew the anthrax bacillus for from 10 to 15 
daj's in an alkaline albuminate from blood serum, then 
filtered through porcelain, and obtained from the filtrate 
the following products: 1. Protoalbumose and deutero- 
albumose, and a trace of peptone, all of which substances 
behave like similar bodies prepared by peptic digestion. 
2. An alkaloid. 3. Small quantities of leucin and tyro- 
sin. The most characteristic property of the albumoses 
obtained by Martin is that their solutions are strongly 
alkaline, and the alkalinity is not removed by treatment 
witli alcohol, benzol, chloroform, or ether, or by dialysis. 
The alkaloid was found to be soluble in watei’, alcohol 
and amylic alcohol, but insoluble in chloroform, 
ether and benzol. Its solutions were strongly alkaline 
and it formed Avith acids crystalline salts. The mixed 
albumoses were found to be poisonous only in consider¬ 
able doses, 0.3 of a gram being required to kill a mouse 
of 22 grams weight when injected subcutaneously. 
Smaller doses caused local edema and a somnolent con¬ 
dition, from which the animal recovered. Larger doses 
pi’oduced more extensive edema and the somnolence 
deepened into coma and terminated in death. The alka- 
loidal body reported by Martin is apparently not iden¬ 
tical with that obtained by Hoffa. Maianier grew the 
anthrax bacillus in a peptone culture medium and re¬ 
ported that he had obtained a toxin from sterilized 
cultures of these growths by precipitation with am¬ 
monium sulphate. 

The most recent work on the anthrax toxin, before 
that done in my own laboratory, was reported in a very 
exhaustive paper in the Zeitschrift fiir Hygiene by Con¬ 
radi. This investigator reviews extensively the literature 
of the subject, and adds experiments of his own. From 
all the evidence that he could obtain at that time, Con¬ 
radi came to the conclusion that the anthrax bacillus 
does not produce either an extracellular or intracellular 
toxin. If the work in my laboratory be confirmed, it 
Will show that the anthrax toxin is a constituent of the 
bacterial cell, from which it can not be removed except 
by certain chemical disintegrations of the cell substance. 
A few experiments made in my laboratory indicate that 
the part of the cell which remains after extracting the 
above mentioned toxin with dilute sulphuric acid is also 
toxic. However, the extent to which it is toxic has not 
yet been determined. Many interesting questions arise 
m connection with this work, and I am tempted to-enter 
into the discussion of some of them, but will forbear 
until I have amplified my experimental researches. 
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Our work with the diphtheria intracellular toxin is 
exceedingly interesting. From the experiments that 
we have made we conclude that the intracellular toxin 
of diphtheria is not identical with the soluble toxin. 
Coi^ercial diphtheria antitoxin protects animals 
against the soluble diphtheria toxin, but fails to protect 
against the intracellular toxin. This otters, apparently, 
a plausible explanation for the fact which has been 
observed by others that natural immunity to diphtheria 
toxin may be possessed by animals which are not immune 
to diphtheria infection. 

The cell substance of the Micrococcus prodigios^is and 
of the lemon and yellow sarcines are toxic in varying 
amounts, depending largely on the extent to which the 
cells are purified from the mucilaginous substance sur¬ 
rounding them in the culture medium. 

The full paper, of which this is an abstract, has been 
prepared for the Rockefeller Institute, and udli doxibt- 
less be published in the reports of that organization. 


ANGIOSARCOMA OF THE LIVER. 

REPORT OE A CASE.'’'' 

J. C. COOK, M.D. 
cmcAGo. 


NARRATION OE CASE. 


A child was presented at my clinic, Av\g. 5, 1001, aged Ri/o 
years; female. The first indication to the mother of any 
trouble was noted five weeks previous, when she observed a 
small tumor, or hard lump, in the right iliac region and a 
week later a similar growth was noticed in the corresponding 
location in the left side. Both grew until they met. About 
this time the child vomited some, but this did not persist. The 
bowels became constipated and the abdomen distended, and she 
began to lose weight. 

Examination .—^The following clinical findings were noted: 
temperature normal, pulse 110 to 120. Urinary examination 
revealed nothing. The child presented a markedly distended 
abdomen, measuring twenty-five inches at its greatest circum¬ 
ference, which increased to twenty-seven inches August 28. No 
blood had escaped from any of the cavities; no history of 
malignant disease could he obtained; white blood corpuscles 
12,000, hemoglobin 50 per cent., red blood corpuscles 3,000,000. 
The child presented an emaciated appearance and wore an 
anxious expression. 

Operation .—^August 6 an exploratory incision was made by 
Dr. Allen B. Kanavel which revealed a tumor filling the entire 
abdominal cavity, grayish white in appearance, soft and friable, 
evidently malignant in character, that could not be separated 
from the ovaries, uterus or kidneys. The latter organ was 
believed to be its origin because of the relative frequency with 
which it is attacked. The laparotomy revealed the absence of 
fluid in the abdominal cavity. Further operative procedures 
were abandoned, as it was believed they would not increase the 
chances of recovery. The abdominal wound was closed and 
united rapidly. 

Subsequent History .—The child was sent home, no change 
occurring worthy of note except that on August 20 the right 
leg became edematous. She died on August 28 under a diag¬ 
nosis of inoperable sarcoma. The entire course from the first 
symptom to the end was two months. 

Autopsy .—I am indebted to Drs. Kanavel, Richter and 
Springer for the following postmortem report: The body was 
greatly emaciated, the right leg markedly, and the loft leg 
slightly, edematous. About two quarts of clear serous fluid 
escaped on opening the abdomen. 

The tumor appeared to be both extraperitoneal and intra- 
nevitoneal, as if it had grown under the peritoneum to both 
sides, then had extended up through the mesenteric attachment 
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in the median line and on the right side, for here the growth 
was restricted into a sort of neck. Once well up into the 
mesentery, it expanded and broke through into the peritoneal 
cavity, growing for the most part down into the pelvis so as to 
giye^ on palpation early in tlie course the suggestion that it 
originated here, the irregularity of its growth leading the 
mother to find two nodules, one on each side. The two por¬ 
tions of this dumbbell-shaped mass are about the size of a ten- 
year-old child’s head, and it is soft like a child’s brain. On 
cut section pulpy, whitish or bloody areas arise above the 
surface, the latter being numerous and due to extravasated 
blood from the numerous newly-formed blood vessels present. 
Here and there bands of firmer tissue running in every direc¬ 
tion serve to bind the mass together, wdiile numerous peritoneal 
bands on the surface, stretched tight, increase the verrucosity 
of the lobulated mass. The aorta and vena cava lie behind. 
Between the two masses were found the kidneys, connected by a 
fibrinous band giving the appearance of a horseslioe kidney, 
connected interiorly by an isthmus of flattened kidney tissue 
an inch and a half in width and from an eighth to a quarter 
of an inch in thickness, gradually thickening and widening at 
each end to unite imperceptibly with the lower pole of each 
kidney, coming up as high as the pelvis. The upper poles are 
free. The capsule of the kidney covers, both anteriorly -and 
posteriorly, all of the left and the upper pole of the right, but 
inferiorly on this kidney it extends out to include the tumor 
growth which grows by a prolongation from the lower pole, a 
neck of kidney tissue changing into tumor tissue so gradually 
that at no place can one say, macroscopically at least, here 
is kidney tissue and there adjoining is tumor growth. This 
neck is about one-half inch in diameter and one-half inch 
long. 

The arteries and veins come in from each side to the upper 
part of the kidney, the vein being superficial. They bifurcate 
to go dorsally and ventrally to the pelvis of the kidney; then 
ramify on the isthmus uniting with the corresponding vessels 
of the opposite side. The ureters are separate below, lying 
ventrally to the lower pole, and arc connected by a communi¬ 
cating branch lying in the kidney tissue along the upper part 
of the isthmus. They run down between the intva- and extra- 
peritoneal tumors. The kidneys are of normal size and the 
pelvis is not dilated. 

The omentum was filled with metastatic growths varying in 
size from a pea to a walnut. The same may he said of the 
iliac mesentery. No other metastases were found either in the 
organs of the body or in the lymphatic system, bones not being 
examined. Sspleen, heart, liver and pancreas were entirely nega¬ 
tive; slight emphysema of lungs. The tumor mass, with 
kidneys attached, weighed seven pounds. 

Says Ziegler: “A sarcoma is a connective tissue 
tumor in which cellular elements are much more prom¬ 
inent than the intercellular substance. A typical sar¬ 
coma, as the name implies from the Greek, is fieshlike 
in consistency. In appearance it is generally more or 
less rounded, often enclosed in a capsule, but may be 
irregular, infiltrating and uneneapsulated. Their con¬ 
sistency is soft or hard, according to the number_ of 
cells and amount of intercellular substance composing 
them."’'’ 

ETIOLOGY OE SARCOMA. 


^'^The frequent occurrence of sarcomata in young per- 
ons,"" says Conheim, "fis among the evidences pointmg 
0 a congenital origin."" Traumatism and inflammation 
ilay some part, either in developing a lesion from winch 
t may have an origin, or stimulating a new growth from 

, latent sarcoma. , , n . 

No specific form of bacteria has been demonstiatecl, 
et the parasitic theory has many adherents in recent 
ears. Experiments with implantation of the disea e 
a animals have been unsatisfactory. Some relations] ip 
as been traced between sarcoma and syphilis (bten^ei). 
die seat of the sarcoma is from pre-existing coiiiiectn 
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tissues and may arise in nearly any organ or structure 
of the body. 

TUB VAIUETIES. 

It is essentially malignant in character and lends to 
recur after removal. Jletastasis occurs through the cir¬ 
culation. The degree of malignancy varies greatly. 
The small round cell and melanotic varieties are the 
most dangerous. The exact inllucnce of sarcoma on 
metabolism is unknown, yet it is a well-established fact 
that sarcomatous growth is injurious to Uie 'general 
health, as is shown by the marked emaciation, anemia, 
leucocytosis and the sometimes existing irregular fever. 
The structure of sarcoma cells is round, cylindrical and 
spindle-shaped. The spindle-celled sarcomas are harder 
than the round cell. The round cell variety may be al¬ 
most entirely composed of spherical cells, large or small 
in size. These enter into combinations in various ways 
and are modified b}' their combinations and the struc¬ 
ture in which they are located. 

Stengel, in discussing tmnors of the kidneys, says that 
sarcoma is the most frequent malignant tumor. It 
may occur congenitally or in later life. The multiform 
character of sarcoma of the kidney suggests an em¬ 
bryonal origin and it is not unlikely that the primitive 
Wolffian bodies are the starting point of the disease. 

The special variety of sarcoma to which the specimen 
from this case belongs is known as an angiosarcoma, or 
more correctly “hajmangio sarcoma.” In this variety 
the sarcomatous proliferation begins in the adventitious 
coat of blood vessels. The tissue of the tumor in typical 
eases is almost wholly composed of a tangle of vessels 
whose walls are surrounded by heavy masses of cells 
which extend even as far as the endothelium. Such a 
tumor, therefore, is made up essentially of thick-walled 
cellular tubes which partly follow an independent 
course and partly unite with other tubes by an anas¬ 
tomosis which gives rise to a complicated mass of twisted 
and interwoven cords. However, it should be mentioned 
here that in both endothelium and angiosarcoma the 
alveolar and tubular structures may be wholly lost in 
places through the diffused manner in which prolifera¬ 
tion takes place. Angiosarcoma occurs in the brain, 
kidney, testicles, lymphatic glands, breast, skin, bone, 
thyroid and liver, although it is a very rare occurrence 
in the two locations last mentioned. 


THE RECOGHITIOH AND PROMPT REMOVAL 
OP POSTHASAL ADENOIDS IN CHILDREN.- 

LOUIS J. LAUTENBACH, A.j\l., M.D., Ph.D. 
Surgeon-in-Cliarge o£ the Philadelphia Eye, Ear, Nose and Throat 
Institute; Nose and Throat Physician to the Odd Fellows’ Home. 


PiriLADELPniA. 


The importance of the consideration of our subject is 
evident when we observe the divergent views presented 
by different authors as to the instruments to be used in 
operations and the varying ideas as to anesthesia. That 
the subject is still uppermost in the mind of the spe¬ 
cialist is evident from a consideration of this year’s 
programs of the Section on Laryngology and Otologjq 
where three papers out of a total of thirty-three are pre¬ 
sented on the growths in the nasopharynx, and of this 
Section on Diseases of Children, in which three papers 
out of a total of thirty-nine are devoted to the same 
subject. 
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PHEQUENCY AND CAUSES. 

As to its frequency, opinions of authors arc much at 
variance. lugals of Chicago reports but 2 per cent, out 
of ten thousand private chest, throat and nose patients, 
while Frankenberg reports 59 per cent, in the 158 in¬ 
mates of the Deaf and Mute Institute at Prague. Some 
writers incline to believe that adenoid enlargements are 
not more common in deaf mutes than in the more 
normal members of the community, and that when they 
are present they have no causative effect on the deafness. 
Yet Arslan anil others report cases where they have suc¬ 
ceeded in restoring the hearing by proper removal of the 
growths followed by appropriate after-treatment. 

We all know that children are peculiarly prone to 
those growths; that they are apt to arise in the second, 
third and fourth years; that occasionally they seem to be 
congenital; that in adults the tendency to proliferation 
and closure of the lymphoid tissues appears less often, 
and the disease is much more rare, but yet exists more 
frequently than is popularly supposed. 

I believe that most authors agi-ee that it occurs more 
often in boys than in girls. I can not say that tliis has 
been impressed on me, but I do know that it is a very 
frequent disease in children, and while I have not 
thoroughly analyzed my cases, I am sure that in my 
work I have observed it in over 10 per cent, of all the 
children I have treated in my private practice, and dur¬ 
ing one week of May, 1902, 1 removed adenoids from live 
children, while there is rarely a week that I do not re¬ 
move one or more of these growths in iny private work. 

In regard to constitutional predisposition,most authors 
agree that there is an hereditai-y tendency; there are 
some who do not concur that the lymphatic or scrofu¬ 
lous diathesis has any bearing on the case. There is no 
question that they are more frequent in the weak, the 
poorly nourished; those who'give evidence of the strum¬ 
ous diathesis. Children who are the victims of scrofula, 
syphilis, tuberculosis, anemia, chlorosis and chronic mal¬ 
nutrition are most prone to develop these tumors. In 
addition a ver}' moist climate is a powerful agency in 
precipitating the condition. In my own experience I can 
not say that I have ever found these adenoid growths in 
a child that, to me, seemed the picture of health. It is, 
however, to be considered that in some few cases it may 
have originated from some local disorder in the naso¬ 
pharynx, the resulting ill health being subsequent to the 
growth. 

A factor in proving that the enlargement is usually 
not a local condition is that in nine eases out of ten 
the faucial tonsils also are enlarged and diseased. This 
fact has been noted by numerous writers, among others 
William Me 3 'er, Morell Slackenzie, H. Lennox Browne 
and Joseph Gruber. There appears to be a tendency to 
di::Gase in various other l 3 ''mphoid structures, 

DI.i.GNOSIS. 

As to the method of making the diagnosis, the symp¬ 
toms observed are usually suffieient—the difficulty of 

reatlung, the mouth breathing, the open lips, the vacant 
countenance, the loss of msmorjy the stammering, the 
poor hearing, the dead, flat, muffled voice, the cou<^h 
the pinched wing and flattened bridge of the nose, the 
flat chest, the general lack of health and vitality, and the 
enuresis and indigestion, and numerous nervous re¬ 
flexes, all go to make up a picture which wdien present 
can not be mistaken. When the diagnosis is a probable 
one, but not certain, it can be made fixed and definite 
by examining the rhinopharyngeal space by means of the 
index finger of the right hand inserted through the 
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mouth, back ^ of the soft palate. The nature of these 
powths IS simply that of hypertrophies of the normal 
lymphoid tissue, and containing varying amounts of 
fibrous and connective tissue. Tlie masses arc some- 
tmies single, lobulated, clustered or stalactitic; some¬ 
times soft, again^ hard or tough sometimes very friable, 
again encapsulated; sometimes occupying the vault only, 
agmn extending far over to the sides involving the entire 
rliinopharyux and completely occupying the fossin of 
Eosonmilller as well as the eustachian tube orifices. 
These growths seem to predispose their subjects to 
numerous diseascs.^ They are constantly troubled with 
catarrh, alwa^^s taking cold in the head; they usually de¬ 
velop tonsillar and other throat diseases. 


JouE. A. M. A. 


ounded m either of these eases. Its usual appearance 
somewhat like a section of a long cone, the apex of 
the cone being above and arched. Were this invariablv 
so instrumental operations would be much simplified 
and would be followed by more uniformly good results^ 
As a matter of fact we never strike two of these cases 
exactly alike; there are constant variations. 

_ The most serious and the most frequent of these varia¬ 
tions is where you find the sides of the rhinopbaryngeal 
walls separated from the central or posterior wall by 
hard, bony ridge,s, which in some eases extend up into 
the extreme upper and anterior terminus of the pharyn¬ 
geal vault. I should say that in children this peculiarity 


ve op tonsiup and other thrpt diseases. They are pe- is observable in perhaps two out orei^Vten case^^^ 
miliaily liable to hay lever, bronchitis and pneumonia, its presence is a serLs interference to instrulenM 
They almost always have some insufiieiency in the heart’s oneratiou.s. wbptliP,. Ev fPo -uIk 


insufficiency 

action.^ They often develop nervous alfectious, such as 
enuresis and astlnna and even cliorea and epilepsy; 
parox 3 ^siiial sneezing is most common. Tlicy are very 
liable to all the acute fevers, such as diphtheria, scarlet 
fever, measles, etc. 

Diseases of the ear follow in many eases; acute in- 


oporations, whether by the forceps or the curette, but 
especially to the former. Hot infrequently do we find 
eases which have been thus operated on where parts of 
these bony ridges have been torn away, and yet where 
part of_ the growth lying down in the hollow between 
these ridges has not been removed; in other words, 

—- necrosis was going on simultaneously with enlargement 

f the middle ear and mastoid is by no means of the adenoid growth after the operation had been per- 
nmoiq and deafncbo is often present. Pnedeneh formed and pronounced completed. 

exp ains this as follows: ridges are apt to start just above the 

Anj' and all diseases of tlio nose and post-nasal spneo v'liicli 


are followed by obstruction of the nasal passage lead to p.issive 
hyperemia in the nuieons membrane, which in turn produces 
occlusion of the eustachian canal. . . . 

The obstructions may be .situated in the post-nasal space, and 
may take the form of hypertrophied pliaryngcal tonsils, tumors, 
syphilis, or tuberculosis oceludiiig the posterior nai-os. Ilcnce 
the recognition and removal of any obstacle to nasal respiration 
should constitute an integral part of every e.vamination and 
treatment of the ears. There can he no hope of curing the car 
affection before the causes which arc responsible for the con¬ 
gestion of the mucous membrane li.ave been ronioved and the 
pernieabilit 3 ’’ of the tube has been restored. If I have iueluded 
hypertrophy of the pliarynge.il tonsils or adenoid vegetations 
among the diseases which produce hyperemia and swelling of 
the mucous membrane, with occlusion of the tube by interfering 
with nasal respiration, it is because I believe the occlusion is 
due to a general “adenoid habit” of the nose and' pharj’nx, 
ratlier than to the direct mechanical intrusion of the pliaryngeal 
tonsil. The “adenoid habit” manifests itself in the rbinoscope 
image as a hyperplasia of the entire lymphatic ring of Wal- 
deyer; the follicles in the posterior pharyngeal walls and in the 
longitudinal folds on each side of the pharynx are more 
numerous, and are intenselj’’ red and swollen. Hyperplasia of 
Kosemniilier’s crypts and of the anteiiov fold of the tube may 
develop as the manifestation of a general hyperplasia of all the 
lymphatic elements entering into the formation of the so- 
called pharyngeal lymphatic ring; hyperplasia of these struc¬ 
tures necessarily favors the occlusion of the tube by compress¬ 
ing the orifice. 

Disorders of the digestive apparatus are quite the 


level of the soft palate and extend usually into the 
vault, dividing the bony walls into a central and two 
lateral sections. In other words, there are tlwee sections 
of a cone arched above. 

■METHOD OE TREATilENT. 

The old, passive, medicinal treatment is nowadays very 
rarely attempted, but in some measure, of course, it 
comes into play in every ease in the preparation of the 
patient for operation. The use of cleansing alkaline, 
antiseptic and astringent washes, and the use of dry¬ 
ing and astringent powders, as well as protective or 
medicinal oils and salvos, are all necessary for this pur¬ 
pose, and they may in addition be useful in allaying the 
symptoms as well as in restoring any lack of confidence 
the little patient may have in his doctor. It gives each 
an opportunity to study the other. Such treatment may 
perhaps occasionally cure a case, but usually it will only 
improve the symptoms. 

Formerly some advised that the only necessity in 
these cases was to keep the parts clean and give the 
growth a chance to atrophy and disappear. Fow this de¬ 
pendence on faith and cleanliness is not to be advised. 
It is a relic pure and simple and has no place in present- 
day treatment. The only conclusion to be reached is to 
remove the growth at the earliest period practicable, and 
to do it thoroughly, and to avoid exposing the little 
patient to any unnecessary risk. 

The removal of these growths by electricity has been 
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rule • the condition is precipitated by the usually profuse advised by a number of writers, Burnett and others aa- 


discharge which flows down the posterior wall of the 
pharynx, most of which finds its way, with children, into 
the stomach, where it sets up irritation through the 
processes of fermentation. Another factor seems to be 
the lack of the usual quantity and even the healthy 

In addition such children 


vising the cautery points, Sajous using the cautery loops 
or snare, on account of the supposed painlessness and 
convenience, as well as the almost uniform results. These 
methods, however, have not been followed by good re¬ 
sults and are rarely used. 

It is now understood that whatever method is em- 


oualitv of the buccal saliva. In addition such chihiren is ^ow understood that whatever methou is em- 

are ant to bolt their food because of the lack of nasal ployed it must give assurance of the entire removal of the 
breathin'^ preventing thorough and comfortable masti- growth and a reasonable certainty of its non-return. 


cation. 


The riiinopharyngeal region is subject to much varia¬ 
tion The braes at the base of the skmll which serve as 
the roof of this space vary much in their groi^li and de¬ 
velopment; in some the space is narrow and high, a jin 
it mav he shallow and broad, or it may be flakoi well 


ANESTHETICS. 

Before considering the operations proper, which con¬ 
form in the main to the foregoing proposition, we should 
consider for a moment the subject of anesthetics. local 
and general. 
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Local anesthetics, such as cocaiu, holocaiu and cucain, 
can be used by application through the nose and throat, 
and will do much to dull the sensibility of the parts if 3 ’ou 
can onl}' have the child held perfectly steady; no doubt 
all the necessary operative procedures could be done with¬ 
out any very serious dillieultics. Even the ileycr ring 
curette or the Gottsteiu curette, the guillotine, or any 
of the numerous forceps could be employed without sub¬ 
jecting the child to serious pain if nervous apprehen¬ 
sion and fear were not a faetor. 

As a matter of fact, however, children can not hold 
well for such serious and menacing operations, and it is 
because of this lack of control on the part of the child 
that most of the operators have been driven to use gen¬ 
eral anesthesia. Now the operators in this field arc by 
no means agreed as to the best and least dangerous 
anesthetic to use. ^ilanj' advise chloroform, and as many 
condemn it. Numerous deatlis among these cases have 
been reported from its use. Ether is advised and used 
by many, and then once in a while one of our little people 
takes the long sleep. Bishop uses bromid of ethyl; others 
find it dangerous. Nitrous oxid and nitrous oxid ad¬ 
ministered with oxygen is used, but while it is appar¬ 
ently the safest (13 deaths in a record of 750,000 ad¬ 
ministrations) it has the disadvantages that doctors can 
not readily administer it. and its effects are so evanescent. 
The A. C. E. mixture has been employed. It also has 
numbered its victims in our adenoid operations. 

It is a matter of common knowledge that our adenoid 
tumor patients are peculiarly susceptible in the cardiac 
region; they are more liable to syncope and death with¬ 
out premonition. It is unfortunately true that while 
some of these cases are reported, and they are now not 
an ineonsiderable niunber, yet by far the majority 
of these results are never put into print, and we have 
no means of knowing just how serious is the problem 
that confronts us. I venture to say that if accurate 
statistics could be obtained general anesthesia in these 
eases would be almost discarded. Henry Gradle saj's; 

Narcosis makes tlie operation more formidable and necessi¬ 
tates more assistance. It does not in any way permit a more 
thorough operation, as most of the relapses whicli the writer 
has seen had been operated previously by others, and by himself 
under anesthesia. The pain in well-arranged operations is not 
sufficient to necessitate the superfluous risk of an anesthetic. 
It is only in case.s of unruly children from whom active re¬ 
sistance must be expected that narcosis becomes necessary. 
Narcosis is also preferable when the faucial tonsils are to be 
excised at the same sitting, as this triple operation is usually 
too severe a tax on a child’s endurance. 

IIETHODS OF OPERATION. 

Coming now to consider the various methods of re¬ 
moving these growths, we have fi.rst the method of Wil¬ 
liam Meyer, who worked through the nostril with a ring 
curette while the index finger of the other hand was in 
the rhinopharyngeal space, the jaws being kept apart 
by a gag. This has the advantage of an exploring finger 
constantly present during the operation, the disadvant- 
age being the employment of a general anesthetic. 

The operations by the various curettes, such as the 
Gottstein, Hartman, Beckman and numerous others, are 
performed xmder an anesthetic and have the disadvan¬ 
tage that you do not know exactly what you are doing 
and what you are not doing. You may take away too 
much or too little; you usually can not completely clean 
out the fosste of Hosenraiiller, nor can you easily clean 
out the vault; and again, you may damage the bone and 
soft structures, especially should the case be one of the 
anomalous formation of bony longitudinal lateral ridges. 


The Gottstein and other curettes are not infrequently 
broken in these cases. In the Lanjngoscope (May, 1901) 
two such cases are reported in the personal work of C. R. 
Holmes and H. S. Garlick. Unless the parts are ex¬ 
amined by the finger after this operation a surgeon can 
not be certain of having finished the work. 

Guillotines, such as tliosc of Schutz_and Gradle, have 
the same disadvantages, except they are not so apt to 
cause injury, but in most cases they are as ineffective 
as the curettes, or more so. ^ 

Forceps, such as Loewenberg’s lateral, or Schutz’s 
anteroposterior, and their numerous modifications, have, 
in the main, the same objection as the pharyngeal cur¬ 
ettes. They, however, have the decided advantage that 
one can rarely cause quite as much damage ivith the 
former. The amount of power which can be, and often 
is ajjplied to these parts- by means of the curette is 
practically limitless. As above observed, numerous eases 
are constantly occurring where the curette is broken dur¬ 
ing the operation. Outside of this advantage all the 
other disadvantages encountered with the curette pertain 
in using the various forceps. 

THE FINGER NAIL IIETHOD. 

There is another method of which I want to speak 
more at length; a method which can be used in connec¬ 
tion with general anesthesia, or, as I prefer, with local 
anesthesia. Numerous operators, such as Dalby, Capart, 
Bezold, Lennox Browne, Guye, Kyle, Newcomb, J. L. 
Gibson, Beverly Robinson, Pritchard, Baber and others, 
have used and advised the finger nail, or modification of 
it, by attaching a sharp steel piece to the index finger, 
the nail or metal acting in each case as a curette. This 
method has, of course, the advantage that the operator 
Itnows all the time just what he is doing; he can e.x- 
plore all the recesses and remove all the enlarged tis¬ 
sues without injuring any of the normal structures. It 
has the additional advantage tiiat there is no necessity 
for the administration of a general anesthetic, and thus 
the needless jeopardizing of human life is avoided. 

According to Sir William Dalby, “The diagnosis of 
adenoid vegetations can only be made with certainty by 
digital examination, as this alone gives absolute certainty 
as to their localization, size, extent, form and resistance.” 
As opposed to this I quote Emil Mayer: “Why should 
you put your finger up there and simply hurt the child 
for no reason whatever ?” I take it as a self-evident truth 
that when we have a means of being certain of the pres¬ 
ence of such growths and can so readily learn their ex¬ 
act location and their nature, it is wrong to neglect this 
knowedge and to operate with cutting instruments in 
the dark, where we can not see what we are doing, and 
us'ing them, with perhaps enough force to do positive 
damage. 

How easy it is, on making this digital examination and 
learning the condition of this region, to at once, as soon 
as the pathologic condition is ascertained, to remove the 
enlarged thickened- tissues. 

Whenever I suspect the presence of these growths, and 
have obtmned the confidence of my little patient suf¬ 
ficiently, I ask the chM to open its mouth, saying that 
i want to feci something inside, and then, without any 
display ot curettes, forceps, etc., I enter the index finger 
01 the right hand with the nail hardened by dipping it 
mto alcohol or reinforced by my jointed artificial finger 
nail into the child’s mouth and feel the condition of the 
parts in tlie nasopharj'nx and remove at once all diseased 
and enlarged structures, in many cases finishing the en¬ 
tire operation at once. 
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METHOD OE OPERATIOK BY AUTIFICIAL OR NATURAL 
PINGEU NAIL. 

In order to incTicate to you how quickly and j'et how 
thorough the entire procedure is, I ^Yill try and detail to 
3 'ou the various steps in the treatineut, examination and 
operation. Being suspicions o£ the presence of the thick¬ 
ened adenoid tissues I examine tlie nares and tliroat 
thoroughly but gently, and cleanse both cavities thor¬ 
oughly with sprays, washes, gargles, etc. When these are 
thoroughly cleansed I seat the child in a revolving arm 
chair with a spittoon on patient’s left hand, and having 
thoroughly cleansed my right index finger, and having 
dipped it in alcohol, I put two or three turns of a one- 
inch adhesive plaster over the first phalanx of my right 
index finger, and still further protect it by putting over 
it two or three turns of a doubled two-inch roller band¬ 
age, the end of which is secured by making one turn 
about the wrist, and as you are about to make a second 
turn pass the free end under the turn already in posi¬ 
tion. Standing on the right of the patient I lightly 
put my left arm about the child’s head, holding his 
head against the lower part of my chest; tilting his head 
a little forward, I insert the right index finger on the 
right side of the jaw as far back as possible—^not using 
any gag to keep the jaws apart—and quickly carry it 
back of the soft palate up into the nasopharyngeal cavity, 
clearing out all the thickened and overgrown tissues at 
the vatilt and posteriorly, in the fossai of Rosenmuller 
and at the oustachian tube entrances. While doing this 
the left arm clasps the child’s head more and more 
firmly while bending it forward over the spittoon. All 
the thickened tissues found arc scraped out until the sur¬ 
faces feel smooth and natural. In the custaehian region 
3 especially press on the tissues in order to overcome any 
infiltration or congestion. I do not leave the cavity 
until I am convinced that all the diseased tissue has been 
removed, or I am convinced that my own finger nail 
is not strong enough to cope with the form of tissue 
present, or there is evidence that the blood and detritus 
are interfering markedlv with the child’s breathing— 
these two latter conditions are ver 3 ' unusual in their oc¬ 
currence, and should thej^ occur it means that either the 
same day or the next, if possible, I will again enter 
the cavity and, if necessaiyg with a steel finger nail re¬ 
move every bit of diseased tissue discoverable. The en¬ 
tire operation rarely takes more than a minute, and is 
usually followed by very little hemorrhage. 

AETEE-TREATMENT. 

After the operation 1 clean out the throat and nose 
carefuli 3 '', use some soothing ointment in the nose, and 
advise that liquid albolene or mentholized oil be used in 
the nose and throat at home. In a few days I examine 
the region, when, if healing has been perfect, the naso- 
phax 3 mx will feel smooth and soft, and there will be little 
or no danger of recurrence, and if everything is well 
I may, perhaps, re-examine after a further period of 
three or four days, if urged to do so by the parents or 
the physician, but I do not think this necessary unless 
there be untoward s 3 'mptoms. 

This operation avoids all dangerous procedures, it 
causes very little pain and it is done without the dangers 
of general anesthesia; it requires no gag and no display 
of instruments. While it is simple it is thorough; it 
is scientific, inasmuch as we verify each step of our 
proceedings; it is done Avith the usual antiseptic pre¬ 
cautions, and it does not leave the irregular roughened 
edges usually present after most operations by other 


methods. In other words, it removes all the pieces and 
does not allow shreds to remain here and there. 

As for a recurrence, it is comparatively rare when the 
method has been thoroughly carried out. as it more 
olfectively removes the last vestige of affected tissues 
than can be done in any other Avay. 

_ Personally, I have many limes performed the opera¬ 
tion by the above method Avhere previously one of the 
othei’ methods had been tried Avith general anesthetic, 
and in not a fcAV have found considerable cicatricial ob¬ 
structive tissue around the eustaebian orifices and oc- 
easionaJIy exposed bone, and often remnants o| the lym¬ 
phoid groAvth. 

Wliatever the operation employed, it is absolutely nec¬ 
essary in every case to Ioaoav the exact condition of the 
rhinopharynx after the operation. I fear that too often 
this is neglected, and this is responsible for many of the 
cases that recur early after the operation. This digital 
examination should never be neglected. 

The after-treatment of these cases is simply that of 
the catarrhal conditions invariably present plus the treat¬ 
ment of the open wound of the nasopharyngeal A'ault. 
Mentholized oil and camphor preparations Avith alkaline 
washes and antiseptics are the most important. 

CONSTITUTIONAL TREATMENT. 

As to the constitutional measures to be employed, it 
is my opinion that their use is never to be neglected. If 
S3'philis, tuberculosis, scrofula, chlorosis, anenria or di¬ 
gestive or nervous disturbances exist in connection Avith 
this groAvth they must receive appropriate and constant 
attention. 

Cod-liA’er oil and s 3 TUp of the iodid of iron will, on the 
Avhole, be most frequently employed. In rachitis ’and 
some other cases, phosphorus Avill be of special ad¬ 
vantage. Avhile the hypophosphites and arsenic and the 
chlorid of iron will frequently come into play. Many 
of our patients Avill need saline, allcaline and lithia 
Avaters- They will all require plenty of exercise and 
fresh dry air and sunshine. Their skin clothing should 
be pure wool but light in weight, the weight and thick¬ 
ness of the outer garments being regulated according to 
the weather. They should have frequent baths, Avarm or 
cold, or both, as the exigencies of the case require. The 
avoidance of all heart sedatives, such as coffee and tea, 
is a necessity. The food should be plain and nutritious 
and should be ample in quantity. 

CONCLUSIONS. 

Summing up the conclusions Avhicli Ave have reached 
we find: 

1. That the disease is a very frequent one, especially 
among children. 

2. That it is relatively much more common among 
the poorly nourished and those suffering from constitu¬ 
tional and nutritive disturbances, and is rarely observed 
among the apparently Aveil. 

3. That it is usually found in connection Avith en¬ 
larged pharyngeal tonsils. 

4. That it is most frequent among deaf mutes. 

5. That'its presence is usually determined by the 
symptoms, but digital examination is both easy and 

certain. , , i a 

6. That its presence causes most serious local ana 

general derangements. 

7. That its presence predisposes to numerous diseases. 

8. That the treatment must be operative. 

9. That the operation should be done Avithout general 

anesthesia. 
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10. Thai the liiigor-nail oporalipn is tlie most llior- 
oiigli, as well as tlie most safe. 

11. Tliat the rhinopharynx must be e.xaminccl after 
every o])oration. 

I'i That the finger-nail o])era{ion is less likely to be 
followed by recurrence than the more serious operations. 

13. That constitutional treatment must be thoroughly 
instituted in all these cases in oz'der to overcome the 
predisposing cause of the growth. 

IT'l:! W.vlnut Street. 

DISCUSSION. 

Dn. W. C. lIoi.i-OPiiTei!, rhiladelphiii—I luavc always felt 
this Wii-s a subject whicli had been sliglited by the pediatrist. 
The operation apjicars to lie a cardinal necessity, especially 
when the sense of heaving is disturbed and the child sleeps 
with his mouth open, also when swallowing is followed by rapid 
and incilicicnt mastication. The author has covered the ground 
very admirably, and lias simplified the surgical treatment. I 
think the majority of those following this special line of work 
are inclined to believe that the operation is more satisfactorily 
done without anesthesia and with the natural or artificial 
linger nail Tlie artifioial linger nail c.xhibitcd by the .author 
seems to me rather large; indeed, it is often rather dilllcult to 
introduce one's own finger. I should like to have an expression 
of opinion concerning the use of bromid of ethyl, as Dr. Bishop 
uses it, as an anesthetic in these eases. 

Dn. S. W. IvEi-LEY, Cleveland—I have been jilcased witli the 
terse statements of this paper. What has been said by him 
about the number of instruments being indicative of an opera¬ 
tion being either very easy or rather diflicult applies also to 
the question of posture during oper.ation and the use of 
anesthetics. In one case you may choose one posture for the 
patient; in another, another. But posture may vary according 
to the fancy or the habit of the operator, or be determined 
by the question of anesthetics. You may find it convenient to 
have the patient held in the lap of an .assistant, while another 
holds the head and, perhaps, the gag. You may lay the patient 
down, with the head hanging over the end of the table. Y^oii 
may take his head under your loft ariu, or you may simply 
stand him up .against the wall, and so on, according to the 
ease you have to deal with. With some patients a local 
anesthetic can he used, and there is no trouble, while others 
can be operated on easilj' without any anesthetic. In some 
cases it seems to bo impossible to do this operation without 
general anesthesia, because of the temperament or lack of 
training of the child. He may be too unruly, or he may be 
too timid. In some cases a general anesthetic would be contra¬ 
indicated. As a rule 1 do not like to use cocain in children. 
And, notwithstanding all that has been taught about the safety 
of chloroform in childhood, I have on four occasions met alarm¬ 
ing symptoms from its use (not for this operation). So that 
I do not resort to chloroform unnecessarily- I prefer to do 
this operation when possible without an anesthetic. 

The curette with a handle is a powerful instrument, and I 
believe ,a great deal of harm is occasionally done with it. Some 
operators proceed to use this powerful instrument as if they 
were about to remove plaster from a wall. Whenever possible 
I use inj' finger, and I find it a great deal better than the 
use of an instrument. Of course there are growths that will 
yield only- to a sharp edge. It is just like the question of 
using the finger or the curette when it becomes necessary to 
remove the secundines in a case of miscarriage. I like the 
artificial finger nail e.vhibited, but I think the steel blade is 
too long and must interfere with the turning of the instrument. 
I prefer to use a narrow artificial finger nail, which slips under 
the natural finger nail and is guided by the palmar surface 
of the finger. Any- of these instruments will occasionally pull 
olT the finger; hence, I feel safer when a turn of bandage is 
taken through the last ring of the instrument and is then 
wrapped a few times around the finger or hand. This also has 
the advantage of preventing the child from biting the operator’s 
linger. 

Dr. H. L. K. Sii-vw, Albany, N. Y.—I am in favor of general 
anesthesia for the adenoid operation, and I have witnessed the 


bloody- operations done in Itngland and some other places, to 
which refevcuce has been made. I also believe that one can 
do very- much better rvith the curette than with the finger 
nail. 1 U.SC ctlier as often as cliloroform, and just as soon as 
the operation has been done the head of the patient is held 
downward to allow of the escape of blood. 

Dll U. J. Hock, Aberdeen, S. D.—Is it not a general principle 
that chloroform is the least objectionable anestlietic, particu¬ 
larly in the case of children ? In a fairly e.xtonsivc experience 
I have used cliloroform, taking plenty of time to secure .anes¬ 
thesia by- this means, and I have seen no harm from its use 
in this way. As soon as the operation is done the child is 
turned on the side, with the head low. 

Dit. J. F. K.li.\i;dinst, York, Pa.—My work is limited to the 
treatment of eye, ear, nose and throat diseases, and, hence, I 
do many of these operations. When the child is so unruly that 
an anesthetic must be used, I prefer chloroform. My experi¬ 
ence has been that of many otlicrs, i. e., that chloroform is 
more dangerous in this operation th.an in others, though we 
know, of course, that children stand chloroform well. I have 
not had any fatal cases, but in some the symptoms have been 
very .alarming, so that I do not like to use it. I have used 
frequently a combination of cocain and adrenalin chlorid, and 
it seems to be a good one, because adrenalin is known to be a 
powerful heart stimulant and will counteract, to a great ex¬ 
tent, the depressing action of the cocain. Moreover, the 
adrenalin, by- its astringent hemostatic action, lessens the 
.amount of heinorrlinge. Wliy chloroform is dangerous I can 
not say-, unless it may be that the chloroform is not given 
to the extent of abolishing all rellexes. 


CYCLIO VOMITING.IN CHILDREN, 

WITH IIIiPOnT OP OASES. 

THOAUS C. ELY, M.D. 

PHILADEU>IH.t. 

All neuroses necessit,ate an exclusion of organic dis¬ 
ease, a most difficult task, and an appreciation of an un¬ 
usual excitability of the nervous system. Of all the 
various gastric neuroses, secretory, sensory and motor, 
with their protean manifestations, none are subjects of 
greater interest than the motor and, though perhaps of 
less frequent occurrence, none of the motor of more in¬ 
terest than cyclic vomiting. 

• ilECHANISir. 

The mechanism of vomiting includes a vomiting 
center, situated in the medulla near the respiratory 
center, from .which impulses are sent to the diaphragm 
by the phrenic nerves, to the stomach and esophagus by 
the pneumogastric and the abdominal muscles by the 
intercostal nerves. The complex act consists in an in¬ 
spiration, the glottis closing, the diaphragm contracting 
the longitudinal fibers of the stomach opening its cardiac 
orifice, when contraction of the abdominal muscles com¬ 
pletes the act, forcing out' the stomach contents. The 
muscles of the diaphragm, of the abdominal walls of the 
stomach itself, require simultaneous contraction and 
must be co-ordinated by a relatively strong nerve center. 
The process is almost physiologic. Act of the will quite 
controls eructation, or belching of gas from the stomach 
and, in some instances, regurgitation or bringing up 
liquid or solid food from the stomach. Individuals have 
been able to vomit at will.^ 

In the condition known as merycism or rumination 
swallowed food is returned and chewed over again. 
Poorly masticated food may be returned and even en¬ 
joyed at will, says one writer.- 

With these strange exceptions, however, unlike a 
physiologic process, the nervous and vascular systems are 
always reduced in power, probably not only by the act, 
but by the morbid process which produces the condition 
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acting on other parts of the nervous system titan the 
vomiting center. 

CAUSES. 

The differentiation of the causes of vomiting in chil¬ 
dren frequently presents difficulties. The causes are 
\aried; children give little or no histor}" and the prac¬ 
titioner must grope his tva^’ much as the veterinarian. 
Called for the first time, or in the first attack, to a child 
with excessive vomiting, with little or no history, we wish 
to call attention to a class of cases to which such vomit¬ 
ing may belong, and the differentiation of such cases 
from other attacks of vomiting in children. 

The attacks which are herein described occur in gout}’ 
and neurotic children and are due to toxins from faulty 
metabolism and faulty kidney elimination. The attacks 
are distinct neuroses, being due to the action of a toxin 
on the vomiting center in a predisposed subject. 

Such neuroses have been described at length in litera¬ 
ture by Holt,^ Eotch.'* Pepper,^ Griffith,^ Gee' and other 
writers. The distinctive features of this gastric neuroses 
(cyclic vomiting) is that it occurs in a certain t}'pe of 
children, gout}’ and neurotic, 

STXIPIOXIS. 

Cyclic vomiting has been likened to migraine in its 
tendency to recurrence or periodicity. Prostration is ex¬ 
treme. Death has been reported in two instances.® One 
other case of death unreponed has been brought to my 
notice by Dr. C. Seltzer, where all known remedies were 
of no avail. 

The vomiting is excessive, severe, protracted, and 
nothing can be retained by the stomach. Thirst is like¬ 
wise excessive and distressing. There is no connection 
in. an attack with diet or indigestion. There is generally 
a fever of indefinite tv-pe. 

Abdominal stmiptoms are quite immaterial and varied. 
The abdomen is generally about normal in appearance. 
There may or may not be constipation. The urine seems 
the most distinctive feature, being loaded with amor¬ 
phous urates and uric acid crystals entirely out of pro¬ 
portion to the fever and other phenomena. Closer srady 
of the urine in all eases may reveal the true cause, pos¬ 
sibly blood examinations assisting. 

lEEUSTBATIWE CASES. 


\\ith dark rings beneath, no disposition to play, but rather 
to rest, lying down most of the day. 

Vomiting began suddeuly. The child insisted on the basin 
constantly at hand, saying every few minutes, “I am goin^ 
to \ omit,” and retched violently. The blood was not examined! 
The urine was loaded nith uric acid crystals and amorphous 
urates. 

Cocain, at first in larger doses and gradually decreasing, con¬ 
trolled the attacks with calomel in tenths as before, dry on 
the tongue. This was followed by phosphate of soda, and 
later syr. liypo-phosp. comp, established convalescence. 

Case 3.—Girl, aged 9, of gouty family. Attack precipitated 
by grief over death of her mother. Mother’s death caused by 
chronic interstitial nephritis, revealed at the autopsy, urinary 
findings being negative till fatal uremia. Child was of verj’ 
affectionate temperament, pupils filling the eyes, a highly 
developed and easily irritated sympathetic nervous system. 

Attacks began with nausea and slight vomiting for a time, 
and then attacks which were violent and persistent occurring 
almost every hour. Temperature ranged -from 99 to 101. 
Vomited material consisted of frothy mucus and serum, very 
acid. The blood was not examined. The urine was loaded 
uith e.xcessive uric acid crystals and amorphous urates. 

At the end of the third day the face was pinched, heavy 
black rings under the eyes, eyes half closed, body drained of 
fluids and condition one of prostration and collapse. The pulse 
was ICO and ver}’ weak, requiring digitalis and strych. hypo¬ 
dermically. The tongue was singularly clear and red. The 
abdomen was neither distended nor flattened, but about normal, 
although auscultation revealed an absence of peristalsis. 
There was present distressing thirst and hurried and irregular 
respiration, though hurried respiration, particularly at the 
time of vomiting, should have little significance, owing to the 
proximity of the respiratory and the vomiting center. 

The treatment consisted of high enemas of saline solution 
and a hypodermatic injection of morpbin 1/lS, and atropin 
1/500. The duration of the acute attack was five days. The 
after-treatment was symptomatic, consisting of sedatives, 
eliniinatives and tonics. 

During convalescence itching skin and eczematous rash over 
the buttocks suggested a blood irritant of the uric acid series. 

Thirteen weeks followed of irregular pulse and slightly 
elevated temperature—90 to iOO—with no other explanation 
than a marked disturbance of metabolism. 

This ease seems to be properly classified as of the “cyclic 
vomiting" type, the causative factor in this instance being an 
emotion from an unusual cause. 


The ioUowing case histories illustrate the condition; 

Case 1.—Boy of 0, well nourished, whose father is subject 
to arteriosclerosis, and whose mother suffers with recurrent 
attacks of migraine. The patient had been subject to attacks 
senerallv of no lonner intervals than eiciht months. 

The prodromes of the attacks were generally malaise, head¬ 
ache, and disgust for food and soreness of the abdomen, with 
some rise of temperature. The attacks of vomiting were 
sudden, severe, occurring every half or 2 or 3 hours, and lasting 
for seieral days, till the child was completely exhausted. 
The fever continued throughout the attack. Convalescence 
was rapid. The urine was always loaded with excessive amor¬ 
phous urates and uric acid crystals. 

The treatment consisted of calomel 1 10 (plain, i. e., dry) 
on tonsue. 1 every hour till ten doses; cocain % gr. in 24 
hoUTse, triven in i^-hour intervals. Later, phosphate soda. 
He was restored to health. 

2._Pale, round-shouldered and of sickly appearance. 

Both parents were near the age of fifty at her birth and both 
are of marked neuropathic type. Her diet is always carefully 
regulated. Cold has precipitated an attack. 

There has never been a history of indigestion or constipation, 
no acid eructations, or foul breath, or coated tongue, or had 
tane in tiie mouth preceding an attack. Skin, conjunctiva 
and ricols are about normal, and there is generally no gaseous 
distension of the bowels. The prodromes were heavy eyes. 


DIEPEIiEXTIATIOXS FBOil OTHER ATTACKS OF VOIIITIXG. 

A condition most likely to be confounded with these 
gastric neuroses is the naore ordinaiy recurrent biliott: 
vomiting. 

The points of distinction are these: 


IX BUJors vonxrtsG. 

1. History, improper feeding. 


2. Unloading the bowels re¬ 

lieves. 

3. Tongue coated, 

4. Breath heavy. 


3. Abdomen bloated and dis¬ 
tended, 

C. Abdominal pain and colic. 
7, Abdominal peristalsis and 
with colic. 


S. Stools often clayey. 


rx CYCLIC voinnxG. 

1. Xo such history; may occur 

with most careful diet, 
with no symptoms of in¬ 
digestion. 

2. Xo such elTect, 

3. May be clean. 

4. Breath late in attacks may 

have wine odor of ace¬ 
tone, but otherwise nor 
mal, 

5. Generally about normal. 

6. As rule, none. 

7. Auscultation of abdomen, 

especially later in the 
attack, reveals absence 
of peristalsis. 

S. Generally normal. 
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IX UILIOL'S VOillTlXO. IX CVCLIC VOMITI.NQ. 

9. Ordinary febrile urine. 9. Urine scanty and loaded 

uric acitl crystals and 
amorphous urates out of 
proportion to other 
symptoms. 

In cyclic vomiting, in conclusion, the excessive thirst, 
cyclie character, severity and persistence of the vomiting 
are quite pathognomonic. A differentiation of other 
causes of vomiting requires an examination of all the 
organs. 

1. Vomiting may be due to local disease, irritation of 
the walls of the stomach itself, as in cases of any irrita¬ 
tion, as of medicine or of food in quantity or quality, 
overdistension with gas. congested mucous membrane, 
with irritating secretions, which cases reveal themselves 
by a study of the relation of vomiting to food and a 
study of the material vomited. 

2. Vomiting may be due to intestinal causes of quite 
the same nature as above or to such other abdominal 
causes as obstruction, peritonitis, appendicitis, which 
soon present very' distinct physical signs and symptoms 
of these conditions. 

3. It may bo, also, reflex from other disturbance, as of 
the cerebrospinal system or the special organs—from 
brain disease, from the pharynx, eye or ear, or almost any 
organ. 

4. Vomiting may be central or toxic from an irritat¬ 
ing state of the blood acting on tlie vomiting center, in 
the same manner as a hypodermatic of apomorphia. 

This would include infectious diseases, which soon ex¬ 
press themselves by well-known symptoms or rashes, 
and tile vomiting is generally neither prolonged nor 
excessive, and very frequently consists of but one or two 
explosive effects. 

Among other causes of central vomiting may be in¬ 
cluded the toxemia incident to kidney disease. 

In the vomiting of children it is always wise to fol¬ 
low two rules—to examine carefully the throat, and not 
to be easily convinced that the cause is local—an irritated 
or diseased stomach. Very frequently it is not at all of 
gastric origin. 

The stomach, organic brain disease and organic kid¬ 
ney disease may represent the most frequent causes. 

G. R. Butler" says: ‘Vomiting is sometimes seen as 
the only marked symptom of an apparently slight 
nephritis. In such cases its onset is abrupt, its course 
intense and its outcome not infrequently fatal.” 

CT tuberculous meningitis may present 

greater difficulties, especially when w'e consider that vom- 
^ ^ rarely the only symptom of such a menin¬ 

gitis tilt a fatal issue by convulsions. The condition of 
the pupils, the eye ground, irregular pulse and respira¬ 
tion assist the differentiation. 

j. periodical vomiting which occurs in cases of 

tabes dorsalis in adults, a possible history of syphilis, 
the symptoms of station and patellar reflex and ocular 
characteristic that they can not be eon- 
“entioned only because articles on 
in -nn ^ttiiting’" refer to such neuroses, which are 
.considered periodical vomiting now 

Paiilf f'^iodical vomiting, with abdominal 

S of Sri ’ in literature, but have 

rrrau- features of these attacks. Still other 

Sr" periodical attacks of vomitin" 

childrmirrele P^fly recurrent bilious attacks, in 
described hygiene, which have been 


That the phenomena of cyclic vomiting is due to some 
toxic blood state seems certain, the exact nature of tlie 
to.xin remaining in obscurity. ' It may be allied to the 
unknown toxin of uremia. It is probably of the 
xanthin series, one of the uric acid group. The attacks 
resemble the so-called “uric acid storms” described so 
graphically by Haig, in that the extremities are cold, 
glandular secretions decreased and scanty urine and 
large e.xcrction of substances regarded as uric acid. ' 
The attacks differ in the fact that there is no headache 
or mental depression, and in the character of the.pulse, 
which is not usually of high tension, but weak and irrit¬ 
able like the pulse of toxin poisoning. It is a pulse 
which can in no way be explained by the tension caused 
by impeded capillary circulation, which a colloid state 
of uric acid^ may occasion. The symptoms are not so 
much of uricaeidemia and the clogging of capillaries 
as of some to.xin possibly of the uric acid series actin" 
directly on the vomiting center. ° 

The impressibility of certain nerve centers, and the 
diftereuce of susceptibility of particular nerve centers 
in particular individuals help to explain the phenomena. 
It is well Icuoivn that toxins of the alloxuric group irri¬ 
tate particularly nerve centers, and that uric acid prod¬ 
ucts are particularly injurious to nerve tissues, and we 
may be warranted in the assumption that some of these 
chief products of waste metabolism irritate the vomitin" 
center in these gastric neuroses, though we do not know 
the steps of the biocheinic process or the exact toxin. 
In all three cases there is a neurotic or gouty, or a 
neurotic and gouty family history. o c*- 

In all three cases the presence of amorphous urates 
crystals in excessive proportion to the 
febrile disturbance point to a toxin of the uric acid 
series. In each instance the alimentary tract imd ac- 
cessoryglands seemed fairly normal and the autointoxica- 

pipslViJ. 

more ftejinently S r“°Sy-we"m?y "te S 
treatment. 

r le treatmmt is sedative and eliminative The indi 
cations am: Pirst, to lessen the irritabilii of the iZ-' 

hlZ second, to eliminate. The first has 

been attempted by bromids and chloral by 'the bowel 

.pheml endiogo in tt, stomach ^ 

mination is best accomplished by calomel drv on 

form should be attempted for ■“ 

nm.o.s otSin .nd'1hl.rt„“r"r‘S ^ 

CON-CLUSION-S. 

In conclusion I wish to emphasize: 

tor th?4S“1.„“s SSL"*'”"- itoord 
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2. In children of gouty and neurotic history the three 
oases reported point to a toxin allied to the uric acid 
series as the possible blood irritant causing the vomiting. 

3. The importance in severe cases of hypodermic in- 
jeciion of morphia and atropia in conjunction with elim- 
inatiou> by high saline enema; by gavage; and in ex¬ 
treme cases, hypodermoelysis and even intravenous in¬ 
jections of saline solutions. 

2011 Green Street. 
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2. Kd!tion“'df Dr,'Lys’ TransiaUon of lUcUerards’ Phystolocy. 
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1. notch: Pediatrics, 841. 

5. Pepper: Cyclopedia of the Diseases of Children (Keating), 
iii, 22. 

0. Griffith: American Journal of Medical Sciences, November, 

1900. 
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the tovm, however, especially that furnished with water 
directly from SLx Mile Creek, has suffered severely. 

It appears from the meager facts that could be 
learned concerning the distribution of cases within tlie 
infected area, that the district receiving exclusively Six 
Mile Creek'watcr was much more severely affected than 
the rest of the toivn. This section, the East Hill dis¬ 
trict (1), which is thickly dotted with student boarding 
liouses, has borne the brunt of the epidemic. In the dis¬ 
trict supplied with the mi.ved water from Six Mile and 
Buttermilk creeks, the proportion of cases appears to 
be smaller than on East Hill. In the outlying parts of 
the town, supplied with well water, the number of cases 
is said to be relatively small, although it is extraordi¬ 
narily difBcult to obtain precise information on this and 
all other points'that require the consulting of accurate 
records. I have also found it impossible to obtain deii- 
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THE TYPHOID EPIDESIIC AT ITHACA. 

(Ug Our Special Commissioner.^ 
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THE DIVISIONS OP ITHACA IN RELATION TO TYPHOID 
INCIDENCE. 

Very early in the liistory of tlic outbreak it was sus¬ 
pected that the public water supply was in some way im¬ 
plicated. With respect to the sources of the water used 
for domestic purposes the toum may be conveniently 
divided into five different districts: 1, Pcceiving water 
exclusively from Six Mile Creek 2, receiving a mixture 
of water from Six Mile Greek and Buttermilk Creek in 
the proportion of 1:1; 3, receiving mixed water from 
Si.x Mile and' Buttermilk creeks with an excess of the 
former in the proportion of about 3:1 or 4:1; 4, receiv¬ 
ing water from Pall Creek; 5, dependent on wells, 
springs or sources outside of the regularly pumped supply. 

The distribution of the cases of typhoid fever in the 
toum at once drew attention to the significant incidence 
of the infection. The main city water supply is derived 
in part from Six Mile Creek alone, and in part from 
mixture of this water with that of Buttermilk Creek. 
The water from these sources (Districts 1 to 3) is fur¬ 
nished by the Ithaca Water Company, a private corpora¬ 
tion. The Pall Creek source, which is controlled and 
managed by the university authorities, supplies the uni¬ 
versity buildings, some fifty-two houses on or near the 
campus, including six fraternity houses and about seven¬ 
teen houses at Cornell Heights to the west of Pall Creek. 
This section of the toum has remained exempt from 
typhoid fever, except in the cases of a few individuals, 
who resided on the campus but boarded elsewhere, and 
one student in Sage College, who is known to have drunk 
water in other parts of the city. With the one exception 
noted, the women students of Sage College, numbering 
over m, have not been affected. The same is true of 
the students in the several fraternity houses that are 
supplied with Pall Creek water. The larger part of 

conuitoi^lesst^ a day's 

supply. 



nite information concerning the distribution of popula¬ 
tion within the specified areas. The population supplied 
from Pali Creek numbers probably at least six hundred; 
and that supplied with mixed water from Buttermilk 
and Six Mile creeks is considerably larger than that 
supplied from Six Mile Creek alone; but beyond these 
facts there is little to assist the investigator in determin¬ 
ing the proportion of cases to population. In view of the 
compact character of the town, and the opportuuities for 
using infected water throughout most of its territory, 
it is certainly rather surprising that there have not been 
more cases of incidental infection among the population 
supplied by Pall Greek. If the disease had been dis¬ 
tributed evenly over the city in proportion to the popu¬ 
lation tins district should have had at least 30 indig¬ 
enous eases, whereas it is not known to have had one. The 
fact that the section receiving Six Mile Creek water 
but no water from Buttermilk Creek (1) has been 
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seriously attacked, and that the section supplied with the 
mixed water from these two sources lias also suffered, 
points uumistakabiy to Six Mile Crook as the source of 
infection, although the possibility that Buttermilk Creek 
was simultaneously infected can not be excluded. 

As regards the especially heavy ineidence of the dis¬ 
ease on District 1 there are .several ways in whieh this 
might be e.vplained. In the lirst place, the fact that in 
this district the Six Jlile Creek water alone is used would 
seem to indicate both a more direct and a quantitatively 
greater infection. A second factor that has undoubtedly 
played a part is the age distribution of the population in 
this district. The large number of university students 
dwelling in th.e East Hill boarding houses constitutes an 



age group possessed of maximum susceptibility to ty¬ 
phoid fever. It is. well known that the greatest sus¬ 
ceptibility' to this disease is between the ages of 15 and 
25, and that consequently a population of college stu¬ 
dents presents a mass of material of peculiarly inflam¬ 
mable nature. A third factor that may possibly be im¬ 
portant is that the student population is not composed of 
permanent residents and hence had been relatively un¬ 
tried by typhoid infection. It is probable that many of 
the inliabitants of Ithaca, living in the lower town, had 
at one time or another suffered from mild or unrecog¬ 
nized cases of typhoid fever, the so-called ‘TLthaca fever,” 
or typhoidette,” to use the term of some of the French 
epidemiologists (Lorain). There is a certain amoimt of 
evidence that exceedingly mild infections, often not 


recognized as specific, confer immunity to subsequent at¬ 
tacks of typhoid fever. On this ground, it would not be 
at all remarkable if the disease had raged more severely 
in the virgin soil of the student boarding houses than 
among the previously exposed and ijresumably somewhat 
seasoned inhabitants of Ithaca. Probably all of the 
factors mentioned have contributed somewhat to the 
extraordinary prevalence of the disease among the 
student population on East Hill. 

Cir.VnACTER OF THE WATER SHEDS. 

The conditions surrounding the several sources of 
water siqjply are particularly significant. Six Mile 
Creek, which affords the major part of the town’s supply, 
has a watershed with an area of about 48 square miles. 



The watershed is slightly more than ten miles in length 
and is very narrow; the numerous small and rapid feed¬ 
ers of the main stream traverse for the most part short 
distances. The stream is not a large one; the average 
daily flow during January and February, 1903, is esti¬ 
mated at five to six million gallons, and during a large 
part of the year it is much less than this. Without°a 
storage system, it does not alone suffice for the toivn 
supply (two to three million gallons daily). The popu¬ 
lation on this watershed may be roughly estimated at 
2,o00-2,500. Most of these inhabitants live in scattered 
farm houses, although two small village communities, 
Brookton and Slaterville, the latter a summer ‘fliealth 
resorf with several small hotels, are within this area. 
Observation of the conditions prevailing on this water- 
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sJiecl at tile time of the writer’s visit showed that many 
of the houses are situated on the very border of Six Mile 
Creek or its tributaries^ and that^ in many instances, 
there is abundant. 0|)portunity for fresh drainage from 
manure piles, pig pens and outhouses to pass directly 
into the stream. The accompanying illustrations- repre¬ 
sent views taken along the banks of Six Mile Creek in the 
village of Brookton, four miles above the point at which 
the Ithaca supply is pumped. In certain places the 
slope of the ground is such that the drainage from out¬ 
houses and privies can pass freely into the stream. The 
current in Six ]\Iile Creek and its tributaries is swift, and 
at those seasons of the year when the streams are full, it 


A'I PPHACA. 

of^Mr O'! the right bank of the stream is that 

feet of H,’ tributary. The closet is within ten 

feet of tlie tributary, and the hen house and ho-^ pen stand 

At the residence of J. McF. the closet is within fifteen feet 
of the streani with the bank sloping steeply into the water; 
at this place there are five cases of scarlet fever, two of whom 
are recovering. The barn and pigsty stand on the bank of a 
shoit tributary to the stream, and drain directly into the 
mam stream. ... 

At the residence of J. G. the closet is directly on the bank 
of the stream, with no vault underneath. 

The watershed of Fall Creek, from which the water 
supply of the university campus and some closely con- 



is possible for drainage from almost any part of the 
watershed to arrive at the water intake within three or 
four hours after entering the stream. 

Buttermillc Creek, Avhich at present furnishes part of 
the public supply, Avas not visited by the writer, but is 
said to have a watershed of very similar character to that 
of Six Mile Creek. It is stated to be in some¬ 
what better condition than that of Six Mile Creek, 
principally because the stream is not so long. A re¬ 
port on Buttermilk Creek, made Feb. 16, 1903, by official 
inspectors of the local board of health, contains the 
following suggestive items among many others of a 


similar character: 

2 These views were taken last week especially for The Joubnai. 
and" to accompany this report. They describe more graphically 
than words the true conditions. Other photographs were taken but 
the ones here reproduced are b(>Iieved to be amply sufficient. 


tiguous territory is derived, is, if anything, in a less 
satisfactory condition than that of Six Mile Creek. In 
proportion to the size of the watershed and length of 
the stream, the amoimt of pollution is greater than iu 
either of the other sources. About one mile above the 
water intake is located the small hamlet of Forest Home, 
Avhere the opportunities for direct and rapid drainage 
into the stream are even more conspicuous than at Brook- 
ton. If an iiuAvatched or improperly-cared-for case of 
typhoid fever had developed at Forest Home, infectious 
material might conceivably have passed into the univer¬ 
sity supply with great promptitude. Ho greater safe- 
•niards appear to have been thrown around the Fall Creek 
supply than around that of Six Mile Creek. In fact 
the o-eneral surroundings of Fall Creek are apparently 
of a much more dangerous character. 
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QUALITY OF TUO WATUU. 

It has loug bceu a matter of coiumou kuowledge in 
Ithaca that tlie town water supply was not above criti¬ 
cism. itany citizens have not used the public supply for 
years for drinking purposes. The use of boiled water or 
of spring or artesian well water has been general; such 
measures of protection have been often resorted to by the 
advice or on the warning of the Ithaca physicians, many 
of whom appear to have been alive to the situation. The 
writer has been told that the use of the raw waiter for 
driultiiig has been knowm in certain families to bring on 
attacks of “bowel complaint.” d'hese attacks ceased if a 
diilorent water were used, only to reappear when the 
drinking of raw water was resumed. More than this, 



analyses of the town supply have shown on several occa¬ 
sions that the water contained objectionable or suspicious 
constituents. A report was made to the Ithaca board 
of health, March 11, 1902, by Professor Chamot of Cor¬ 
nell University', in which, after a detailed report on the 
results of examination of the water, the water was pro¬ 
nounced “unfit for drinlcing purposes.” It is stated that 
analyses of the Fall Creek water have in general shown 
somewhat greater pollution than the other sources. 

Long before the present outbreak, therefore, the facts 
were at hand concerning (1) the excessive prevalence of 
typhoid fever in the town, (2) the character of the 
several watersheds draining into the streams wdiich were 
the source of the town^s supply, and (3) the quality of 
the w'ater itself and the effect of its use on the health of 
citizens. 


Careless Prescribing.—I have been astonished at the original 
prescriptions of men who, in all branches of their profession 
except therapeutics, wei'e quite capable. They seemed to have 
no knowledge of the incompatibility of drugs. A few instances 
may sullice to illustrate this. Cocain and bora.v are often 
ordered in the same mi.xture, with the result of forming an 
insoluble precipitate of cocain borate. Ammonium carbonate 
13 frequently ordoied by physicians in the same cough mixture 
with syrup of squills, which contains acetic acid, with the re¬ 
sult that a chemical reaction takes place liberating carbon 
dioxid, and the gas given off startles the patient by forcibly 
expelling the cork or even bursting the bottle. An acid and an 
alkali should only be mixed when a new product is desired. 
How frequently iron is ordered mixed with substances contain¬ 
ing tannic acid, with the result of forming iron tannate or ink. 
—H. R. Purdy, before the N. Y. State iled. Assn.—“Amer. 
Druggist.” 

That Decreasing Birth Rate.—Statistics continue to appear 
on this subject in the press of the country. An editorial in 
Tim Journal, Feb. 21, 1903, page 521, expressed doubt as to 
the fact of an actually decreased birth rate Apropos are 
the statistics presented by the “Northwestern Christian Advo¬ 
cate,” which seem decidedly at variance with some previously 
referred to in our columns. The “Advocate” says that the 
analysis of the statistics on births compiled by the twelfttf 
census does not bear out the contention that the birth-rate 
in the United States is decreasing. At least the figures, based 
on what the compilers of part 1 of the vital statistics say are 
imperfect data, indicate that there was a slight increase in the 
birth-rate for the decennial period of 1890-1000 over that of 
1880-1890. Not the least interesting feature is that the 
greatest increase occurred in the northeastern or New England 
group of states, which includes New York (compare with The 
Journal, JIarch 14, page 722). In this division the increase 
was 1.7 per 1,000. An analysis of these figures, including the 
average annual excess of births over deaths for the period 
from 1890 to 1900, shows the following results. 

Blrth-iate Excess births Birth-rate 



1800. over 

• deaths. 

1900. 

United States. 

. 20.0 

17.7 

97 9 

Northeastern division. 

OO t 

11.5 

23.8 

Central and northern division 

. 20.8 

18.4 

25.9 

Southern division. 

. 30.1 

19.8 

31.5 

Western division . 

. 22.0 

18.T 

22.8 

The Diabetic Flour Swindle.- 

—According 

to a Massachusetts 

State Board of Health report. 

of thirteen 

samples 

of diabetic 


flour, or flour prepared for the use of diabetics and purporting 
to be free from starch, only three samples, the product of one 
manufacturer, w’ere found to be free from starch; the other 
ten, or nearly 80 per cent, of the samples collected, w'ere found 
not only to contain starch, but that in large quantities, seven 
being found with GO per cent, or more of starch. These were 
in reality but little better than whole wheat flour, and were 
sold at prices varying from eleven to fifty cents per pound. 
There are probably few of the better informed of general 
physicians who would not say, “All the better for the patient, 
so far as his health is concerned,” because bread that does not 
contain staich doubtless injures him more than the best-made, 
well-baked “crusty” wheat bread There seems to be a deal of 
indefiniteness and a vast deal of difference of opinion among 
physicians as to these questions of bread and diet for diabetic 
patients. These differences do not show themselves so much 
in the text-books, where there is general imiformity of advice. 
But w'hen it comes to getting his bread the poor diabetic finds 
that the physician knows little or nothing as to the chemic and 
digestive qualities of the breads he can buy. The matter is 
left without oversight to the bakers and commercial agents, 
precisely where it should not be left, and much to the per¬ 
plexity of the patient. No wonder that the diabetic’s health 
fails when he tries to digest some of the “bread” he is advised 
to get! ^ter trying it he can but think, if he does not laiow 
that his disease is a modern one, that the origin of the scrip¬ 
tural injunction against giving a stone when bread is asked 
for arose from the experience of his poor ancient brethren in 
trying to live while conforming to the scientific diet-list of 
those days.—“American Aledicine.” 


(To be continued.) 
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THE EESPOYSIBIUTY AT ITHACA. 


There rvas a time when the epidemic of typhoid fever 
at Ithaca would have been looked on as a visitation of 
God; at the present time it must be recognized as a 
failure on the part of some persons to do their duty. 
Sometimes there may be an excuse for not recognizing 
signs of danger, but not in this instance, for they were too 
apparent; even the pictures obtained by our commis¬ 
sioner and presented in this issue prove this. The situ¬ 
ation as depicted in his report is of no imcertain char¬ 
acter. 

The Ithaca Water Company, Avhich oums and con¬ 
trols the Avater pipes, pumping stations and their con¬ 
nections, and presumably also certain portions of 
the drainage area, can hardly be absolved from a 
share in the responsibility for the disaster. The condi¬ 
tion of the watershed furnishing the main supply ap¬ 
pears to have been so patently dangerous that the most 
superficial observation could detect the mischievous pos¬ 
sibilities that flaunted themselves along the banks of the 
stream. A private corporation, although primarily or¬ 
ganized, it is to be presumed, for purposes of private 
or corporate gain, nevertheless incurs certain responsi¬ 
bilities which can not be lightly disregarded in under¬ 
taking to distribute a commodity so indispensable as 
drinking water. It is possible that even if the banks of 
Six Mile Creek had been carefuly patrolled, and if all 
nuisances along its banks had been abated fust as far 
as Avas practicable, the epidemic might still have oc¬ 
curred. The fact, however, that such obvious and ele¬ 
mentary precautions appear to have been largely, if not 
altogether, neglected, throAvs a heavy Aveight of rcsponsi- 


nlity on the water company. 

The city authorities of Ithaca must likewise not be 
surprised if they receive from the Avorld at large their 
share of the blame for the outbreak. Although spas¬ 
modic efforts seem to have been made from time to 
time to cope with the water situation and plan tor its 
betterment, there appears to have been no an 

deanite plon of action which conld result in efficient 
treatment of the problem. There is unfortunately only 

too much reason to believe that man, 
mlities are in a position very similar to that of Itl 
in respect to an unguarded supply of surface water, and 
are allowing themselves to drift along from year to yra 
tothTas, assurance that notliing serious will happen. 
Tu most Les nothing does Happen other than on ea- 


ccssive tribute paid each year in the deaths of young 
men and young Avomen from typhoid fever. Occasion¬ 
ally, hoAvcver, some unusual occurrence, like the one at 
Ithaca, Avill cause an amount of illness and death so 
great as to focus the eyes of the Avhole country for a 
time on the afflicted community. It would perhaps be 
imjust to condemn too severely the negligence or indif¬ 
ference Avliich has the supreme misfortune to be pun¬ 
ished by a particularly violent outburst of disease, so 
long as it is IcnoAvn that a very large number of munici¬ 
palities arc taking similar risks, and, safe in the happy 
doctrine of chances, are likely to escape similar retri¬ 
bution. 

In turning to the possible responsibility of the author¬ 
ities of Cornell University, the matter assumes a sonie- 
Avhat serious aspect. The influence possessed by the 
University in the councils of the toAvn, its financial and 
moral prestige and the fact that it possessed, or might 
easily have secured, expert evidence as to the character 
of the town Avater supply, are all factors that can not 
be ignored in forming a judgment. Hot only Avas it 
notorious that the toAvn Avater supply was bad, but it was 
Icnown that typhoid fever had for some years prevailed 
excessh'ely; and the dangers to a community largely 
composed of college students, from the deplorable situa¬ 
tion portrayed by our commissioner, ought to haAn been 
clearly foreseen. The university housed within its own 
Avails many men Avho would have informed it without 
ambiguity or lAcsitation as to the existing situation and 
the catastrophe Avhich might some day not unreasonably 
be expected if nothing were done. 

It has been xirged in defense that Cornell University 
incurred no more responsibility by alloAving such condi¬ 
tions to exist than Columbia University or the University 
of Peimsylvania assiunes for the water supply of Jlew 
York or Philadelphia. The cases, however, are by no 
means parallel. Apart from the fact that public opin¬ 
ion generally A\dll hold that the universities named would 
be unquestionably to a large extent morally liable for an 
outbreak of typhoid fever among their students, unless 
the authorities do all in their poAver to provide a pure 
Avater supply, it can not be said that the responsibility 
of a university in a great city is at all in the same 
category with the responsibility of a imiversity m a 
small town, which it can largely influence or even, if 
necessary, dominate. The apparent neglect by the Cor¬ 
nell authorities of their responsibilities is further shoira 
by the facts given regarding the university’s own water 
supply, which, although not incriminated in the presen 
outbreak, does not appear to have been 
any substantial protection. We are reluctantly forced 
to believe that the Ithaca epidemic Avill ahvays be ooked 
on as an instance of oversight and neglect on the imrt 
of those in control of a great educational institutiom 

mrt of private water companies and municipal officials 
Se not as nncominon as they should be, but that the 
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authorities of a great university should fail to realize 
their responsibilities in such an important matter may 
well give rise to more tlian passing Avouderment. 

THE SANITARY I’ROHEEAIS OE THE PANAMA CANAL. 

There is no great enterprise which tends to I'cvolu- 
tionize the commercial chamicls of the world that has 
not its important sanitary aspects. Just at this time the 
Panama Canal seems a rea.'^onablc certainty in the not 
A’ery distant future and the Avater route to Eastern Asia 
AA'iH be large!}’ diA’erted from its present channels. The 
possibilities of this fact as regards health and sanitai'y 
matters are really serious and important. 

In a discussion at the London Epidemiological So¬ 
ciety, February 2o, Dr. Patrick ilanson took up this 
subject, calling attention to the diffiision of disease by 
insects, especially the mosquito as the intermediary host 
of the specific hematozoa, Avith special reference to the 
question of yclloAV fever as it concerns the Panama Canal. 
At the present time yelloAV fever is a disease confined par¬ 
ticularly to the east coast of America and a part of the 
Avest coast of Africa, occasionally, hoAvever, passing across 
the isthmus routes to the Pacific ports of Central 
.tVmerica. Thus far the Orient has escaped. With the 
building of the canal there Avill be many thousands of 
oriental laborers employed. They Avill come by the ship¬ 
loads from Japan and China and return Avith Avhatever 
infections and diseases they have acquired in their more 
or less prolonged residence along the unsanitary isthmus. 
YelloAv feAer is a disease Avhich, Avhile not constant or 
indigenous on the isthmus, is yet comparatively frequent 
there on both sides, and its prophylaxis Avill be hardly 
less important than that of malaria, AAdiich in its per¬ 
nicious form has there cost so many lives in the construc¬ 
tion of transportation works, railroads, etc., in years 
past. The stegomyia is almost a universally distributed 
mosquito throughout the tropical and subtropical regions 
of the earth; the means for the diffusibility of the dis¬ 
ease, therefore, are supplied. This mosquito can live as 
long as 75 days, and a voyage of eight or ten Aveeks 
across the tropical Pacific Aimuld be no surety against 
its transmission. There haA'e been cases reported vzhere 
ships have carried yelloAv fever without having any eases 
of it aboard. The only security is in thorough fumiga¬ 
tion of vessels and destruction of any mosquitoes that 
may be secreted in their recesses. Dr. Manson suggests 
an international commission of all the civilized poAvers to 
act on this matter. Inasmuch as this would imply a cer¬ 
tain amoimt of police poAver, it is doubtful whether the 
proposition is a thoroughly digested one. But certainly 
something should be done to prevent the spreading of 
this pest into regions Avhere it has not before existed. 
He also suggests a clearing and absolute drainage of the 
country within half a mile of the canal on each side as 
0 necessary item of prophylaxis. It is doubtful whether 
all this could be done at once, but much can be done, 
and with Avideawake port sanitary authorities it does 
not seem that transmission of the disease can not be 


prevented even Avithout the complete and inost thorough 
methods he suggests. 

There is still another point to be considered in con¬ 
nection Avith the rapid and frequent transit between 
Asia and tropical America Avhich the canal insures. 
There is an equal chance for the introduction of Asiatic 
pests and scourges to this continent. The plague is 
almost endemic in some of the eastern countries, and 
cholera is still more so. We IcnoAv Avhat plague can do on 
the Avest coast of Mexico from the little epidemic that 
occurred at Mazatlan and one or tAvo other places. Any 
Avholcsale introduction of this disease, Avhich is just as 
possible as the introduction of yelloAV fever into Asia, 
might produce consequences which would be Avorse than 
anything Ave have yet seen or imagined. 

The building of the canal itself involves sanitary prob¬ 
lems of a serious character. In some respects the Nica¬ 
ragua route Avould seem to have been a less pestilential 
one, though its inconveniences in other respects seem to 
have decided the matter against it. The Avest coast of 
Central America at least is comparatively healthy. On 
the east coast the severer forms of malaria are more or 
less preA'alent. The subject is a timely one for us to 
consider. 

It is not out of place also to reiterate what Ave have 
said before in regard to having a Avell-qualified medical 
man among the commissioners, AA’ho shall have full and 
complete charge of all sanitary arrangements and Avork. 
There is no doubt that there will be a physician in charge 
of this branch, but unless special effort be made to have 
such full poAvers allowed him, this position will be a ve.x- 
atious one, and his vicAvs Avill be carried out or not as it 
pleases those Avho may be above him. Noav is the time 
for action, as those men aa'Iio are to have charge of the 
Avork Avill soon be appointed by President Eoosevelt. 

CYTOTOXINS AND TKB PATHOLOGY OF PREGNANCY. 

Among the most interesting of tire researches on cell 
toxins is that in which the exciting substance is placental 
tissue. It is of special interest, first, because there is a 
possibility that some features of the pathology of preg¬ 
nancy may be explained by the results obtained, and, 
second, because the practical use of the serum so obtained 
seems nearer than is the case of many of-the other 
cytotoxic serums. A reason for this hope lies in the 
fact that placental tissue is the tissue, par excellence, 
that can be obtained from hmuan beings in fit condi¬ 
tion for use in immunizing animals. With the exception 
of the blood the placenta is practically the only human 
substance available for this work. W. Liepmann" has 
already made a number of experiments showing that the 
serum of rabbits immunized with human placenta Avill 
produce a precipitate Avhen added to clear human serum 
that has stood for a time in contact with placental tissue. 
As he was able to produce a similar precipitate Avith 
blood serum from the umbi lical cord of infants, and also 

1. Deutsche med. Woebenschr., 1903, rxis, Xo. ~ 
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with retroplacental blood serum, he concludes that cer¬ 
tain constituents of the placenta enter the blood stream. 
The practical bearing of this lies in the possibility that 
here is discovered a new method for diagnosing preg¬ 
nancy. It is well kno^vn that placental cells enter the 
blood of the mother during pregnancy, for they have 
been found as emboli in the lungs, kidney and elsewhere. 
Liepmann promises to investigate this subject further. 

In connection with the pathology of pregnancy we 
have the old theory that eclampsia is due to products of 
placental disintegration, either soluble substances or the 
cellular emboli above mentioned. Some of the earlier 
investigators of placental to.vins stated that they foimd 
injections of human placenta to.xic to animals, but Liep¬ 
mann, who carefully excluded bacteria, did not get any 
such results. Albuminuria had been noticed in many of 
the animals and considered of significance in relation to 
eclampsia, but he considers this a simple physiologic al¬ 
buminuria, such as is found when foreign proteids are 
introduced in large amounts into the circulation. How¬ 
ever, if there is any basis for the placental origin of 
eclampsia, the use of sermn of animals immunized with 
placental tissue may prove of therapeutic benefit. 
Hence, a study of the effect of placental serum on preg¬ 
nant animals will be of interest, but let us hope that a 
new abortifacient has not been discovered. 

Ascoli- has studied particularly the relation of cyto- 
to.xins to eclampsia. Eabbits were immunized with 
guinea-pig placenta, and their serum, although not to.xic 
to pregnant guinea-pigs when injected subcutaneously or 
into the veins, caused symptoms that seemed to him 
much lilie those of eclampsia when injected under the 
dura. Controls showed that normal serum had no such 
effect, and rabbits did not,suffer any symptoms from 
such injections. He suggests that the placental cells 
that are swept into the circulation during pregnancy 
may cause the production of cytotoxins leading to 
eclampsia. This reasoning from animal experiment to 
human disease is open to the objection so often advanced 
in cytotoxic work, that the serum used in the guinea- 
pig was from the rabbit, and was shown to have no effect 
on rabbits. In the case of eclampsia there is no question 
of foreign serums, and there is a wide gap between 
‘^^autocytotoxins^'’ and 'ffieterocytotoxins.-” Of course, we 
must bear in mind that in eclampsia it is not at all im¬ 
possible that the fetus plays some part. 

To us the most suggestive feature of all this work has 
yet to be pointed out j that is, the use of this particular 
serum in the treatment of tumors. The proposition that 
tirmors might be influenced by cytotoxic serum was the 
first outcome of cytotoxic work, but the development of 
this very important application has been prevented by 
the impossibility of procuring sufficient tumor tissue 
with which to immunize the animals that should furnish 
the serum. With the placenta it is different, for, first, 
this tissue can be readily obtaine d, and secondly, tumors 
-1902, xxvii. No. 49 ; 
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of placental tissue differ from ordinary tumors in re¬ 
sembling more the parasite as it attacks the host. Syn- 
cytioma malignum is fortunately rare, but extremely 
malignant. It is often diagnosed from scrapings or 
operation before great inroads have been made. The 
tumor develops from a tissue that is practically foreign 
to the host, and in this way resembles a parasite. The 
parent tissue is not of vital importance; if we could 
prepare a serum for hypernephroma, for example, we 
should fear its attacking the normal adrenal structure as 
well as the tumor, with disastrous results, but there 
could be no such difficulty in the case of the placenta. 
For these reasons it seems that placental c^otoxins 
offer a particularly practical field for study, and that 
syncytioma may be a good point at which to attack the 
problem of serunutherapy of cancer. 


aiEDICAL JOURNALS AND WEEKLY EDITIONS. 

The Allg. Med. Ct.-Ztg. of Berlin is now in its 
seventy-first year, and has been published heretofore two 
or three times a week. It now announces that a single 
weekly edition will be issued henceforth. The Archives 
Ghi. do Medecine has changed from a monthly to a 
weekly with the new year, the eightieth of its existence. 
The Italian Rifonna Medica has long proudly boasted 
that it was the only medical daily published in the 
world. It, too, has fallen into line with the weeklies, 
and the nineteenth volume, commencing with the cur¬ 
rent year, brings it as an enlarged weekly journal. 
The Bulletin Medical of Paris is about the only one of 
our exchanges that still clings to two editions a week. 
The Gazette Eehdomadaire, which belied its title by 
publishing two numbers a week, ceased publication with 
the close of 1903, its forty-ninth year. One of its 
features will be much missed unless inaugurated in 
some other journal. We refer to the lists with abstracts 
which it published of the medical theses presented at the 
French imiversities. The Paris Gazette des Hopitaux 
has three editions a week, and also the Italian Gazzetta 
degli Ospedali, but in the latter the original communi¬ 
cations are restricted to the Sunday issue, which appears 
with a colored cover. The journal is thus practically a 
weekly with two supplements for abstracts. One of the 
changes brought by 1903 in our exchanges is that the 
letter C is being tabooed to a certain extent in Germany. 
Our familiar friends, the weekly Gentralblatts, are Zeii- 
tralblatts now, Medicin is Medizin^ and so on. This 
seems to be merely another evidence of the tendency dis- 
pla 3 'ed by the Germans to refrain from using the terms 
which are current in science the world over and which are 
oradually developing an international scientific lan- 
ovage. The Germans are serene in their consciousness 
that no scientist can work without a Icnowledge of what 
is being done in Germany in his line, and consequently 
he is obliged to put up with whatever home terms they 
may choose to use. They care nothing for the expense 
of dictionaries and waste of time which they impose on 
the scientist with the word Wurmfortsatz, for example, 
where all the rest of the world says appendix, angchoren 
instead of congenital, or Speiseroehre for esophagus, etc. 
In fact, we suspect they are inclined to chuckle over the 
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diiliculties they place iu ilio patli of the scientist of an¬ 
other nationality. It serves him right for not having 
been born a Gorman. 


C.ELmr, XON ANLMUJI irUTAT. 

Change of locality seems to have little elYcct on the 
ill luck of a noted biologist recently transferred from 
Chicago to California. lie is, it is said, greatly troubled 
by the fact that liis utterances are still picked up by re¬ 
porters in the most sensational way from time to time. 
In fact, there is a very sliort interval between them. 
One day it is announced in the newspapers that the 
actual secret of life has been found in cyanid of 
potash, again it is calcium salts that liavc an importance 
which h:rs never been before attributed to them in the 
vital processes. The last announcement is that the 
revelation of the nature of life itself is probably within 
our reach. All that we have to do to understand it com¬ 
pletely—and he seems to think this will be done—is 
“to control it xmequivocally by physical and chemical 
means, or to repeat it in all detail on inanimate matter.” 
This is a large contract. There is a sort of wisdom 
which consists in appreciating our limitations. A wis¬ 
dom that is lacked by the antivitalist who can not will¬ 
ingly believe that anything mysterious e.vists or that it 
is beyond his intellect. Our modern would-be Prome¬ 
theus says; 

We can not allow, however, tliat there is any obstacle to our 
complete control, and, in consequence, to our knowledge, of life 
phenomena. Every one, I believe, who recognizes the control 
of life phenomena to be the greatest problem of scientific in¬ 
vestigation will come to the same conclusion. Authors who 
have come to the opposite pessimistic view have placed too 
great faith in some hypothe-sis or have fallen victims to a poor 
or urong interpretation of the facts. It is self-evident that 
the pessimistic view can only hinder, but never further, the 
progress of science. 

What hindrance is it to research for one to believe that 
thus far nothing has been done to actually or satis¬ 
factorily solve the mystery of life and that it is possible 
that it is beyond our reach? There are such tilings as 
rnflmty and eternity which have to be considered—abso¬ 
lute ideas that can not be dispensed wdth, and yet abso¬ 
lutely ungraspable by the human intellect. The 
phenomena of life itself seem in some respects to be 
among those of w'hieh we may be unable to fully obtain 
the secret. It would be more discouraging to think that 
we can solve all questions and research thus come to an 
end, than to believe that there is 'always to be something 
ahead of ns. The so-called optimism that claims that 
the w'hole universe is to be included within the horizon of 
our senses seems to ns little less than irrational, and 
what is here called pessimism seems altogether more be¬ 
coming to onr limited intellect. It is not pessimism, 
however, to believe that with our better developed in¬ 
tellects of one thousand ynars from now there will be as 
much prospect of future discovery as at the present time. 


HYDROPHOBIA. 

The recent death of the eight-year-old cliild of a 
prominent physician in New York ought to be suf- 
cient to convince the most rabid oppositionist of the 
existence of the disease that it is really a formidable 


entity. The case was seen by some of the best specialists 
in New York, the diagnosis confirmed and the history 
of the case thoroughly reviewed. Of course, those who 
believe that dogs should suffer no inconvenience though 
human beings may die, as we see in the tone of the 
antivivisectionist publications, would be satisfied with 
nothing, but at least such physicians as have criticised the 
view’s of those who believed in hydrophobia ought to 
accept this evidence. The important thing about it, 
however, is not the mere question of the existence of 
hydrophobia, but the increasing prevalence of the dis¬ 
order. There seems good reason to believe that 
there are more cases in late years than there formerly 
were. This is bot difficult to explain when we remem¬ 
ber that hardly anything has been done to check it; that 
mad dogs have existed from year to year, biting others; 
that restrictive measures like muzzling are in most cases 
neglected, and that the public has been criminally in¬ 
different on the subject. In England up to a year or two 
ago the dog-muzzling law was enforced, and as a conse¬ 
quence hydrophobia is ^almost nnlmown in that country. 
We have a larger territory to guard, and it would be 
more difficult to keep the disease out of any one single 
section than it is to keep it out of an island where all 
commercial routes are % water, through well-loiown 
channels, custom houses, ports, etc.. But still much can 
be done, not only in our cities, but also in the rural dis¬ 
tricts, if the popular notions about dogs were only some¬ 
what modified. They are not the friends of humanity 
in the long run that they are said fo be, and there is a 
vastly greater number of them in existence than is Justi¬ 
fied by any requirement or good policy. The poorer the 
family the more dogs, as a rule, in the rural districts, 
and the greater the risk w’hen rabies occurs among them. 
In the far north w'here dogs are useful domestic animals 
rabies or something so similar that it is practically 
identical, decimates the packs annually, and is recognized 
by the natives and duly feared. There are no records, of 
course, among the Eskimos, of any human beings having 
suffered there, but there is little doubt that such has 
been the case. In some countries, like Australia, it 
seems never to have fieen introduced. There is ample 
proof that it is a preventable disease and it would be 
w'ell to bear in mind this fact, and insist on greater care 
in enforcing the taxing and muzzling of dogs, even to 
the extent of appreciably diminisbing tbeir number. 
The loss of a single human life from hydrophobia is of 
more importance than the death of thousands of canine 
quadrupeds. 
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CALIFORNIA. 

H. Woolsey, Oakland, and wife sailed 
TO a trip to Japan, Qnna and the Philippine Islands, March 11. 
He expects to return in about six months. 

uo new cases of scarlet fever had 
been reported at Marysville for ten days, the regulations pro¬ 
hibiting public gatherings were suspended March 11, and the 
schools reopened March IG. 

-h Hospital Association. 

lE^eka) has elected the following officers: President, Dr. Jay 

Dr^o^TiJ; Willmm H. Wallace; treasurer, 

-Ur. Kae Felt, and secretary. Dr. Charles C. Falk. 
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tico ^/f- h\ WIl to amend the medical prac- 

Afodipn^ i!v ^ ‘'-ppointing the State Boak of 

^ redieal Lxaminers from the state medical societies and vestim^ 
It m the governor. ° 

AfuSwf He/iler" Arrested.^ohn lAIiller, calling himself “Dr. 
ilillei, the Divine Healer, of Bakersfield, vas arrested, March 
4, charged with practicing medicine without a license and re¬ 
leased under a bond of $50. lie failed to appear Alarcli G, liis 
bond was forfeited and he was arrested and placed in jail. 


ILLINOIS. 

Beverly Farm Improvements.—Dr. AVilliam II. C. Smith, 
superintendent of the Beverly I’ami Home and School for 
Neivoiis and Backward Children at Godfrey, is buildiii" a lo" 
cabin as a rendezvous for his boys, and also a schoolhousc 
gymnasium .and dormitory for the children under ten, to cost 
about 84,000. 

Keeley Company Sued.—The Memphis Kceley Institute has 
brought suit against the Leslie E. Keelej' Company of Dwi'dit, 
for 8100,000 for violation of contract. The plaintilTs paid 
850,000 for the sole and exclusive use of the so-called chlorid 
gold treatment in Tennessee, and was to be furnished the medi¬ 
cine at a discount of 40 per cent. The plaintiffs also allege 
that the defendant sold double chlorid of gold remedies, which 
u ere dilferent in their constituent and component parts from 
chlorid of gold remedies. The drugs “are deleterious and dan¬ 
gerous to health of the patient,” says the bill, “bringing about 
great physical ^yeakness, dilation of the eyes, dryness”of the 
throat, full feeling in the head, often confusion of ideas, im¬ 
pairment of memory and weakness of mental capacity.” 

Chicago. 

Lorenz s Assistant to Locate.—Dr. Friedreich Aliicller, former 
assistant to Dr. Lorenz, has returned to Chicago, and the daily 
press announces that he will locate permanently here and 
practice his specialty of orthopedic surgery. 

The Worst Over.—Although eleven cases of smallpox were 
discovered during the yeek, the belief is expressed by the chief 
medical inspector, Dr. Henian Spalding, that the “worst is over 
for this season.” The usual features of never vaccinated, dis¬ 
proportionate excess of colored and of children under the school 
age still obtain. Of the 24 fatal cases during the year, 19 
were of children under 6 years of age, while there has not been 
a single fatal case for 3'ear3 among the vaccinated school 
population. 

The Dead.—During the week ended Jlarch 31, G12 deaths 
were reported, 19 less tluan for the previous week and 75 more 
than for the corresponding week of 1902. The 19 fewer deaths 
are equivalent to a reduction of not quite 3 per cent (2.98) 
from the rate of the previous week, but the total, C12, repre¬ 
sents an excess of 10 per cent, over that of the corresponding 
week of last year. Pneumonia heads the death-list with 133, 
and tuberculosis comes next Avith 62. Heart disease caused 44 
deaths; Bright’s disease, 34; typhoid fever, 13; influenza, 13, 
and violence, 40. 


Improvement in Public Health.—Indications from the labor¬ 
atory and reports from physicians and hospitals point to a gen¬ 
eral improvement of the public health. Influenza is still 
rampant and is largely responsible for the higher ueath rate of 
the winter. It continues to be reported as a fatal complica¬ 
tion of consumption, Bright’s disease, pneumonia and heart 
disease among the aged and of the acute contagious diseases of 
childhood. Measles and whooping cough are still very prev¬ 
alent and of unusual malignancy, Avhile diphtheria and scarlet 
fever are decreasing. 


Increase in Pulmonary Disease Mortality.—In the report of 
the Department of Health for the Aveek ended March 21, the 
folloAving reference is made to the increase in mortality from 
pneumonia and tuberculosis: 

March 21, there had been registered a total of 079 deaths from 
consumption and of 1,455 deaths from pneumonia since the first of 
the year. During the corresponding period of 1902 the respective 
totals were 619 consumption and 1,095 pneumonia. 

These figures show increases of 9.6 per cent, of consumption mor- 
talitv and 32.8 per cent, of pneumonia mortality. And they also 
show that the excess of pneumonia mortality over consumption mor- 
_which Avas 76 per cent, in 1902—has risen to 114 per cent. 

this year. 

INDIANA. 


Alexander Again Indicted.—On March 13 the grand jury re¬ 
turned a neAV indictment against Dr. Joseph Alexander, at 
whose previous trial on the charge of grave-robbing, the jury 
disagreed. 


App'it'coSrs.’i's ■>' ‘«- 

boiirds to compel tlm vaccin'atjn ot cldld™ SVf if''”! 
Gy rigid enforcement of vaccinatinn , i ’ <- A ^ folloAved 
Hurty, secretary of the StatTBoanl o K 

SrtoiTsiliiti’s‘'''""“ S89 eases in 59 counties. BrLchitis 
slightly. ^ diphtheria increased 

prior to the establishment of the present board, by di’spCin^ a 
d^mvwhich he ebaimed Avas glinted by a r^pLblf SlTele! 

its est iblis- time of 

reasons T o fhnn °'’ »nd was refused for these 

took n!; m M-^ I i^tiehigan. He returned, recently, 

took the old license to the county clerk and received a new one. 

Deaths in the State.—The total number of deaths Avas 2 G77 

Pneumonia caused 

thoria 7 ' 342; cancer, 92; influenza, 5G; diph- 

floai , ’ra7’ smallpox, .50; and typhoid fever, 49. The city 
for 7/ 7 iugher than the average rate 

arv*i0f|7 ‘“T7^'’^*“’ the same rate existed in Febru- 

‘=°“ntry death rate was 11.9, Avhich is 1.9 less 
77 end 1.7_]ess than in the same month 

'... yonsumption prevailed more e.xtensively in the 

cities than in the country, tlie rate being respectively 195.4 
and 137.8 per 100,000. Pneumonia also prevailed more ex- 
tensively in the cities, with rate of 23C.4, and country 190.4. 
Of the smallpox deaths 43 occurred in the cities, 38 of Avhicli 
were m Indianapolis and 7 in the country. Of the 92 deaths 
from cancer 44 occurred in the cities and 48 in the country. 

Laboratory Bill Vetoed.—The action of GoA’ernor Durbin, ac¬ 
cording to the newspapers, in vetoing the Ogborn state labora¬ 
tory bill, is receiving severe criticism by members of the 
medieal profession. Some charsje, it is said, that personal mat¬ 
ters influenced the action of the governor for there was no 
serious opposition to the bill Lroni any quarter. The bill 
passed the house by a A'ote of 77 to 13 and the senate by a vote 

endorsement of the Marion County 
Medical Society and the State Medical and the State Phar¬ 
maceutical Associations. The bill carried an annual appropria¬ 
tion of 810,000 for maintenance. The laboratoiw Aims to hai'e 
been used to enforce the state’s pure food laAV, Avliich at present 
lies dead on the statute books, Aidiile the people of Indiana pay 
probably not less than 85,000,000 a j'ear for adulterated foods. 

It Avas expected that the laboratory, Aidiich Avas to be conducted 
under the direction of the State Board of Health, Avould also be 
used in the early discovery of diphtheria, consumption and 
other similar diseases. 


MARYLAND. 

Baltimore. 

Alumni Elect.—Mr. B. HoAvard Hainan, LL.B., has been 
elected President of the General Alumni Association of the 
University of Maryland, and Di. Eugene F. Cordell, secretary- 
treasurer. 

Woman Gets High Mark.—^At the recent examinations before 
the State Board of Medical Examiners, the highest honors Avere 
carried off for the second time by a graduate of the Woman’s 
Medical College. 

Left to Hospitals.—The Avill of the late Mrs. Lavinia E. Frey 
le.aA'es 8500 each to the Union Protestant Iiifiriiiary, the 
Nurserj' and Child’s Hospital, and the Presbj’terian Eye, Ear 
and Throat Charity Hospital. 

Deaths of Last Week.— The number of deaths last Aveek AA’as 
loAver than for several years past, being only 184, an annual 
mortality rate of 17.6G per 1,000, viz., for the Avhite 14.87, and 
for the colored 32.97. Eight deaths Avere from grip, 28 from 
pneumoni.a, and 3 from measles. 

Medical History.—--^t the Johns Hopkins Hospital Historical 
Club, Prof, llenrj' E. Shepherd delivered an address on “iledi- 
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cine ill Shukospearo," niul Dr. Julius FricJenwuld broiiglit out 
Ihc fact that Dr. riiilip Syng I'hysick of Philailolplna Jiscov- 
ered .and was the first to inakc use of the stoni.acli tube. Dr. 
Thomas McCrac spoke on ‘•George Chcyuc—An Old Domlon and 
bath Physician (Ui7I-I713.)” 

The Book and Journal Club of the Medical and Ghirurgical 
Faculty,—At the fir.st meeting for the season, March 20, Dr. 
Alfred Stengel of Philadelphia, read a paper on "Some Old 
Instnuncuta and Ifethods for Treatment of the Stomach 
Gastric Sons.itions Interpreted as Live Animals in the 
Stomach.” Dr. William Osier. pre.sciitcd_ the library with 123 
theses of American students at the University of Edinburgh 
between 17G0 and ISIO, and Dr. iroiiry 13. Jacobs made a few 
remarks on “A Century of the Faculty of Medicine of P.ans, 
178.MS!)1.” 

MINNESOTA. 

Personal.—Dr. O-scar A. Burton, Albert Eea, will leave in 

M.ay for several months of study in Vienna.-Dr. C.arl J. 

Kingnell, Minneapolis, has been reappointed a member of the 
State Board of Medical Examiners. 

The Open Door.—A bill introduced in the legislature March 4 
allows the State Board of Jtcdical Examiners to gr.ant licenses 
without any axamiiiation to physicians already liccn.sed in 
some other state which has a standard equal to that of Minne¬ 
sota. Jiach applicant for .a license nmst pay a fee of $10, 
which the board may retain, regardless of the results of ex¬ 
amination. It is made the duty of every county' attorney to 
prosecute case.s of practice without license whenever requested 
so to do by the board of examiners or any five of its members. 

MISSOURI. 

Library to Society.—The widow of Dr Tlareus A. Bogie, 
Kansas City, has given his valuable medical library’ to the 
Jackson Coimty Medical Society. 

Personal,—Dr. Harry E, Ferrel, St. Louis, has been commis¬ 
sioned first lieutenant and assistant surgeon, N. G. 51--^Dr. 

-Moritz P. 'Weyinami, in eompliaiice with a rcqnc.it made by 
the board of directors of the Central Medical College, St. 
Joseph, has resigned as president and from the teaching force 
of the institution. Dr. 0. Beverly Campbell was elected presi¬ 
dent for the unexpired term. 

Testimonial Banquet.—The St. 1-ouis Jledica! Society will 
give a banquet, April 1-1, in honor of Drs Simon Poliak, 
William Johnston, William ivl. MePhoeteva and J. B. Johnson, 
all ex-president.s of the society, and all over SG yoar.s old. Dr. 
Simon Poliak is the oldest, tlie banquet being given on his 
eighty’-ninUi birthday. A large attendance is assured and the 
occasion is expected to be a most enjoyable one. Tickets to 
the banquet will cost $5 each and can be secured by addressing 
Dr. Frank L, Henderson, Century Building, St Louis. 

Damage Suits.—^Dr Charles !M. Coo, Kansas City, has been 
sued for $10,000 damages by Miss Minnie Bell of Saline County, 
aho alleges permanent impairment of health and aggravation 
of disease by reason of the defendant’s carelessness, negligence, 

etc.-University Aledieal College, University College Training 

School, Dr. Flavel B. Tifl'any and Louis C. James, Kansas City, 
are made defendants in a damage suit for $5,000, filed by Mrs. 
Josephine Dnzan, who claims that her husband’s death was due 
to lack of proper treatment on the part of his attendants. 

Street-Car Colds.—^At a meeting of the St. Louis Medical 
Society, February’ 28, Dr. Fayette C. Ewing read a paper on 
“Street-Car Colds,” and offered the following resolutions, which 
were unanimously adopted by the society’: 

Becognizlng the fact that many colds and diseases of the respira- 
lory organs are acquired by riding in draughty, iil-ventilated, cold 
ana crowded street cars, wherein the element of time conspires to 
{,™duce a prolonged chilling of the body, terminating in localized 
.’'ud consequent respiratory catarrhal affections, it is 
uereby declared to be the sense of the St. Louis Medical Society 
n7,,i ^’■reet car officials should tahe measures for a more uniform 
temperature in their cars, with protection agpinst 
especially in such cars as run far out into the sub- 
u)s, where passengers must sit still for an extended period of time, 
riirlf*^ ® further declared that such lines of cars as make long 
umw ““ long-distance passengers to endure a temperature 

nf condemned as dangerous and a menace to the health 

-if Passengers and their patrons, who are hereby warned to 
seek other means of conveyance. 

NEW YORK. , 

Carnegie’s Gift to Ithaca,—The offer of Andrew Carnegie to 
n expense of the new filtration plant at Cornell 

uiuversity, Ithaca, which will amount to about $150,000, has 
been accepted by’ the university. 

Passes Senate.—The bill providing for the aboli- 
01 the coroner’s office in New York, Kings, Queens anti 


Richmond counties was passed by’ the senate, Alarch 18, by a 
vote of '20 to 17. Senator Elsbcrg, who introduced the bill, 
was openly charged with having been actuated in this matter 
solely by personal spite. 

Preventable Disease Mortality.—Tlie mortality’ from' pre¬ 
ventable diseases during the y’car 1002 was 14 per cent, of the 
total, which was above tlie average of the last few years. This 
increase was largely attributed to the prevalence of smallpox, 
442 of the deaths being from this cause. Typhoid fever caused 
1,313 deaths, or 300 less than the average, and pulmonary 
tuberculosis 12,582, as .against 1.3,270, the avprage for the past 
five years. The work of the Bureau of Pathology' and Bac¬ 
teriology’ seems to be appreciated, for the report states that 
applications for o.xaminations of samples of w’ater are becom¬ 
ing more and more mimoroii.s. The calls for the examination 
of foods and drugs can not be met without a greater appropria¬ 
tion from tho legislature 

Neiv York City. 

The will of Dr. T. Gaillard Thomas has been filed for probate. 
It is believed that the value of the estate is about one million 
dollars. It is to he divided into thirds, one-third going to the 
widow and one to each of the sons. 

Fighting Glanders.—The health commissioner has asked for 
an appropriation of $5,000 to enable the department to stamp 
out glanders, which is jn'cvalent among tho horses in the city. 
The disease was first discovered in an uptown boarding stable, 
and it was then learned that horses had been dying there of 
glanders for months, but no report had been made. It is said 
that from.five to ten cases are reported daily’ in this city at 
the present time, and that the disease is also prevalent in the 
outlying districts. One man, a cigar maker, who is not known 
to have had any comnnmication with horses, died of the disease 
at the Metropolitan Hospital. 

Rabies Prevalent.—^Tho recent death fronv rabies of Dr. 
Henry P. Loomis’ son has directed attention to the prevalence 
of this (iiscaso not only among dogs but liorses. Beveral w'ell- 
known veterinary surgeons are responsible for the statement 
that scvei’al cases of rabies among horses bad recently come 
to their notice. According to Dr. 'William H. Park of the health 
department, two physicians practicing on the TVest Side lost 
their horses on the same day from rabies There have been 
four deaths from hydrophobia in this city in the past twelve 
months, and within the past few’ weeks no less th.an 13 persons 
have received the Pastenr treatment from the board of health. 

Gifts to Hospitals.—The Manhattan Eye and Ear Hospital 
has received from the widow and children, of Gen. Samuel 
Thomas a gift of $50,000, thus raising the new building fund 
to $100,000. The institution has outgrown its present quar¬ 
ters and desires to have a new bniiding in the vicinity of Second 

Avenue and Fifty-ninth Street.-J. Rogers Maxwell has just 

oilered to build, at his own expense, the two central sections of 
the proposed new building of the Long Island College Hospital 
as a memorial to his brother, Henry W. Alaxwell, who was for 
a long time closely identified with the interests ot the hospital. 
These tw'o sections wall form the main building on Henry 
Street. The buildings, when completed, will cost about one 
million dollars. 

Buffalo. 

Money for General Hospital.—William E. Brown has donated 
$10,000 for the Buft'alo General Hospital. 

The February Report.—The monthly report of the depart¬ 
ment of health for February shows a death-rate of 14.96 per 
1,000 a year. The principal causes of death were as follows: 
Consumption, 43; diphtheria, S; typhoid fever, 14; debility-, 45; 
cancer, 21; apoplexy-, 19; meningitis, 11; valvular heart dis¬ 
ease, 29; pnemuqnia, 53; appendicitis, 6; cirrhosis of the liver, 
7; gastroenteritis, / diabetes, 3; nephritis, 32, and violence, 
24. The total deaths for Fehruary were 474, as compared to 
392 for February, 1002. 




Philadelphia. 

Bills Defeated.-—The Blmnle bill to reward mothers of larg 
faiudies with gold medals and cash prizes and the Kepple 
antmnscegonation bill were both recently defeated in the lowe 
ovancii of the legislature. 

Resigns After Long Service.-A-Miss Marion A, Smith has re 
signed as ihreetress of the Philadelphia Hospital Trainin; 
behool for Aurses after sixteen years* service to accept th 
snpenntendeacy in the University of Pennsylvania Hospital. 
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Conticict Awarded.—^At a recent meeting of tlie board of 
tiustees of the Jeflerson Medical College Hospital, the contract 
for the foundation and the structural steel work, as far as the 
first lloor, was awarded for $99,485. The work will soon begin. 

Homeopatliic Hospital Postponed.—City councils have de¬ 
cided to postpone further consideration of the proposition to 
establish a city homeopathic hospital at the site of the present 
Municipal Hospital when the lattex* is removed to its new site 
in the Thirty-third -ward. 

Vital Statistics.—Typhoid fever showed a decrease for the 
week ended March 21, there being 74 fewer cases than in the 
preceding week. TJie total number of deaths from all causes 
was 535, as compared with 577 for the previous week, and 470 
for the corresponding week of 1902. 

Bequests.—The recent adjudication of the estate of William 
McClary shows a large number of charitable bequests, among 
them $5,000 to each of tlie following hospitals for the endow” 
ment of free beds:, Protestant Episcopal, Presbyterian, Ger¬ 
man, St. Joseph’s and Samaritan hospitals.-From a balance 

in the estate of J. Alfred Kay the following legacies were 
allowed: $5,000 each to the Pennsylvania, Germantomi, Jeffer¬ 
son, University of Pennsylvania, Orthopedic and Polyclinic hos¬ 
pitals; to the German, St. Agnes’, St. Joseph’s, Gynecenn, 
Howard, Medico-Chirurgieal, Jewish, Halmemann and Presby¬ 
terian hospitals, $1,000 each; a like amount went to the Phila¬ 
delphia Dispensary and to the Howard Hospital and Infirmary 
for Incurables. One-sixth of the residuary estate not named is 
divided among the Pennsylvania, Jefferson, Germantown, Uni¬ 
versity of Pennsylvania, Orthopedic, and Polyclinic hospitals. 

UTAH. 

Smallpox in State School.—Several cases of smallpox have 
been discovered in the Utah State School for the Deaf and 
Dumb and the institution has been placed under strict quar¬ 
antine. 

Want Medical School.—Physicians of Salt Lake City propose 
a medical college in connection with the state university. They 
have asked the board of regents of the university to co-operate 
and, if a favorable reply is received, the legislature will bo 
asked to make an appropriation to establish this department. 

Alleged X-Ray Injuries.—A. K. Hicks has brought suit for 
$20,000 damages against Dr. Samuel H. Pinkerton, Salt Lake 
City, alleging “negligent, careless and miskilful treatment of a. 
gunshot wound with a;-rays’’ whereby the flesh and bone of 
plaintiff’s left leg is said to have been “burned, injured and 
destroyed.” 

Salt Lake City’s Deaths.—The mortality of Salt Lake City 
for 1902 was 849, corresponding to an annual death rate per 
1,000, of 11.32. The birth-rate for the same period was 10.98 
per 1,000. Pneumonia caused 74 deaths; tuberculosis, 43; 
bronchitis, 24; Bright’s disease, 40; heart disease, 49; menin¬ 
gitis, 36; paralysis, 38; diarrhea and enteritis, 45; appendi¬ 
citis and peritonitis, 21; cancer, 29; diphtheria, 39; scarlet 
fever, 36 and typhoid fever, 28 

Contagious Diseases in Salt Lake City.—During 1902, 1,573 
cases of contagious and infectious disease were reported, the 
mortality from which made up nearly 13 per cent, of the total 
mortality. There were 443 cases of scarlet fever with 36 
deaths; 251 of diphtheria with 39 deaths; 97 of smallpox with 
one death; 167 of typhoid fever with 28 deaths; 507 of measles 
with 4 deaths; 101 of chickenpox without a death, and 7 cases 
of whooping cough with one death. 

Mental Hospital Bill Progresses.—Mr. Spry’s mental hospital 
bill passed the house. It provides for an assistant physician 
and other additional help, for daily visits by a physician to 
each patient; it changes the foian of e.xamination, provides for 
the limitation of commitment, allows no special care to be 
<nven to any inmate for extra pay and incorporates the most 
modern ideas of hospital treatment, regarding the Insane as 
sick. The words “arrest” and “conviction” are no longer used. 


WASHINGTON. 

Physician’s Office Robbed.—Burglars recently entered the 
oflice of Dr. Guy S. Peterkin, Seattle, and secured $184 from 
his desk. 

Forfeited His Bond.—F. C. Goodale, Spokane, charged with 
practicing medicine without a license, failed to appear, March 5, 
for trial, and his bond was forfeited. 

Grip Epidemic in Tacoma.— Influenza is said to be epidemic 
in Tacoma The rules for its prevention as summarized there 
are- SrisMng foodi pleat/of tioep, cloanllaes, of por.on 
and avoidance of stimulants. 


Smallpo.x at Colfax.—Colfax has 16 cases of smallpox, not 
31, as was reported. Schools have been closed, public gather¬ 
ings interdicted and children are not allowed on the streets. 
It IS noted that the disease is confined to boys between 16 and 
19 years of age. 

WISCONSIN. 


Diploma Stolen.—The diploma of Dr. Adolph Eoos, Oshkosh, 
was recently stolen from his office. 

Schools Closed.—On account of the prevalence of varioloid, 
diphtheria and scarlet fever in Baraboo, the local schools have 
been closed. 


Emergency Hospital’s Work.—^The report of Emergency Hos¬ 
pital, jNIilwaukee, for the past year shows that 910 cases were 
tieated, 819 of the patients being males, and 655 of the cases 
surgical. In 9 cases the patient died before reaching the hos¬ 
pital. 

Personal.—Dr. Richard Schorse, Milwaukee, has been ap¬ 
pointed resident physician at the University of Pennsylvania 

Hospital, Philadelphia.-Dr. Richard Dewey, Wauwatosa, has 

been elected president of the honorary medical staff of the Mil¬ 
waukee County Hospital for the Chronic Insane.-^Dr. Arthur 

J. Patek has been selected as chief of the attending staff, and 
Dr. Alfred H. Levings, chief of the consulting staff of the 

Jewish Hospital.-Dr. B. C. Gudden has associated with him 

in the management of the Oshkosh Clinic, Dr. J. A. Crum. 

In the Hands of the Law.— C. B. Saviiac, an itinerant corn 
doctor, has been arrested at Green Bay, charged with practicing 

medicine without a license-Dr. George G. Gregory is held in 

jail at Madison, awaiting the extradition papers from Michigan, 

where he is wanted on a charge of perjury.-Dr. B. Fowler 

Baker, ililwaukee, charged with violating the health law, was 
arraigned in the District Court, March 5, and his case con¬ 
tinued until March 14.-Louis Tauvar, an Italian dentist 

of ilarinette, was arrested recentljq charged with practicing 
medicine without a license. 


GENERAL. 


American Beds in French Hospital.—Victoria Hospital, Nice, 
France, has received $2,500 from Mrs, Robert Goelet, New 
York, to endow an American bed. Another was endowed by 
.ilndrew Carnegie five years ago. 

A Merited Promotion.—By a special act of congress Major 
William C. Gorgas, surgeon U. S. Army, who made so brilliant 
a record by his sanitary work in Havana, has been promoted to 
colonel and assistant surgeon-general. 

New Red Cross Head.—Rear Admiral William K. Van 
Reypen, U. S. N., retired, former surgeon general of the Navy, 
has been named as the successor of jMiss Clara Barton as 
president of the American National Red Cross Society. 

Promotions Prior to Retirement.—The Army papers announce 
that preliminary to retirement Colonels Charles Smart, Peter 
J. A. Cleary, Henry Lippincott and Calvin De AVitt, assistant 
surgeons-general, are to be promoted to the rank of brigadier- 
general. 

Plague Continues to Decrease.—The use of the Haffkine, and 
especially the Yersin, serum, in Jfazatlan are putting a decided 
check on the fatality of the plague. Deaths average only from 
one to three a day now. Some days there are none. Up to 
March 13 the total number of cases was 313 and the deaths 
255. About $130,000 has been thus far spent in relief of the 
needy. AVithoiit the money contributions it would have been 
impossible to proceed with the wholesale destruction of in¬ 
fected houses and other measures that fall heavily on the 
poorer classes. Plague now exists at Villa Union, Siquieros 
and Rosario. 

FOREIGN. 


Smallpox in Trinidad.—This island is suffering from an 
pidemic of smallpox, widespread and rapidly extending. 

Russian Medical Students at Berne.—The Russian medical 
tudents at Berne, both male and female, far outnumber those 
f Swiss and other nationalities. The Swiss claim that they 
re crowded out and demand measures to regulate this alllux 
f Russians. 

Changes in the German Universities.—Dr. Hackenbruch has 
een invited to take charge of St. Joseph Hospital at AAies- 
aden in the place of the late Professor Cramer.—-KreibicU 
f Vienna has been appointed professor of dermatology, anu 
on Hacker of Innsbruck, professor of surgery at Graz. 

Trachoma Prevents Visitors’ Return.—Some 
;aly are refused transportation back to America because they 


Maucii 2S, 1003. 


MEDIC^IL NEWS. 


859 


•ire afflicted with tr.ichoina and tlic luitlioritics fear that 
others on shipboard might take tlio disease. They ju'e said 
to be American citizens and to take tlrcir detainment in ill 
humor. 

Honors for Koch.—'i'lie l’ari.s Aeadeinio dc.s Seicneos recently 
voted for a foreign associate member in the place of Vircho^y. 
The namc.s proposed were: Robert Koeli of Berlin, Agassiz 
of Harvard, Langtev of Washington, and Van der Vais of 
Amsterdam. Koch was chosen, having received 215 and Agassiz 
IS votes. 

Russian Isolation Houses.—St. Petersburg will soon celebrate 
its two hundredth anniversary by the erection of a stone 
building to .serve as a temporary homo for the healthy in¬ 
mates of infected houses while the latter are being disinfected. 
It will accommodate 100. There are already three such build¬ 
ings, with a capacity of forty each. 

Responsibility for Erysipelas in a Hospital.—Our Russian 
exchanges mention that the widow of an Odessa architect has 
sued Dr. Jansen and the nianager.s of a hospital at Berlin for 
nearly $50,000. The areliitcct entered the hospital for .an 
operation, which was successful, but he contracted erysipelas, to 
which he rapidly succumbed The wjdow claims that the 
erysipelas might have been prevented by due care. 

Institute for Post-Graduate Courses at Berlin.—The org.an- 
ization of the free post-graduate cour.ses which arc now being 
held each year in twenty-three large cities in Germany owes 
its inception to the late* Empre.ss Frederick. It is now pro¬ 
posed to foimd a special institute in Berlin as a memorial 
to the empress, which will serve as a center for the movement 
and for houbing the collections, etc., which can thence be dis¬ 
patched as needed. 

Baudouin at the St. Louis Exposition.—Dr. Alarccl Baudouin 
of Paris h.as been made a member of the committee on admis¬ 
sions to the St. Louis Exposition and expects to remain in this 
country several months. He is the founder of the unique 
“Institut do Bibliographic,” also the editor of the “Gazette Med. 
de Paris” and the “Bibliographia Medica.” He is the moving 
spirit in the “Ageuce do la Presse Scientifique Internationale" 
and has published several important works alone or in col¬ 
laboration with others. Ho visited this country at the time of 
the Columbian Exposition. 

Burlesque Number of the “Munich Med. 'Wochenschrift.”— 
This interesting “Scherznuramcr” is eq\ial to its five annvjal 
predecessors. Recent occurrences in Germany aflord apt sub¬ 
jects for satire. One communication, purporting to be from 
Nardenkotter’s clinic, is entitled “The Bath Tub in the Phar¬ 
macopeia.” It refers to the fact established at the trial of this 
charlatan that he compounded his medicines in the family 
bath tub. “A Rare Case of Pneumonia” is described in detail, 
evidently copied verbatim from the latest text-book. Its 
rarity was due to the slimness of the writer’s practice. 
“Progress in Homeopathy” describes the limitations hitherto 
irnposed on homeopathists by the difficulty of writing figures 
with as many ciphers as are necessary to express their dilu¬ 
tions. This has been remedied now by substituting for the 
figures the figure representing the quantity of ink required to 
write them. Further progress has also been realized by the 
results obtained ivith river water, to which one drop of the 
mother dilution of croton oil was added several miles above. 
After drinking si.x quarts of this river water in twenty minutes, 
diuresis was promoted to a remarkable extent, thus establish¬ 
ing the hitherto unsuspected value of croton oil as a diuretic 
when administered on the Hahnemannian principles. "Metal- 
lodiscotherapy in Nervous Affections,” portrays the remarkable 
benefit to be derived in inanition and nervous depression, by 
application of a silver or gold disc, bearing the impress of the 
mint, and applied to the chest in a leather bag like the “mer- 
colint aprons.” , One article announces that the sick-benefit 
societies will soon be able to dispense w-ith nearly all their 
professional medical assistance, as they are planning to intro- 
uce the plan of treating aU the sick by streets. All in the 
first street will be treated by sun baths; on the second by 
( ypnosis; on the third by bromids and opium; on the fourth 
' mercurial inunctions, and so on. A new infallible remedy 
announced. Tlie patient swallows a silver 
a 1 fastened to a celluloid thread wound on a spool. The 
course of the ball is traced by radiography, and when it emerges 
ne length of the alimentary canal can be estimated by the 
rciid. It is left in the body, the upper end tied to the ear, 
ana the permeability of the intestinal canal can be maintained 
y s.'iwmg it back and forth It is possible also to clean out 
the .alimentary canal by tying a brush to the thread and pulling 
It through. The idea of the thread is patented under the 


name “Eutero-cathartor.” Among the advertisements we note 
that of the new prepared food “Sana,” said to be recommended 
by Hippocrates where he wrote: “IMcns saniis in corpore sana, 
viz., “That man alone is healthy who has sana in his body. 

LONDON LETTER. 

The Regulation of Cremation. 

A report has been issued by a departmental committee ap¬ 
pointed by the homo secretary to prepare regulations to be 
made under the Cremation Act passed last year. The object 
was to frame regulations which, while avoiding unnecessary 
restrictions such as might discourage cremation, would reduce 
to a minimum the risk of cremation being used to destroy the 
evidence of murder. The committee studied the records of 
cases of murder in which evidence had been obtained by the 
exhumation of the remains, and directed special attention to 
the eertific.ate 3 or other evidence of the cause of death that had 
been produced before the burial. They disclaim the idea that 
.any possible restrictions c.an guard completely ag.ainst the risk 
of cremation being used for the concealment of crime. But 
they think that regulations can be framed which will so far 
reduce the risk as to make cremation at least as safe as burial. 
The committee has coine to the conclusion that the person 
to decide on the cremation should be .a medical referee, specially 
qualified for the work and appointed by the cremation 
authority. Before cremation is permitted there should in 
every case be a personal inquiry by someone beside the medical 
attendant of the deceased. If the medical referee can not 
make the actual inquiry there ought to be a second certificate 
by an independent ])erson, who should be a medical man, either 
nominated for the piiri)ose by the cremation authority or hold¬ 
ing one or other of the following appointments; Medical officer 
of health, police surgeon, certifying factory surgeon, medical 
referee under the workmen’s compensation act, or physician or 
surgeon to a large public general hospital. In every case there 
should be required either (1) two certificates, one given by the 
medical attendant, the other by an independent person—the 
medical referee, or a doctor nominated by the cremation 
autliority, or a person holding one of the public appointments 
mentioned above; or (2) a certificate given after a postmortem 
by a pathologist named by the cremation .authority, who may 
or may not be the medical referee; or (3) a certificate by a 
coroner given after an inquest. If the certificates under head¬ 
ing I do not show the cause of death definitely and in such 
terms as to exclude the possibility of poison or violence as the, 
cause of death, the cremation should not be allowed unless a 
postmortem has been held and a certificate given as under 2. 
If this does not sufficiently reveal the cause of death, and if 
the relatives still desire cremation, there must be an inquest. 
The postmortem should be made by a pathologist, nominated 
by the cremation authority, who should be a person accustomed 
to make postmortem examin.ations. The medical attendant of 
the deceased, or some other medical representative of the ap¬ 
plicant for cremation should he allowed to be present. If, 
though the cause of death he definitely ascertained, there still 
remain any suspicious circumstances in the case, the coroner 
should be referred to, and where a case has been referred to the 
coroner, cremation should not take place unless, after bolding 
an inquest, he can give a certificate stating definitely that no 
circumstance exists which could render necessary any further 
examination of the remains. 

Mistakes in the Diagnosis of Infectious Diseases. 

The committee of the Metropolitan Asylums Board has 
issued a most interesting report showing the'cases of mistaken 
diagnosis sent to their bo.ard’s hospitals during the last three 
years. In 1890 1,583 cases were sent which were not notifiable 
diseases—a percent.age of mistakes of 6.3. In 1900 the number 
WM l,70G, a percentage of T.9; and in 1901 the number was 
2,365—a percentage of 9.2. The percentage on the total cases 
for scarlet fever, 5.6; diphtheria 12.8, and typhoid fever 25.5 
Among the diseases diagnosed as scarlet fever were measles' 
rubella, tonsilUtis and erythema. Measles was returned as’ 
diphtheria in 47 cases, and tonsillitis as diphtheria in 880 eases 
Among the cases wrongly certified as typhoid fever were 13 of 
mUuenza, 22 . of fehricnla, 9 of bronchitis, and 86 of pneumonia 
Of notified cases of smallpox the diagnosis was mistaken in 
13 per cent, of the cases. 

Poisoning by Illuminating Gas. 

The modern method of mixing coal gas with "water rras” 
greatly increases the amount of carbon monoxid in the°"a 3 
supplied for ilhmiination. Hence an alarming increase in the 
number of cases of carbon monoxid poisoning has recently 
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^keix place. The latest fatality has been reported from 
Dubhn where a man and his wife were found asphyxiated in 
their room—the former in a dying state, the latter dead. Prof, 
in. J. SfeWeeuey examined the blood and found it was satur¬ 
ated with carbon monoxid and gave the spectroscopic indica¬ 
tion. Within a short period G deaths from this cause have 
occurred in Dublin. In this particular case the bedroom was 
insullicicntly ventilated and the deceased came from a remote 
town in Ireland where gas had not been introduced. No doubt 
their want of familiarity with its use was a source of danger. 

Typhoid Fever from Sewage Contaminated Shell Fish. 

We have already brielly referred to this subject in Tin: 
JouKN.\i. As long as twenty-three years ago Sir Charles 
Cameron, health ollicer of the City of Dublin, read a paper at 
the British IMedical Association on “Typhoid from Oysters,” 
but the subject attracted no attention until 1S95, when it w.as 
revived by Sir William Broadbent, who recorded a number of 
cases of t 3 'phoid fever which he attributed to contaminated 
oj's^ters. In 1S96 Dr. Bulstrode, Dr. Klein and the late Sir 
R. Thorne Thorne reported to the government on the question 
and, as a result, a bill to regulate the oj'ster trade was intro¬ 
duced into parliament. But it was withdrawn owing to certain 
aduiinisti-ative dilliculties. Interest in the subject again 
languished until the recent outbre.aks of typhoid fever in sev¬ 
eral parts of England, attributed to shell fish. In London a 
scare has been produced and the oyster trade almost com¬ 
pletely paralyzed by the publication of the medical ollicer of 
health’s report. Four cases of typhoid fever were brought 
under his notice which appeared to be due to cockles bought 
at the great fish market of Billingsgate. In samples of these 
cockles Dr. Klein, the bacteriologist, found evidence of sewage 
contamination—the Bacillus coli coinmutiis, and spores of the 
virulent Bacillus enferitidis sporo(]cncs in abundance. From 
one cockle he isolated the typhoid bacillus. Even “cooked” 
cockles contained numerous living organisms. These niollusks 
are not boiled sulliciently long to raise their interior to 160 F. 
—at which the typhoid bacillus and all the bacilli of the colon 
group perish—because they would bo rendered tough and 
unsaleable. It appears that the whole estuary of the Thames 
is polluted by sewage. Hence, not only shell fish but sprats, 
whitebait and smelts, which are eaten “uncleaned,” must be 
a source of danger. Numerous other outbreaks of typhoid fever 
have been traced to cockles. In 1902 twentj'-six cases oc¬ 
curred in Westminster. An outbreak of typhoid fever, due 
to oysters, occurred at Winchester. After a banquet on 
November 10 ten persons were attacked on the same evening 
with violent diarrhea and the illness developed into typhoid 
fever. As it was not thought possible for the disease to have 
been conveyed by cooked food suspicion fell on the oysters. 
All the ten patients had eaten them, though several other 
persons had also done so with impunity. Investigation showed 
' that the sewage of the town of Emsworth entered the river 
only fifty yards from the oyster pits and practically flowed 
over them. Dr. Klein found excrementitious matter, but not 
the typhoid bacillus, in the oysters and in the water taken 
from the pits. About the same time an outbreak of thirteen 
cases of typhoid occurred at Portsmouth, and several of the 
patients had eaten oysters from the same pits. Subsequently 
Dr. Klein examined eighteen samples of oysters taken from five 
different fisheries and found eleven contaminated with sewage. 
The medical officer of health of London strongly urges the 
necessity for legislation to prevent the contamination of shell¬ 


fish by sewage. 

The Liverpool School of Tropical Medicine and the Prevention 

of Malaria. 

The energetic Liverpool School of Tropical Medicine has 
drawn up a set of simple instructions for the prevention of 
malaria to serve as a guide to Europeans living in tropical 
countries. They are advised to invariably sleep within mos¬ 
quito curtains of a mesh of not less than ten holes to the 
inch and to tack on a piece of material all around the net 
above the level of the mattress, so as to protect the limbs 
from bites through the net during sleep. IMosquito boots to 
protect the ankles during sleep are 

least 15 sr. of quinin should be taken weekly. The quarteis 

orovided ^or the European members of a firm should possess 

at least one sitting room or portion of a veranda secuieiy 

‘ rotected by screens of wire gauze against the eiitrj' of mos- 

Ufna This should be the room commonly used by the 
quitos. ihis siiouiu , . rj,j nice ^iid dining room 

inmates from sunset to bedt me.^ or Lctric fans, to be used 

should be provided \\ ? o^gals. The premises of the 

firm"s\offirb^pJovided with a°t least one rubbish bin (with a 


cover). All cisterns and other vessels for the storage of 
water should be furnished with accurately fitting covers and 
wire-gauze caps to the pipes for the purpose of excluding 
mosquitos. All open and permanent collections of water really 
required for irrigation, washing or other purposes should be 
treated once a'week with kerosene oil for the destruction of 
larva;. The school also intends to arrange a course of lectures 
on the prevention of tropical diseases for clerks, missionaries 
and others proceeding to the tropics. Each course will consist 
of five lectures, extending over two weeks in the months of 
Januarj', May and November. 

Smallpox in England. 

Cases of smallpox continue to occur in various parts of the 
north of England. Over 300 cases are imder treatment in 
Liverpool, and the disease is also rife in Salford and Leeds. 
It has also broken out in a jail at Birmingham. In the south 
of England six cases have occurred in one family in Devon¬ 
shire. In London a man was found by the police in a dyin<T 
condition in the streets. He was taken to an infirmary, where 
the cause of disease was found to be hemorrhagic sipallpox. 


Correspondence. 


Tropical Medicine. 

Philadelphia, March 21, 1903. 

To the Editor: —I am extremely glad to see your editorial 
on Tropical Medicine in the last issue of The Journal. I have 
been much pleased with the interest which has been shown in 
the study of tropical medicine and surgery of late in the United 
States. This winter, the Jefferson Medical College founded a 
lectureship, which was purely volimtarj"^ for the senior class, 
no examinations were held on it, nor was attendance essential 
to graduation. I expected, perhaps, that a dozen men would 
attend the lectures of Captain Kieffer of the Army, who gave 
the lectures for us. Instead of a dozen about 150 men (nearly 
the entire senior class) attended and showed the greatest pos¬ 
sible interest in the subject. 'The junior class also requested 
the privilege of attending. The Washington Post-Graduate 
Medical School opened a similar course the following week, and 
1 believe in Chicago a third course has been established. 

This movement has been followed also by the organization 
of a Society for the Study of Tropical Medicine and Surgery 
in Philadelphia. Your suggestion that the American Medical 
Association can not overlook this subject in any future program 
is certainly wise. Not only is the profession in the sub- ^ 
tropical portions of America interested in the subject most 
vitally, but our new possessions in Hawaii, the Philippines and 
Porto Rico, our very intimate affiliations with Cuba, and the 
very early establishment of the Panama Canal with a large 
population of Americans in Central ikmerica make it impera¬ 
tive that the Association should give considerable attention to 
this subject. 

I trust that it will be brought before the Association at the 
New Orleans meeting by the proper authorities, and, as seems 
to me best, that a Section on Tropical Medicine and Surgery 
shall be established. It would be, I fear, an inefficient way 
to deal with a large subject to have it divided among a number 
of sections, medicine, surgery, pathologj^ ophthalmology, etc. 
This, however, is for the Association itself to decide. The 
main thing is that the subject shall be properly considered. 

W. W. IXEEN. 


Michigan Students Protest. 

Ann Ardor, March 21, 1903. 

To the Editor: —On behalf of the faculty and students of the 
apartment of Medicine and Surgery of the University of 
[ichigan I wish to enter a most vigorous protest against your 
iitorial on page 737. [The Journal, March 21.] You eii- 
eavor to apparently keep within the bounds of truth and a 
le same time you gnve a wholly false impression. You start 
V sayin" that the students of “certain medical colleges of that 
^ate” '(Michigan) h.ave protested .against the passage of the 
roposed medical act, and after very properly 
osition of such students, you wind up with the follow in . 
We hope the students of the IMichigan medical colleges will 
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see the unuisilom of their .\clion and assist, rather than oppose, 
those who .ire fighting for the elev.ition of the standard of the 
profession ivJiicii tlicy arc about to enter.” This statement 
implies tliat the protest against the passage of the net has 
been made by a largo number of medical students in tho 
schools of Michigan, and such an iniplic.ition is not only 
unjust, but is absolutely false. The students of the Depart¬ 
ment of Medicine and Surgery of the University of Michigan 
are not politicians and have never attemjitcd in any way to 
inlluence legislation. They are otherwise engaged and have no 
time to send deleg.itions to Lansing. Alorcover, both the 
student body and the faculty of this school .arc in favor of tho 
proposed .amendment, and tho graduates of this school are 
perfectly willing that their record before the c'camining boards 
of this country should be compared with the re"ords of any 
other medical school in tho country. So far as I know the 
protest has come from only one medical school, and it is unfair 
for you to condemn tho medical students in the schools of 
Michigan as .a whole on account of the action taken by students 
from one school. When you make charges of the kind made in 
your editorial you should bo more speciflo and exact. 

Yours respectfully, Vicrori C. Vacghax. 

[Dr. Vaughan evidently lias not kept in touch with what is 
going on in his state or he would not say that “the protest has 
come from only one medical school.” We have positive infor¬ 
mation us regards four, and indirect regarding the other. 
(There are five colleges in the state aside from the Univer¬ 
sity of Michigan.) As a rule the senior students, as 
those graduating this year would probably' be exempt, are 
taking no action; and the faculties are geuerally against the 
students’ actions. We are glad to know that the students of 
the Department of Medicine and Surgery of the University of 
Michigan arc not among those who are protesting.— Editor.] 


May We Not Secure Immunity from Fatal Chloroform 
Narcosis? 

iNDLVNAPOi.is, Marcli 19, 1903. 

To the Editor: —Chloroform, pleasant to take, quickly pro¬ 
ducing thorough muscular relaxation and complete insensibility 
to pain, would be the ideal anestlietio ivere it not for the 
dangers attending its use. These dangers arise so quickly 
that the system is overwhelmed before the anesthetist realizes 
that death is impending. Fatalities occur, not necessarily 
when large amounts of chloroform are used, but when gasps 
and deep inspirations fill the innermost alveoli with the concen¬ 
trated vapor. Various apparatuses have been devised to prop¬ 
erly dilute the vapor, hut none has been altogether satisfactory. 

Parturient and pregnant women seldom, if ever, succumb to 
chloroform narcosis, for the following reasons: 

1. In the parturient the central nervous system is in a state 
of congestion. 


2. In both the pregnant and the parturient movement of the 
diaphragm is greatly restricted because of abdominal disten¬ 
sion; therefore, breathing is necessarily shallow. As a conse¬ 
quence, chloroform would have to be given in very concentrated 
vapor, indeed, to prove dangerous to the patient, for it must 
he greatly diluted by admixtures avith the residual air of the 
lungs previous to absorption and, in such cases, the shallow 
respiration ivould make it practically impossible to overwhelm 
le patient with an overdose in a few' respirations. 

In view- of these facts, would it not he wise before the 
administration of chloroform to artificially restrict the move¬ 
ments of the diaphragm? lUi abdominal bandage, preferably 
an elastic bandage, would assure shallow breathing, and it 
Would appear, secure at least the immunity from “drowning” 
m chloroform which belongs to the pregnant and the par- 

H. IV. Dudley, il.D. 


turient. 


Eye-Strain and the General Practitioner. 

^ Chicago, March 23, 1903. 

0 the Editor: —Referring to y'our review in The JonBXAi, 
w-'n of Dr. Gould’s book, “Biographic Clinics,” dealing 

tv 1 ■ question of eye-strain and its eTects, I can not but 
milk It unfortunate that you slnuld adopt sucli a critical 


attitude, because the general iinprc-ssion loft in the mind of the 
reader will be tliat oculists are very prone to exaggerate the 
importance of ey'C-strain, and that in the absence of very direct 
indications the counsel of an oculist will be deemed super- 
iliious and be dispensed with. 

It in,ay be tliat Dr. Gould’s claims are excessive, but as a 
general practitioner I do most certainly know that not nearly 
enough of our patients are referred to the oculist. Provided 
that a conscientious and skilled refraotionist be employed, the 
fee and time spent in the examination are the only losses to 
the patient, yet many patients who could w'ell afford these if 
it were only to e.xeludo the possible culpability of the eye, are 
allowed to suffer needless tortures for years because of the 
ignorance or thoughtlessness of the general practitioner, or 
sometimes his jealousy of the specialist. 

As a general practitioner I have seen so much .relief afforded 
patients by the wearing of propcrlj'-fitted glasses, and in such 
very unexpected ways, that I feel very keenly on this subject, 
and for this reason am inclined to resent anything that tends 
to relieve tlie physician of his responsibility to his patient or 
encourages him to undervalue the exceeding importance of eye- 
strain in causing disturbances anatomically remote from the 
eye and very various in kind. The judicious employment of 
the services of an expert refraotionist—and competency of the 
highest order is a sine qua non in refraction work—will rob 
the practitioner of many of liis chronic cases, and in place of- 
fees he will liave to be content with gratitude—if the oculist 
docs not get all of that. Our duty, however, is none the less 
clear. Very truly yours, James W. Walker, MD. 


Newspaper Reputation. 

Chicago, March 24, 1903. 

In view of the surprising and, to some of ns,, painful news¬ 
paper publicity that characterized the now famous visit of 
Professor Lorenz to this country, the following clippings from 
the daily papers are of interest: 


“DR. JIUELLEB PERFOKilS FOUB OPEBATIONS. 

Dr. Frederick llueller, the pupil of Dr. Lorenz, performed four 
of the most dllDcult operations for congenital dislocation of the hip, 
In Beth Israel Hospital to-day,” etc., etc.—New York Letter, the 
Chicago Tribune, March 15, 1003. 


"LOBENZ MACHINE IS USED SUCOESSFULLX. 

For the first time in this country the Lorenz machine has been 
used in an operation for hip disease. The operation was performed 
by Dr. Frederick Mueller, a pupil of Dr. Lorenz,” etc., etc., etc.— 
New York Letter, Chicago Record-Herald, March IT, 1003. 


“DR. MUELLER IS B.ICK. ASSOCIATE OF UB. LOBENZ WILL PRACTICE 
OBTHOPEDIC SUBGEBT HEBE. 


TO REMAIN PERMANENTLY. 


NOTED VIEN.NA SURGEON WILL EECOAIH A CITIZEN AS SOON AS LAWS 
PERMIT." 

—Chicago Record-Herald, March 23, 1903. 

And then follows a third of a column, including ivhat pur¬ 
ports to be an interview with Dr. Mueller, the substance of 
avhich is that be likes this country so much that he couldn’t 
stay away; that “There is a great field here for orthopedic 
surgery. Chicago is centrally located, and peoiile will flock 
here for treatment from all over the coiuitry.” 

Ihese are but samples taken from the public press. Each 
of them contains what purports to be some interview with 
Dr. Mueller. 

How long will it be before it is learned that such newspaper 
attentions, however profitable from a business standpoint, are 
not accepted by medical gentlemen in this country? 

W. A. PUSEY. 


Marriages. 

Deyo L. RAitsDELL, JI.D., Lincoln, Neb., to jMiss Gertrude 
Alusser of Or.angeville, Ill, March 9. 

Elhmmer, M.D., Chicago, to Miss Mary 
Louisa Middleton, daughter of the hate Dr. W. D. Aliddletou of 
Davenport, Iowa, ilarch 18. 

Carlton Lee Starkweather, M.D., Occoquan, Va., to Miss 
Jennie AtkiMon Jones, daughter of the late Elias Jones, M.D., 
of Fairfax Courthouse, Va., at Trinity Church, Washington, 
iJ. C., -Marcli 12. •= > 
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Deaths. 

Edward Watrous Jenks, M.D., of Detroit, died suddenly, 
Mai eh 19, on a Wabasli train between Chicago and Detroit, 
after an illness of five days, from pneumonia, aged 00. Accom¬ 
panied by his daughter he had been taking a pleasure trip 
through Mexico. While visiting the Grand Canyon he took 
cold, and when he reached El. Paso, pneumonia developed. 
Despite the advice of his physicians he persisted in returning 
to Detroit, but died on the train two hours after leaving Chicago. 
He was born March 31, 1S33, in Victor, N. Y,, and was gradu¬ 
ated from Castleton (Vt.) - Medical College in 1855; he also 
received a degree in medicine from Bellevue Hospital Medical 
College, New York, in ISGd. The degree of LL.D. was conferred 
on him by Albion (Alich.) College in 1S79. He established 
himself in practice in Detroit, and in 18G-1-G5 ivas assistant 
surgeon in the military hospital, Detroit. He was one of 
the founders of Detroit Medical College, its president in 1SG8-09 
and professor of obstetrics and diseases of women. From 
1871 to 1875 he occupied this chair in the Medical School 
of Maine, Bowdoin College, and in 1879 was appointed professor 
of gynecology in Chicago Medical College, succeeding Dr. 
William H. Byford. He was a fellow of the London Obstetrical 
Society; one of the founders of the American Gynecological 
Association; a member of the American jModieal Association; 
member and formerly president of the ^Michigan State Medical 
Society, and of the Detroit Academy of Medicine; member 
of the Detroit Gynecological Society; member of the Detroit 
Medical and Library Association, and of the Wayne County 
Medical Society. He was also an honorary member of the 
Maine Medical Association, Ohio State Medical Society, Cin¬ 
cinnati Obstetrical Society, and Upper Peninsula (Mich.) 
Medical Society. He was at one time a member of the State 
Board of Charities and Corrections. He was for several years 
surgeou-in-chief of the Michigan Central Railroad. Ho was one 
of the fomiders, and for four years editor of the “Detroit 
Review of Medicine.” Dr. Jenks was one of the eminent 
gjmecologists of his time, and made a special study of the 
history of gynecology. The “Detroit Free Press,” in its issue 
of Mai-ch 20, pays the following tribute to the memory of 
Dr. Jenks: 

SXicUigan and Detroit have suffered a distinct loss in the death of 
Dr. Edward W. Jenks. In the widened relations of life, he was the 
old-school gentleman, courteous, considerate and charitable at ail 
times. lie carried his ideals into his professional and public life. 
In the sociological circles of the state Dr. Jenks will be specially 
missed. He had given much time to the work of correction and 
charities. He was a careful student of pauperism and crime. He 
was deeply interested in penology, and had accomplished much 
towards sustaining interest in the charities and corrections of the 
state. 

To the children of Michigan Dr. Jenks was a firm, faithful and 
intelligent friend, and particularly was he the friend of the chll- 
di-en of the poor and the unfortunate. Much of the energy of his 
later life was given to the effort to establish a home for crippled 
and dependent children. All his theories of organized charity and 
corrections were based on the belief that reform must begin with 
the child; that unfortunate children of ail kinds should be the ob¬ 
ject of the state’s tenderest solicitude; that those who could be 
trained into useful members of society should be so trained; that 
those who could not, should be isolated in such a manner that they 
would present the least possible menace to the physical and moral 
health of future generations. All this was a labor of love with 
Dr. Jenks, who contributed lavishly of his money, his time and his 
energy to the service of society, and it is not extravagant to say 
that the state of Michigan is far poorer by reason of his death. 


Samuel W. Mejunken, M.D. !Medieal College of tlie State of 
South. Carolina, Charleston, 1875, assistant physician at the 
North Texas Hospit.al for the Insane, and previously a medical 
officer in the Navy, died from erysipelas at his home in Terrell, 
Texas, Mach 8, aHer an illness of one week, aged 48. He 
was a member of the Dallas Medical and Surgical Society, 
which passed appropriate resolutions at a special meeting held 
March 9. 


Peter Klein, M.D. Geneva (N. Y.) Medical College,^ 1846, 
one of the oldest physicians in Detroit; county physician in 
1847 for six years; in tlie United States’ service during the 
Civil War, twice city physician, and twice a representative of 
Wavne County in the legislature, died at his home in Detroit 
from paralysis, after an invalidism of five years, March 15, 
ao-ed 89. He had relinquished active practice ten years before. 
'^John G. Giles,-M.D. Faculty of Medicine of Queen’s Univer¬ 
sity and Royal College of Physicians and Surgeons, Kingston, 
Ont. 1860, of Athens, Ont., died in the General Hospital, 
Brockville, Ont., March 12, from kidney disease, aged 69. He 
Avas a member of the Provincial Legislature in 1876. 

George Washington Le Cato, M.D. University of Maryland, 
Baltimore, 1860, of Wachapreague, Accomac County, Va., for 


rZmZ-'nf York City, and since 1893 

M:uTi2, JL ol “““ V»., 


^^e^lical College of Ohio, Cincinnati 
1889, died at his home in Mason, Ohio, IMareh 11, from septi¬ 
cemia from an infected Avound received Avhile incisin-r a car- 

issochatiS American^Medical 

-Eclectic Medical Institute, Cinein- 
Ai - *’i of the Illinois Asylum for Feeble- 

Miiided Children, Lincoln, Ill., died at that institution, March 
IS, after an illness of two years, aged 53. 

of Phy3ici.ans and Surgeons, 
Keokuk, Iowa, 18 do, for many years a practitioner of Center¬ 
ville, loAva, and twice state senator, died at the home of his son 
111 Denver, IMarch 0, aged SO. 

Brigham, M. D. Harvard Medical School, 
Loston, ISSo a member of the staff of the Lynn Hospital, died 
from heart disease at his home in Lyim, Mass., after a brief 
illness, ^lareh 10, aged 40. 

University of Michigan, Ann Arbor, 
ISbO, surgeon of the Fourteenth Michigan Volunteer Infantry 
throughout the Civil War, died at his home in Fort Madison, 
Iowa, March 6, aged 65. 

Albert E. Gangloff, M.D. Cleveland Homeopathic College, 
1900, of Pittsburg, Pa., died from pneumonia, March 12, after 
a short illness, at the home of his brother in Mount Washint'- 
ton. Pa., aged 25. ° 

Noyes Barstow, M.D. yerinont Medical College, Woodstock, 
died at his home in Springfield, Mass., March 16, from pneu¬ 
monia, after an illness of five weeks, aged 82. He retired from 
practice in 18S5. 

Liberty M. Chilton, M.D. St. Louis Medical College, 1877, 
died at his home in Stanberry, Mo., March 9, from paralysis, 
after an illness of three days, aged 63. He retired from active 
practice in 1898 

Walter W. Bunyan, M.D. NortliAvestern University Medical 
School, Chicago, 1901, an interne at Cook County Hospital, 
died from pneumonia at Wesley Hospital, Chicago, March 10, 
aged 20. 

Aimer M. Collins, M.D. Medical College of Ohio, Cinciimati, 
1874, clergyman, matliematician and physician, died at his 
home in Shelbyville, Ilk, IMarch 10, from Bright’s disease, 
aged 58 

Jolm G. McPherson, M.D. Uiiirmrsity of Edinburgh, Scotland, 
1848, of iManistee, Jlich., died in a hospital in Milwaukee, 
March 10, aged 77. He served as surgeon during the Civil War. 

Rolla W. Selby, M.D. Kush Medical College, Chicago, 1885. 
of Odebolt, loAva, died in St. .loseph's Hospital, Sioux City, 
Iowa, Februaiy 15, after tin operation for apipendicitis, aged 42. 

Braxton Banks, M.D. Jefl’erson Medical College, Philadel¬ 
phia, 1889, died from pneumonia, after an illness of tAvo weeks, 
March 12, at his home in Garner, "Wake County, N. C., aged 50. 

T. Harper Rice, M.D., M.R.C.S. London, 1901; M.R.C.P. Lon¬ 
don, 1902, died at the home of his parents in Pottstoum, Pa., 
March 14, from tuberculosis, after a long illness, aged 29. 

De Forest Hunt, M.D. Nbav York University, 1864, died at 
his home in Grand Rapids, Mich., March 10, from cancer of the 
stomach, after an illness of tAvo years, aged 61. 

Kmsman D. Broga, M.D., an eclectic physician of Oneida, 
N. Y,, died at his home in that city, March 11, from angina 
pectoris, after a short illness, aged 73. 

Chauncey M, Skinner, M.D. Rush Medical College, Chicago, 
1876, of Hartland, Wis., died suddenly from heart disease at 
Oconomowoe, Wis., March 14, aged 65. 

Albert B. McKee, M. D. Rush Medical College, Chicago, 1893, 
died at his home in Edwardsville, HI., March 17, from morplim 
taken Avith suicidal intent, aged 40. 

Lavoisier H. Gratigny, M.D. Starling Medical Cffileje, Colm- 
bus, Ohio, 1864, died at his home in Cincinnati, March 7, ir 
congestion of the brain, aged 62. , , 

Fastus A. Snear, M.D. Cincinnati College 
Surgery, 1872. died at his home in Bryan, Ohio, Marcn 
after a lingering illness, aged 53. 
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Alfred D. F. Donkle, M.D. University of Illinois, 1001, in¬ 
terne at Anynstana lIos])it.il, Chicago, died from cmpycimi at 
Augustana Itospital ^March 10. 

Patrick N. Kelly, M.D. McGill University, Montreal, 1881, of 
Wabasha, Minn., died at the homo of his jjarent-s, Pine Island. 
Minn., ilarch 11, aged 10. 

Julian H. Jones, M.D. llahnomann Aledical College, Philadel¬ 
phia, 1800, died at his home in llradford, Vt., March 3, from 
Bright’s disease, aged 01. 

Beverly P. Morriss, M.D. University of Pennsylv.inia, Phil.i- 
delphi.i, 1811), died at hi-, home near Ebenezer Church, Amherst, 
Va., ilarch 7, aged 80. 

G. A. Rebman, M.D. University of :MaryIand, Baltimore, 
1875, died at his home in Wrightsville, Pa., ilarch 9, from con¬ 
sumption, aged aO 

Sherburne R. Merrill, M.D. .Teiferson Medical College, Phila¬ 
delphia, 1851, died at his home in Paterson, N. J., March 10, 
.aged 81. 

Norman H. Getman, hl.D. llomeop.vthie Hospital College, 
Cleveland, 1851, died recently at his homo in Richfield Springs, 

X. Y. 

John Oscar Lewright, M.D. ^Missouri Medical College, St. 
Louis, 1837, died recently at his home in St Louis, .aged 30. 

William Hunter, M.D. Homeopathic Hospital College, Cleve¬ 
land, 1SC4, died at his homo in Blairsvillc, Pa., March 13. 

Levi C. Hubbard, M.D. Albany Jledical College, 1882, died 
recently at his home in Carthage, N. Y., aged 00. 


Deaths Abroad. 

Manuel Barros Borgono, M.D., the eminent Chilean surgeon 
and rector of the University of Santiago, Chile, died recently 
in that city. 

Mateo Gonzalez, M.D., dean of the medical profession of 
Morelia, state of Michoacan, Me.vico, and _ for many years 
director of the school of medicine in that city, died March 5, 
after a protracted illness. 

M. CrisafuUi, M.D., who graduated at Messina 4uid after 
several years of study in Paris and London at the expense of 
the municipality of Messina, returned to be professor of medi¬ 
cine, died there, February 19, after a brief illness, aged 77. 

Dr. Ferdinand Weyert, senior physician and chief of the 
directorate of the St. Petersburg Eye Institute, an eminent 
ophthalmologist, died at his home in St. Petersburg, February 
3, after a brief illness, aged 06. He was graduated from the 
University of Dorpat, pursued post-graduate studies in Vienna, 
Paris and Berlin, where he was a student of Albrecht v. Graefe, 
and on his return to St Petersburg became connected with the 
Eye Institute, of which he was an honored official for more 
than forty years. 

Dr. Adolf. Gessner, professor and director of the Frauen- 
klinik at Erlangen, died recently, aged 39. In 1890 he was 
assistant to Prof. Dr. Frommel, from 1893 to 1897 was assist¬ 
ant physician in Olshausen’s clinic, and then established himself 
in Erlangen, where he again became assistant and associate 
professor. In 1901 he was made director of the gynecologic 
clinic and professor of obstetrics. He was a thorough student, 
a clear and entertaining teacher, and a worthy and lovable man 
of great promise. He wrote the section on sarcoma of the 
uterus in Veit’s Lehrbuch, and also was the author of a well- 
written and well-known treatise on asepsis and antisepsis in 
obstetrics. 


Queries and Minor Notes. 


CosiiiUKicATioKS Will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

TREATMENT OF POISONING BY FORMALIN. 

/ Billikgs, Mont., March 17, 1903. 

To the Editor :—Will you please inform me what is the best anti¬ 
dote for formalin? The reason I ask is I had a case of a little boy 
a lew days ago that drank about one ounce. Cliff Lindsey. 

ammonia is reported beneficial, as well as dilute 
^dter cautiously administered. Beyond this follow, the 
acute alcoholie poisoning; if necessary, maintain the 
with external heat, the respiration by atropin, the 
tho strychnin. Of course, remove all the drug remaining in 
tfAno I vapor of formaldehyd has been inhaled, cau- 

df.csii.. ammonia Is recommended by authorities, as it 

destroys the formaldehyd. 


Miscellany. 


Clippings from Lay Exchanges. 

NO CONSPIRACY ALLLOED. 

“Dr. B-, of Atlantic City, is about to locate at 

Wycombe for the pr.actice of hia profession. Tlie doctor has 

secured rooms in the home of Mrs. G -P-and will 

put up hia sliiiigle the beginning of next week. An undeitaker 
located in Wycombe a week or so ago.”— Jcnkintoitii (Pa.) 
Spirit. 

THE NEW SYJIPTOM—CONSCIOUS DELIRIUM. 

Under the heading: “Delirious All Evening. Members of 
Family were at Bedside, but He Did Not Know Them,” the 
Johnstown, (Pa.) Democrat says: “He was conscious to the 
end, but was delirious the greater part of the evening.” 

COLLES FRACTURE OF THE SHOULDER. 

“An a:-ray e.xamination of the injured shoulder of W- 

K-, the ball player, . . . leveals the fact that he is 

suilering from what is known to the medical profession as a 
Colics fracture.”— Norwich (Conn.) Bulletin. 

DEATH WAS NOT SURPRISING. 

Under the headlines “Doctor Not Surprised at-’s 

Death,” the Boston Morning Journal contains these lines: 
“The cause of death was found to be calcification of the althe 
romotus tissue, just above the aortic valve.” 

slick’s FEMiULE HYDRO-EMETICS. 

“Dr. - Slick of - has moved to - to practice 

female therapeutics, metaphysics and liydro-emetics. Dr. Slick 
ought to be finer than silk.”— Adrian (Mich.) Press. 

POSTMORTEM TO BE POSTMORTEM. 

“The medical fraternity . . . have obtained the consent 
of the young woman and her parents to liold a postmortem 
after her death.”— Bowling Green (Ohio) Sentinel. 

THE NEW DISEASE—LAPEROTOMY'. 

The patient was suffering with laperotomy and after an 
examination last night an immediate operation was found to 
be neeessaiy.”— Muscatine (Iowa) Journal. 


Medical Courts of Honor in Prussia.—Prussia has long 
had a professional court of honor for the army and for law and 
in 1901 a similar tribunal was established for the medieal’pro- 
fession in every district where there is a medical organization. 
The court consists of the president and three members of the 
local organization and a judge of a local court. There is a 
cental supreme court of appeals, consisting of the director of 
the Prussian ministerial medical department, four members of 
the central committee of the “Aerztekammer,” and two uhvsi- 
cians appointed by the crown. The penalties which the court can 
impose are warning, reprimand, a fine not exceeding 3,000 marks 
(about 8750) and the temporary or permanent withdrawal of 

mi.® in the local medical organization 

The Allg. Med. Ct.-Ztg.” has recently been publishing the de- 
msioiis of the supreme court. Its findings do not always meet 
with the approbation of the profession as a whole. In a re¬ 
cent decision, for instance, it condemned the efforts of a uhv- 
sician who -was endeavoring to .secure the introduction of the 
free choice of a m^ical attendant by the members of the sick 
benefit societies. This is considered by the profession a mS 
needed reform and is generally knoivn as “the American plan.” 
Among the decisions is one that imposed a fine of S50 anri 
costs on a physician who had associated himself with a no¬ 
torious imgnetic healer, confirming the decree of the local 

imposed a fine of $25 on a physician 
who had applied to an insurance company for a ^position 

families to wHhdraw 
from the society unless he were appointed to a position in il 

®“P‘'ome court reversed the action of the 
lower court, which had imposed a fine of $75 on a physician 

thr^itl organization of a children’s -irard in 

w °° ground that the existing medical staff 

would be inadequate for the enlarged responsibilities and the 
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children would receive merely secondary consideration, lie 
urged the establishment of a separate children’s hospital. The 
charge against him was dismissed. Another physician was 
also acquitted who had been fined by his local court of honor. 
He had been called to a child with the measles, but was dis¬ 
missed by the father in a few days, before the disease had ter¬ 
minated. He sent in his bill for his services eleven days later, 
and the local court of honor reprimanded and fined him. One 
decree states that a physician who deviates from the customs 
of his colleagues is not unethical so long as the deviation is 
not derogatory to the honor of the profession. The court of 
honor expressly states that its power is not limited to con¬ 
temporaneous occurrences, but that all unethical acts by any 
living I'russian physician, since his “approbation,” come within 
its jurisdiction. It therefore imposed a fine of $2i3 on a phy¬ 
sician who had forced his professional services on a certain pa¬ 
tient ])revious to the organization of the professional court. 
Another decision condemned as unethical “control” visits un¬ 
der instructions from a third party without the knowledge 
of the attending physician, and also derogatory remarks in 
regard to the professional services of any other physician in the 
presence of the patient. Seventeen decisions have been handed 
down since last May, but most of them relate to merely tech¬ 
nical legal points. 


Book Notices. 


VON_DEB NERVENZELLn UXtl DEIl ZeELU IXC AI.I.GBMEIXEX. Von 
Paul Kronthal. MIt 0 chromollthographlschon, 3 hellographlschen 
Tafein und 27 Plguren Im Test. Pp. 274. Jena : G. Fischer. 1902. 

When this book of nearly 300 pages, dealing tvith one of the 
most absorbing topics of the period and illustrated liberally 
with heliographic and chromolithographic plates, came to us 
we hoped much from it and, on opening it, began its perusal 
with a certain degree of eagerness. An appetite already keen 
was further whetted by a caviar which the author provides, an 
introductory essay on methods, in which the theories of tissue- 
li.vation and staining are discussed. The writer'.s apparent 
familiarity with some of the more recent theories of the 
structure of protoplasm, including that which looks on it as 
essentially a colloidal solution, his acquaintance with the 
fundamental researches of A. Fischer concerning the effects 
of the fixation-agents in common employ, his references to 
Gierke’s views on the chemistry of staining processes and to 
O. N. Witts’ hypothesis concerning the relation of the staining 
to the formation of so-called “solid solutions”—all gave us the 
impression that our author approached his problem armed 
with the most modern weapons for histologic attack. There 
seemed every reason to believe that in a research so au¬ 
spiciously undertaken, leading to results requiring nearly 300 
pages for their record, and published at great cost, something 
of more than ordinaiy interest would be found. A further 
study of the book, however, brings disappointment. 

An examination of Kronthal’s monograph shows it to be 
divided into two parts: (1) On the biology of the nerve-cell, 
and (2) on the cell in general and the nerve-cell in particular. 
The former part includes the introductoiy essay on methods, 
a description of the figures in his plates, a review of his 
personal observations and the conclusions drawn from them. 
The latter part assumes more the nature of a philosophic 


tl’GcltiSG 

The title given to Part 1 is “The Biology of the Nerve Cell.” 
It consists of four chapters: 1. On Methods (referred to 
above). 2. Description of Figures. 3. Kesume of Personal 
Observations. 4. Inferences Drawn from Observations. In 
the chapter describing the figures the author gives only a 
series of legends for the various figures in the colored plates. 
The description of. the first figure is fundamental, for on this 
a lai-'re part of the author’s other work and his inferences are 
tased° The figure purports to be-a small blood vessel from 
the anterior horn of a rabbit five days old, under a magnifica- 
1 inn'of 500. Besides the red blood corpuscles within the lumen 
of the vessel there is a mononuclear cell, filling the whole 
mrupn at its level. This cell is designated a leucocyte, though it is 
coS, I.ot » polym.rplo.™la» kucoeyte, no. o lymphocyte. 


nor does it resemble any large mononuclear element one ever 
sees in the blood. It looks more like an endothelial cell than 
. like a leucocyte, though itr is very difficult to say from the 
drawing what the author has seen. Outside the vessel are two 
nuclei without visible protoplasm. What these were drawn 
from is doubtful, though it seems probable that the artist 
really had glia cells before him. The author calls them “two 
bodies just like leucocytes in their internal structure and 
staining behavior” (Zwei in ihrem innerem Bau und tine- 
toriellcn Vcrhaltcn dcn Lcnlcocytcu ijans glcichc Koerper). As 
a matter of fact, they do not look at all like his suppositious 
leucocyte in the adjacent blood-vessel; much less do they 
resemble the real leucocytes one sees in the blood. The de¬ 
scription of this first figure is followed by those of forty other 
figures in the colored plates and of seven photograms. 

In chapter 3, in which Ivronthal gives a rCsunie of his obser¬ 
vations, ho states that he finds everywhere in the central 
nervous system, in both white and gray substances, small cells 
which, in their form and behavior towards staining reagents, 
agree with leucocytes. They arc usually irregularly distributed, 
but are often in rows. Often no protoplasm is to be seen 
about them. Fusions of two or more such nuclei are often 
met with. Various transition stages to the large cells of the 
anterior horns are described. Especial stress is laid on the 
occ.asional presence of a small cell inside the protoplasm of a 
large cell. The author states that an examination of the good 
illustrations in archives and monographs reveals “the lymph 
cells here described in the central nervous system, their rela¬ 
tions to one another, to the similar but larger cells, as well 
as to the large cells in the gray matter” entirely correctly and 
sharply depicted. Anatomists call the smaller cells “free 
nuclei” (frcic Kerne ); pathologists and psycliiatrists regard 
the relation of the smaller cells to the larger cells as evidence 
of degeneration. If they had used his alcohol-glacial-acetio- 
fi.xation method, Kronthal thinks they would have seen some¬ 
thing entirely different in these structures. 

In chapter 4, Kronthal gives his own ideas as to the inter¬ 
pretation of the observations. He decides that he finds leuco¬ 
cytes all through the normal central nervous system. A great 
many lymphoid cells come into the nervous system from the 
cerebrospinal fluid. All these “leucocytes,” once inside, find 
themselves in a totally difl'erent environment from that to 
which they have been accustomed. The “nomadic” cell is com¬ 
pelled to “settle down.” Again, the wandering cell here meets 
with chemical substances unknown to it—cerebrin, lecithin. 


protagon, neurokeratin, keratin, xanthin, hypoxantliin and 
inosit. As a result the leucocytes lose the properties they had 
in the blood and take on other characters. They fuse with 
one another and make larger cells. Gradually the large “cells” 
of the gray matter are built up out of them. A nerve cell never 
divides, not even in the embryo. But nerve cells are present 
throughout life, though they are constantly degenerating. 
“How then,” asks the author, “is the nerve-cell supply main¬ 
tained?” And his answer is “in the same rvay that it arose 
originally, viz., by slightly differentiated cells coming into con- 
ticction with fibers and so becoming nerve eells.” Kronthal 
believes, then, that nerve cells differ from all other cells and 
that their nuclei are different from all other nuclei, for the 
nuclei have not arisen by mitosis, but are the result of fusion 
of nuclear substances of other cells. The reason there are 
more leucocytes in the gray matter than in the white matter 
is that the nerve fibers are medullated and packed together 
like cables in the white matter, while in the gray matter the 
libers are naked; the leucocytes easily wend their way through 
Lhe relatively thick cables, but are caught and held fast when 
diey reach the extremely fine fibers of the gray matter. The 
nerve cells are continuously dying and continuously arising 
rnew through the fusion of leucocytes. 

The first part of the book contains all the author’s observa¬ 
tions and the inferences drawn therefrom and occupies for y 
oa-es of the volume; the second part, in which he writes a 
pldlosophical treatise on “the cell in general and nerv" ^ 
n particular” based on the tlieoiy just outlined of 
,f nerve cells from leucocytes, occupies f 

avo pa^es. It seems to the reviewer not worth the nhile 
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‘"Sir. „.ai„s ..... i. “3'r'tl « 

ameu 3 to be acvoid of sound judgment and the pouer oi 
Icitiinale iutcrprclatiou. How bis 

„nl,i; -tu.r at all imtcli less Ibo iiupnut of Ibe cclebiatcd bouso 
of Gustav Viseb’er of Jeua, is dillicult for Amcrieau °S|s ^ 

to understand. America bas wore tban Us sbaro of arortblcsS 
DublicaUons- but a few more sucb volumes from Germany and 
Lc will be dptrivalcd. If anyone thinks tbe verdict P''°^ 
nounced unwarranted, let him but turn to ebapter Mv of tbo 

“11" ctbook »b 

orisin of tumors, wberc be develops tbe view ^ ® 

as a result of a fertilization process, tbe cell of one bun an 
bcin-> perhaps an epithelial cell or a leucocyte, entering ““otbm 
humlfirbSg and fertilizing some cell of tl- “lowin'Ts 

read the last two pages in tbe book, of Inch the o 

a translation of tbe first paragraph: "1 >“ ““ 

are alive, the tropliomigma is dead. But tbe bioid caii ^t 6 « 
without the tropliomigma. Uonee, the ‘living is 
But this again can not live, if its tropbomigua f 
supplemented, its nutrition maintained Hence ’ 

the cell with its nourishment. Nounshment for the c 
sists of all kinds of substances, which, for the most P^rt, con 
. stitute the earth. So tbe ‘living' is the whole earth, and. since 
this, according to the Kant-Laplace liypotliosis, is a product 
of the same forces as is every body in space "f 

. . . without the other bodies, so the ‘living is the wh^e 
universe. Nature is the ‘living,’ not this or that 
such levels may one soar, riding on the back of a supp 
leucocyte in a spinal capillary! 

'loxiconoov. The Nature, Effects and Detection ot^Poisons.^wUU 
the Diagnosis and Treatment of I olsonlng. Medical Col- 

M.D.. Professor of Chemistry ““d Toxicoiogy in Barnes Meaicat eoi_ 
lege. Cloth. Pp. 132 Price, $1.50. St. Louis. Lewis 
thews & Co. t * j 

This little work is a second edition, though not so stated on 
the title page. It is a convenient, handy manual o le P”^ 

■ cipal facts in regard to poisons and their antidotes. is 
neatly gotten up and seems, in the main, to cover i s su jee 
very satisfactorily. An addition which will probably be appre¬ 
ciated is the series of good illustrations of some of t le moie 
important poisonous plants. One or two inaccui acres aie 
- noticed, sucb, for example, as the description of tbe poisonous 
serpents which is not reliable, since it only deseiibes le 
viperine type. This, however, is tbe only type represen e in 
this country that is really dangerous; the coral snake, w ic is 
mentioned as being comparatively rare and not vicious an 
hardly considered poisonous. The statement that chloio orm 
is the principal anesthetic used in this country strikes 
incorrect. We had supposed that ether was used more a le 
present time for general anesthesia. 

IVaEun AKD How ao Amputate. By Lowell B. Jepson, JLS. 
Paper. Pp. 13. Minneapolis ; Jepson Bros. 

One of the most important things to consider in making an 
amputation is where and how this shall be done so that the 
patient can with the most comfort and satisfaction wear an 
artificial limb. This booklet concisely states the principal points 
J to be considered and this information will be of practical help. 

PAnMAcoTEKAi'i.v CON BoRMOiAliio. Dr. Prassltele 
volutQG (ii pag. vUi-3G2, olegantemente \cgato In tela, ulnco Hoep . 
Milano. (L. 3,50.) 

This is one of Hie neat and convenient little HoepU pocket 
handbooks which will be of use to those who understand Italian 
and almost anyone can pick up enough of that language to 
utilize it in a short time. The numerous formulas are easily 
transposed to accord with the United States pharmacopeia. 


atate Boards of Registration. 

Missouri Examination Dates.-The regular 
tiou of candidates for the practice of medicine in Missouri % 
be held at Uie University Medical College, ^ity^ 

April 1 to 3 instead of April 3 to 5, which was *>'<5 
viously set. At St. Louis examination will be made Apii 

^'^CTOfederation Meeting.-Tho National C^federation of 
Slate Medical Examining and Licensing Boards will 
next mooliii" at New Orleans, 3fay 4, and urges every un- 
allilialcd .stafe or territorial board, whose duty 
or license physicians intending to He^ 

confederation. Tbe secretary is Dr. A. Walter Suiter, Her 
kimor N. V. An invitation is extended to physicians an 
edwators who arc interested in the cause of higher medical 
education to attend. 

Association News. 

THE NEW ORLEANS NUMBER. 

A Request fob Infoumation Conceuning Trains, Excur¬ 
sions, Etc. 

The issue of The Journal of April 11 will be the Ne\v 
Orleans Number, and will contain the preliminary programs of 
each of the sections and an illustrated article descriptive of 
New Orleans. There will also be given railroad rates and a. 
list of special trains, etc. All information concerning such 
matters should be sent us in time for publication in that issue. 
Special excursions have been arranged from New York, Chicago, 
Omaha and other points. We desire full particulars of all such 
trains. It is hoped that annomicemonts may he made of the 
water-route excursions, one by the Mississippi River and one 
by the Atlantic Ocean. Any one desiring to have information on 
any particular point given in the New Orleans Nmnher should 
write to The Journal making the request. 

Stereoptieon for Section on Ophthalmology. 

The ollicers of the Section on Ophthalmology announce that^ 
Mr. Earl J. Brown has offered his services and the use of the 
Geneva Optical Co.’s stereoptieon, with or without niioroaeopio 
adjustment, for the use of such members of the Section on 
Ophthalmology as desire to have their papers illustrated 
thereby. 

ACCOMMODATIONS AT NEW ORLEANS. 

IMl'ORTANT ANNOUNCEMENT FROM THE HOTEL COMMITTEE. 

We are iu receipt of a letter from Dr. E. D. Martin, 810 
Common street. New Orleans, chairman of tbe Hotel Commit¬ 
tee, asking ns to publish a notice and urge on those who expect 
to attend the New Orleans meeting the importance of writing 
him at once regarding reservation of rooms. This is of special 
interest to those who will he accompanied by ladies. He states 
that New Orleans is amply able to give comfortable accommo¬ 
dations to all at reasonable rates,, although the space in some 
of the hotels will be taken up early. Those having the re¬ 
sponsibility of this matter in New Orleans desire to emphasize 
tbe necessity of early action so that all may be accommodated, 
and that without' any complications, on arrival. 

Ur. hlartin closes by saying: “The Information Bureau has 
a list of houses that we have visited and inspected and can 
vouch for, of over three thousand rooms, and there is no alarm 
necessary, as every one will be cared for at reasonable prices.” 

The New Orleans illustrated number of The Journal will 
be issued April 11, giving a full description of New Orleans and 
its accommodations. 

NATIONAL BUREAU OF MEDICINES AND FOODS. 
The President of the American Medical Association has ap¬ 
pointed the following as a committee to represent the Associa¬ 
tion to investigate the proposed Nation.al Bureau of Medicines 
and Foods, this committee to report at the New Orleans 
meeting: Dr. E. Eliot Harris, New York; Dr. Solomon Solis- 
Coben, Pennsylvania; Dr. H. Bert Ellis, California; Dr. N. S. 
Davis, Jr., Illinois; Dr. Philip Mills Jones, California. 
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©OGieties. 


COMING MEETINGS. 

AXIEraCAN MEDICAL ASSOCIATION, EIETl'-FOUIlTn AN¬ 
NUAL MEETING, NEW OIJLEANS, MAY 5-8. 


New Mexico Medical Society, E. Liis Vckos, April 7. 

1< lorldti Medical Ahboclatiou, St. Augustine, April 8. 
Iadiauap™lis^‘^U)rV?'ofr“^‘^‘^' Oto-Laryugoiuglcal Association, 

Teimessco'State Jledical Society. Naslivllle, April l-MC. 

Medxc.ai Association of Georgia, Columbus, April 1,>. 

South Carolina .Medical Association. Sumter, April 15-lG. 

Iowa State Medical Society, Stou.x Cltv. April 1.7-17. 

Med cal Association of the State of Alabama. Talladega. April 21. 
Jlcdlcal Society of the State of California. Santa liarbara, 
April 21. 


Mississippi State Medical Association. Greenville, April 21-23 
af Missouri, Excelsior Springs, 

Keutuclcy State Sledical Society, Louisvilie, April 22 21. 1003 
Texas State Modicai .Vssoclatlon. San Antonio, April 28 
Louisiana State Medical Society, New Orleans, April 28-30 
Medical and Chirurgical Faculty of Maryland, Daltimore. April 
--S'oO. 


Nebraska State Medical Society, Lincoln, April 28 30 
Illinois State Medical Society. Chicago. April 20-Ma.v 2 
Arkansas Modicai Society, Jonesboro, April 30-Mny 2. 


Kentucky State Medical Association.—The forty-eighth an¬ 
nual tueetiug will be held in Scottish Rite Temple, Louisville, 
April 22, 23 and 24. 

Polk County (Iowa) Medical Society.—At its JIarch 3 meet¬ 
ing this society decided so to change its by-Laws as to admit 
any non-sectarian practitioner of medicine. 

Medical Woman’s Club of Chicago.—This club was recently 
organized, with Dr. Sarah Haclcett Stevenson as president, and 
Dr. Henrietta Johnston, secretary and treasurer. 

Sangamon County (Ill.) Medical Society .--At its monthly 
meeting, March 9, the constitution and by-laws of the society 
were amended to conform to those of the Illinois State 
Medical Society, 

Hamilton County (Web.) Medical Society.—The physicians 
of Hamilton County recently met at Aurora and organized a 
county society, with Dr. Edmund A. Steenburg president and 
Dr. Isaiah W. Haughey .secretary, both of Aurora. 

Louisville Practitioners’ Club.—The annual meeting and 
banquet was held March 10. Dr. Oscar E. Bloch was elected 
president; Dr. Hugh W. Lcaveii, vice-president; Dr. John J. 
Moren, secretary and treasurer, and Dr. John K. Freeman, 
historian. 


Vernon Parish (La.) Medical Society.—This society was or¬ 
ganized at Leesville, Slarch 4, with Dr, iMark R, McAlpin, 
Leesville, president; Dr. C. C. Self, Hombeck, vice-president; 
Dr. P. W. Dortch, Barham, secretary, and Dr. J. H. Word, 
Leesville, treasurer. 


Holt County (Web.) Medical Society.—^The physicians of 
Holt Coxmty recently met at Atkinson and organized a county 
society, with Dr. Joseph L. McDonald, president; Dr. B. T. 
Trueblood, O’Neill, vice-president, and Dr. P. J. Flynn. O’Neill, 
secretary and treasurer. 

Steele County (Minn.) Medical Society.—At the annual meet¬ 
ing, March 10, the following officers were elected: President, 
Dr. George Shulze; vice-president. Dr. John H. Adair; secre¬ 
tary, Dr. Allan B. Stewart, and treasurer, Dr. Warren C. 
Eustis, all of Owatonna. 


Johnson County (Texas) Medical Society.—At the March 13 
meeting, at Cleburne, the following officers were elected: 
President, Dr. W. P. Alexander, Cleburne; vice-presidents, Drs. 
Larkin L. Harris, Cuba, and R. H. Roark, Cleburne, and secre¬ 
tary, Dr. John M. Huddleston, Cleburne. 

Philadelphia Society of Tropical Medicine.—This society, 
whose object is the study of tropical diseases, has been formed, 
with the following officers: President, Dr. Thomas H. Fenton; 
vice-presidents, Drs. James 0. Wilson and James M Anders; 
secretary, Dr. Joseph McFarland; treasurer, Dr. Edward B. 
Gleason, and e-xecutive committee, Drs. John V. Shoemi^er, 
James Fenton, Judson Daland, Roland G. Ciirtm, Orville Hor- 
witz and Hobart A. Hare. 

Mercer County (Ohio) Medical Society.—On March 10, with 
thfSistanee of Dr. Horace Bonner of Dayton, Ohio, councilor 
fn! that district the Mercer County Medical Society was re- 
SlaSSdtt Ceiinl Ohio, in affiliation with the Ohio State 
Aa«nr*in.tlon These officers were elected: Dr. D. J. O. 
'wiMermute, Celina, president; Dr. 0. F. Bohnan, Coldwater, 
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vice-president; Dr. D- Herbert, Richardson, Celina, secretary; 
of’ ■ We-ttery, Celina, treasurer, and Drs. Joseph Sa<'er and 
Stephen R. Wilson, Celina, and Philip F. Weamer, Coldwater, 
censors. ’ 

Erie County (N. Y.) Medical Association.—At the annual 
meeting, Marcli 9, tlie resolutions prepared by Drs. Julius 
UHinan, De Laucey Rochester and Cliarles S. Jewett, the com- 
luitteo of public health, wore unanimously adopted. They 
state that, because of an epidemic of typhoid fever at West 
Seneca, and because the drainage therefrom into Lake Erie 
is close to the intake of the water supplj^ of Buffalo, that 
JluffaJo’s water supply is now a menace to the public health 
and that the autliorities of West Seneca, Buffalo and New York 
state should take immediate action. Officers for the ensuing 
year were elected, as folloivs: President, Dr. Allen A. Jonest 
vice-president, Dr Carlton C. Frederick; secretary. Dr. Jacob 
S. Otto; treasurer. Dr. William I. T. Lornton, and member 
of executive committee. Dr. Joseph W. Grosvenor. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 


Stated Meeting, Dec. 15, 1902. 

The President, Alexander Lambert, M.D., in the Chair, 

The Rational Treatment of Tetanus. 

Dr. WiLLiAit H. Luckett made a brief report covering his 
experience in three cases successfully treated by intraspinal 
injections of tetanus antito.xin. One case received eight injec¬ 
tions of from 3 to 15 c.c., or a total of 02 c.e., ISO minims 
of cerebrospinal fluid being withdrawn. Another case received 
five injections, a total of 59 c.c., and 532 minims of cerebro¬ 
spinal fluid were Avithdrawn. 


Modern Treatment of Urethral Stricture—Dilatation. 


Dr. J. W. S. Goulet opened the symposium on the modern 
treatment of urethral strictures Avith a paper on their treat¬ 
ment by dilatation, laying doAvn tbe folloAving propositions; 
1, Strictures at the meatus, being ordinarily dense, require 
incision; 2, strictures in the scrotal region which are narroAA^, 
indurated, resilient and refractory to treatment require in¬ 
ternal incision; 3, strictui-es Avhich render catbeterism difficult 
or dangerous ordinarily require internal incision if in the 
scrotal region, and external incision if in the perineal region; 
4, strictures in the perineal region which are narroAV and com¬ 
plicated Avith fistAiIa:, and accompanied by masses, require 
external incision; 5, strictures in the perineal region compli¬ 
cated by abscess or extravasation of urine require immediate 
external incision; 6, traumatic strictures in the perineal region 
require early external incision, and 7, other urethral strictures 
are generally amenable to dilatation, or, at least, divulsion. 
In the early stages of strictures due to urethritis a permanent 
cure could be effected in a feAV months by simple dilatation, 
but in the long-standing ones months or even years of 
dilatation would be required. Continuous dilatation or 
the retention of an instrument for a few hours or even 
for one or two days, Avas indicated in narrow strictures, 
which failed to yield to ordinary dilatation or Avere com¬ 
plicated by retention of urine. Rapid dilatation, or tbe in¬ 
crease of the caliber of the urethra by three or four numbers 
at a sitting, was indicated in narrow strictures which threat¬ 
ened to produce retention of urine. 

Urethrotomy. 

“Internal Urethrotomy” was discussed by Db. L. W. Hotcu- 
Kiss, and “External Perineal Urethrotomy” by Dk. Parker 
S- ois. These tAvo papers were given in abstract in The 
Journal, February 28, p. 608, 1178 and ff79. 


Discussion. 

Dr. Joseph D, Bryant said he had ahvays been averse to 
ery free division of the meatus urinarius. Continuous diiata- 
ion was a useful method, if proper judgment were exercisea 
s to the length of time if is to kept up. 

Dr. John F. Erdmann spoke in favor of the Oberlander an 
Lollmann dilating instruments, and recommended 
he extent of from 2 to 4 mm. at each sitting, the treatment ^ 
eing repeated at intervals of four or five days, ^he co 
inuous method was, no doubt, a useful one, but m many 
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of the e.ibos in which it lunl seemed to be imlicuted he had 
succeeded by giving tlic patient n wavm batli for fifteen to 
thirty minutes. In performing external urethrotomy without 
a guide he preferred to do the operation as advised by Dr. 
Bolton. In this method, the patient is placed in the reversed 
'rrendelenburg posture, and an incision is made from one 
tuberosity of the ibchium to the other in the form of an arc. 
This gives ready access to the apex of tlic prostate and, when 
this is found, puncture is made and tlien a dissection is made 
towards tlie membranous portion of tlie urethra. So far, this 
method had been invariably successful. 

Dn. E. L. Kkyes, Jn., said that it was certainly desirable 
to have a large incision, but the one recommended by the 
last speaker appeared to him to be an unnecessarily^free dis¬ 
section. If the dissection were carried down to the face of 
the stricture it would be comparatively easy to find the open¬ 
ing of the latter. 

Dr. Feud C. Vai.entixe expressed himself as strongly in 
favor of the treatment of urethral strictures by dilatation, as 
opposed to operative measures, and condemned the too common 
plan of leaving this dilatation treatment to the patient himself. 

Dn. WiLLLVM A. SllUEELT spokc in favor of an early resort 
to perineal section rather than indulging in much experimenta¬ 
tion. 

Dn. Robert Newman said that up to seven years ago he 
had successfully treated by electrolysis over 2,000 strictures 
of the urethra, and that number ■was now increased by prob¬ 
ably 400 or 500. Relapses never took place, a statement 
regarding the permanency of the cure eficeted by this method 
of treatment which could be substantiated by patients in this 
city who had remained well for long periods of time—even as 
long as 20 years. This treatment by electrolysis of urethral 
strictures had been the subject of an investigation by a com¬ 
mittee of his peers appointed by the American Electrothera- 
peutio Association in 1802. This committee, after long and 
careful investigation, reported that Dr. Newman’s conclusions 
appeared to be well sustained by the statistics placed at its 
disposal, and that the experience of the committee also tended 
to confirm the value of the continuous current in resolving a 
large class of urethral strictures. The trouble with internal 
urethrotomy was that it would not restore the caliber of the 
urethra if the incisions healed by first intention, and if these 
incisions were kept apart and were made to fill up by granula¬ 
tion, a cicatrix would be formed, which would make the last 
state worse than the first. It was worthy of note that many 
authorities had in recent years declared themselves as opposed 
to internal urethrotomy. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and. in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out- 
treatment are answered in these columns without 
allusion to inquirer.] 

Symposium on Colic.—I. In Infants. 

Dr. Robert Hutchison, in T/te Clin. Jour., states that the 
chief symptom of infantile colic is pain, expressed by crying. 
However, the cries of the infant should cause one to consider 
the possibility of earache, teething, renal colic (which is as 
frequent as in older people), phimosis causing straining on 
passing water and tenderness of the bones resulting from 
rickets, congenital specific disease, also mental deficiency 
causes the infant to ciy without apparent cause. The signs 
of colic are: hardness of the abdomen, palpation of little coils 
of intestine, the tendency of the infant to draw up the legs, 
and perhaps convulsions. The passage of flatus with cessation 
of crying is a splendid sign of the proper diagnosis. 

The first thing in the treatment is to apply warmth to the 
a domen. This can be done by friction with warm oil, by 
^'arm fomentations or by poultices of linseed or mustard, and 
1 necessary by the mustard bath. Warmth may be employed 
internally by means of enemas of hot water, injecting two or 


three ounces of water os hot as can be borne. Carmina¬ 
tives by the mouth, according to the author, aid in the e.xpul- 
sion of flatus, as peppermint water or dill water or small 
doses (ten drops) of sweet spirits of niter. 


CORRECTION OF FEEDINO AND OF CONSTIPATION. 


If the infant is breast-fed inquiry may show that it is 
being fed irregularly and too frequently. Constipation must 
also be corrected. Massage to the abdomen is indicated in 
such cases following the course of the colon, applying it morn¬ 
ing and evening for five or ten minutes. As to the medicines 
to be administered, they should consist of such preparations as 
have a tonic action on the bowel such as aloes combined with a 
little nux vomica as follows: 


H. Tinct. aloes..gtt. iii-v 20-.30 

Tinet. nucis voin.gtt. ss 03 

Tinct. belladonna!.gtt. ii 12 

Syr. senna!.gtt. xx 1 30 

Inf. gent. co. q. a. ad.3i 4 

M. Sig.: To be taken at one dose night and morning or in 
severe cases once in six hours. 


The foregoing should be varied according to the age, remem¬ 
bering that children bear belladonna very well and strychnia 
badly. In case children should object to this mixture or are 
unable to retain it on the stomach the following may be given: 

H. Confectionia sulphuris .gas 15| 

Sig.: One linlf teaspoonful at night or morning and night. 
This is very agreeable for infants to take, but not so effective 
as the first combination. 


In bottle-fed infants the frequent cause of colic is lack 
of cleanliness. The feedings are also given irregularly, and 
the food probably indigestible, owing to excess of casein 
products. In any case carminatives frequently give relief when 
given between meals. It should be alkaline on account of the 
extreme acidity present in the stomach and should be pleasant 
to take. The following combination serves the purpose: 




M. 


IS 

15 

12 


Sodii bicarb.gr. iiss 

Spts. ammon. arom.. iiss 

Glyeerini ...m. ii 

Aq. menth. pip. q. s. ad.3i 4 | 

Sig.: At one dose, to be given between the feedings. 

In all such cases the abdomen must be kept warm. Binders 
should be used, if necessary, and the feet should be well pro¬ 
tected. 

If the child is gaining weight, even though there are at¬ 
tacks of colic, no great alteration in the food should be made. 
Some preparation of opium may be administered as follows: 

R. Uodeinse.gr. 1/40 to 1/30 0015-.0020 

Glyeerini .ni. ii 03 

Aq. menth. pip. q. s. ad. 3 i 4 

M. Sig.: At one dose to relieve the colic. 

If acute vomiting is present the infant should be starved for 
two, three or more days, if necessary. During this period 
water (boiled) must be given in abundance. 

voMrriNO. 

Lavage is of great service in cases of acute or chronic vom¬ 
iting. It is not so unpleasant as in adults, and is simple and 
harmless. If the eyelet of the tube becomes clogged with clots 
of casein they may be dislodged by blowing into the top of the 
funnel. If the contents _of the stomach are sour sodium bicar¬ 
bonate should be added to the water in proportion of one tea¬ 
spoonful to the pint. 

Calomel is one of the best medicinal preparations, given in 
doses of one-tenth grain (.006) to one-si.xth grain (. 01 ) every 
hour for SIX or seven doses. This may be followed by bismuth 
subnitrate or the carbonate in ten-grain (. 6 ) doses. 

In chronic vomiting the feedings should be diluted and 
regulated and the stomach washed out before resortin<r to 
drugs. Bismuth is the best, given in large doses. In (Tther 
cases two or three minims of dilute hydrochloric acid is of 
service, combined as follows: 

Acidi hydrochlor. dil.. g.jij mq qq 

‘f'y'^erini .. ii ■ 

Aq menth. veridis q. s. ad. 3 i 

M. Sig.: At one dose. 
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ACID FICIUIENTATION. 

When tile contents of the intestine arc undergoing acid 
fermentation causing colic, the following antacid aperient has 


been recommended: 

R. Pulv. rhei, comp. 3 i 4 

Spts. ammonia) foitidi. 333 2 

Tinct. card, comp. 3 iii 12 

Spts. chloroformi . 333 2 

Aquas carui q. 3 . ad.giss 45 


M. Ft. mistura. Sig.: One or two tcaspoonfuls, according 
to the age of tJie child, every hour until relieved. 

^ Yeo recommends the following as a clyster when there is 
difficulty in getting the child to take medicine by the mouth: 

R. Olei ricini...3i-3iii 4.-121 

Olei rutas .mii-vi |l2-.35 

fotassii carb.gr. v-xv |30-1.00 

Aquas q. s. ad.gii-iv G0-120| 

M. As a high enema. If, after free evacuation of the bowels, 
there is still pain and distress the following may be given as an 
enema; 


R. Tinct. opii .m. i-ii |00-.12 

Emuls. amyli .gi-Bii 30-G0[ 

M. Sig.; As an enema in case the child is over six months 
of age; or; 


M. 


Tinct. cascarilliB 

Tinct. kramerias, ail.m. x |05 

Olei anthemidis.m. i-ii ( 0 G-.I 2 

Syr. simplicis .Siiss 10 

Aq. q. a. ad.gii GO 

Sig.: One teaspoonful every two hours by the mouth. 


II. Colic in Adults. 

Yeo, in his Clin. Ther., recommends, in the treatment of 
colic in adults, the administration of one to two pints of warm 
soapsuds, containing one or two tablespoonfuls ■ of castor oil 
and in flatulent distention a tablespoonful of spirits of turpen¬ 
tine. Locally, he recommends hot flannels or a linseed poultice 
sprinkled with laudanum applied to the abdomen. The surface 
of the abdomen may be rubbed with opium or belladonna lini¬ 
ment, employing massage at the same time. If the trouble 
be confined to the small intestine a mild cathartic such as 
castor oil or calomel should be given by the mouth. In severe 
cases a hypodermic of morphin may be given. Atropin re¬ 
lieves intestinal spasm by relieving the irritability of the in¬ 
testinal nerves and does not have so ill an effect on the in¬ 
testinal nerves as has opium. The following combination is 


recommended by the author: 

R. Tinct. belladonnaj .3ss 2 

Tinct. card. comp. 

Spts. ammon. arom. 

Spts. chloroformi, aa.3ii 8 

Sodii bicarb.3i 4 

Aqua; foeuiculi q. s. ad. 3 vi 180 


M. Et. mistura. Sig.: Tivo tablespoonfuls every hour until 
relieved. 


In gouty individuals accompanied by constipation warm 
alkaline medicines are recommended: 

R. Ammon, carb.gr. xl 2|G5 

Sodii bicarb.gr- Ixxx 5 

Spts. chloroformi .3iii 12 

Tinct. zingiberis ._• -Si 4 

Aquas cinnamomi q. s. ad.3viii 240 

M. Ft. mistura. Sig.: Two tablespoonfuls combined with 
one of hot water every three or four hours. 

As a pill to be taken at bedtime in these gouty cases, the 
following: 

R. Ext. colehici .Sr- ss 

Pil. rhei comp.gr- iv 

M. Ft. pilula No. i. Sig.: One such to be taken every 

night. 

“ flatulence. 

The following combination is of service in checking decom¬ 
position: _ . Og 

R. Ext. nucis vom. 12 

Argenti nitratis. 

M. Ft. pil. No. vi. Sig.: One pill three times a day; or: 


03 

25 


R. Mag. carb. 

Tinct. rhei . . 

- Tinct. opii . . “ 

Spts. anisi .... 

Spts. menth. pip. 

Ail. destil. .■..■.■.■.■.■..■.Vlvi 

Sig.: Shake. 


m. XV 
m. vi 
.3ii 


AI. 

R. 


4 

2 

12 

1 

8 

180 


35 


Af. 

R. 


AI. 

R. 


One tablespoonful three times a day; or: 
Spts. chloroformi 1 

Tinct. cardamom, co., aa.gi 30 

Sig.: One teaspoonful in water every half hour; or: 

Olei cajuputi . iv 

Saceh. albi .’ x 

Tinct. jalapa! ..°... 3 i 4 ] 

Recoct, aloes comp. q. s. ad.gi33 45 

Sig.; At one dose; or: 

Spts' chloroformi . 3 i 4 

Alorpli. acetatis .nr. is3 

Olei anisi. yiii 

Olei menth. pip. viii 

Syr. acacias . 3 ii 3 

-4q. camphora; q. s. ad. 5 ii 60 

AI. Sig.: One teaspoonful at a dose and repeat in an hour 
if necessary. 

The Ther. Gazette recommends the following to relieve the 
flatulent colic in women; 

R. Spts. ammon. arom.3iss 6 

Tinct. belladonnas .3ss 2 

Tinct. zingiberis .3i 4 

Spts. chloroformi . 3 i 4 

Aq. menth. viridis q. s. ad.gvi 180 

AI. Sig.: One tablespoonful every two hours if necessary. 


25 

05 


09 

50 

50 


Infant Feeding. 

Prof, Rotch, in a recent address before the medical students 
of Chicago, emphasized the importance attached to accurate 
knowledge of preparing food for the infant and the ability to 
write a proper prescription whereby it may be prepared in the 
laboratory. He dwelt on the fact that infants thriving on the 
mother’s milk containing a definite amount of proteids could 
not be placed on artificial food containing the same amount of 
proteids obtained from the cow’s milk. The casinogen in the 
proteids of cow’s milk seems to be the disturbing factor, thus 
producing the curds present in the stools, rather than the whey 
proteids. According to the author the casinogen should be re¬ 
duced to a minimum to begin with and make up the necessary 
per cent, of proteids from the whey proteids. By overlooking 
the presence of the casinogen we fail in our efforts, where 
otherwise success might be obtained. That physician, accord¬ 
ing to Prof. Rotch, is not versed in the modern methods of 
percentage feeding who resorts to the use of the cereal pro¬ 
ducts, otherwise starch, in combination with the milk in order 
to reduce the curds in the stools. The presence of starch more 
finely divides the curds and does not reduce their quantity. 
When sugar is deficient in the food he also insists on making 
up the deficiency by adding milk sugar (lactose) and not cane 
sugar as recommended by some authors. He, however, favors 
the mother’s milk if it is borne by the infant to any moderate 
degree rather than to resort to artificial feeding. 


Medicolegal. 


Test of Nature of Incorporated Hospital Association, 
n the case of Craig vs. the Benedictine Sisters’ Hospital Asso- 
iation, the Supreme Court of Alinnesota follows the rule that 
he nature and character of a corporation must be determined 
rom its articles of association, and that its character can not 
le changed or modified by oral evidence that it is not in fact 
uch a corporation as its articles purport to make it; that, 
a determining the character of corporations, the articles of 
asociation are the sole guide. In this case, the association 
ms incorporated under the provision for the formation of 
orporations for a pecuniary profit, and, on the face of us 
rticles of association, appeared to be an ordinary business 
orporation. The court holds that evidence offered for the 
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purpose of showing that it was in fact a cliaritable association, 
and not what its articles purported to make it, was incom¬ 
petent and inadmissible. Whether a corporation organized 
for purely charitable purposes, and dependent on voluntary 
contributions for its support, is liable in damages for the 
negligence of its ollicers and servants, the court leaves an open 
question, so far as it is concerned. 

Contract of Physician vrith Voluntary Association.—In 
the case of McDermott vs. the St. Wilhelmina Benevolent Aid 
Society, an action brought by a physician against the indi¬ 
vidual members of the society, a voluntary association, to re¬ 
cover for professional services, the Supreme Court of Rhode 
Island holds that, nothwithstanding the association was a 
voluntary one and the physician did hot receive a majority of 
the votes cast, 'nevertheless he was elected the physician of 
the association, and the individual members thereof were 
bound by the contract entered into with him. It appeared that 
he did receive more votes than any other candidate; that the 
president declared him elected, and directed the secretary to 
notify him of his election, to which proceedings no objection 
was made. Under these circumstances, the court does not 
think that the irregularity mentioned could properly be held 
to render the action void. It says that it was merely a tech¬ 
nical violation of tl\e rule, and it was doubtless competent for 
the society, if it saw fit, to dispense with the'formality of 
taking a second vote. Moreover, by allowing the president to 
declare the physician elected as the physician of the associa¬ 
tion without dissent on the part of any one present, his elec¬ 
tion was practically made unanimous. Besides, the court 
holds that, after the association had recognized the fact that 
the physician was occupying the position to which he had 
thus been chosen by directing the secretary to notify him of 
his discharge therefrom and subsequently choosing another “for 
the balance of the present term,” the technical irregularity 
stated could not be set up as a defense to his right of recovery 
for services rendered. It is a matter of common knowledge, the 
court says, that both corporations and voluntary associations 
often disregard, to some extent, the strict rules of procedure 
prescribed in their charters or by-laws in transacting their 
internal affairs; but, so far as this court is aware, the courts 
have not held that such technical variation from prescribed 
forms relieved them from liability to outside parties doing 
business with them in good faith on the strength of what 
appeared by their own records to have been regularly and 
properly done. Of course, the court says, no authorities need 
e cited to support the physician’s claim that the contract 
with the association was consummated on his depositing his 
acceptance thereof in the mail, the acceptance having been made 
within a reasonable time after notice of the election. As to 
members of the association who were not present when the 
e eetion took place, the court says that the presumption is 
person, on becoming a member of an association of 
knows and consents to be governed by the rules 
ereof; and hence whatever action is properly taken there¬ 
under by the association is as binding on those members who 
were absent at the time it was taken as on those who were 
present. This-individual liability arises, not on the ground 
a the members of such an association are partners, for they 
are not, but on the ground that the society is their agent in 
*ind hence they are bound by its acts if done 
Wi in the scope of its authority. No compensation having 
een expressly fixed on by the association at the time of the 
0 ec ion, and it appearing that the physician had previously 
orved them on certain terms, the court holds that the pre- 
ump ion was, in the absence of any statement or agreement to 
e contrary, that his compensation would be the same as that 
previously paid. And it thinks pertinent instructions in which 
were told that when one enters into the service of 
aft° tv, definite period, and continues in the employment 
e expiration of that period without any new contract, 
employment is continued on the 
„ ,.® original contract. An express request from the 

physician to render services for them im- 
Jigreemeut on their part to pay him what his services 
Mere reasonably worth. 
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Titles marked with an asterisk (*) are abstracted below. 

Philadelphia Medical Journal. 

March If. 

1 •Tropical Diseases—Dlght Lectures In a Course on Tropical 

Diseases. Charles L'. Kleffer. 

2 Occlusion of the Superior Temporal Artery of the Retina In a 

Young Aucmlc Girl. G. E. de Schwelnltz. 

3 •Collective Investigation Concerning the Value of Silver-Nitrate 

Injections In the Treatment of Pulmonary Consumption. 

Thomas J. Mays. 

4 •Some Points In the Management of Infectious Diseases. A. G. 

Young. 

5 •The Treatment of Tropical, Dysentery with Sulphur. T. H. 

Welsenbiirg.’ 

I. Tropical Diseases.—The eighth lecture of Kieffer deals 
with the subject of filariasis. Of the various species of filarise 
there are only two inhabiting the blood that have a 
pathologic importance. They are the Filaria nocturna, formerly 
called Filaria sanguinis hominis, and the Filaria perstans. 
The former is the cause of the well-known condition known as 
elephantiasis. It is found in almost all tropical and sub¬ 
tropical countries, as far north as Charleston, S. C. In the 
'large majority of cases it c.auses no symptoms, but in e.xcep- 
tional instances tlje conditions known as elephantiasis, chyluria, 
etc., are produced. They may be divided into two - dlasses’ 
those which are due to lymph varices and those due to edema 
or lymphatic obstruction. The worms may block the thoracic 
duct or they may injure some special portions of the lymphatic 
system and produce elephantiasis. He describes the different 
conditions and remarks briefly in regard to Filaria perstans 
which is supposed by Manson to cause the Congo sleeping 
sickness which has become so severe a scourge in some parts 
of East Africa. There- still remains a group of filaria that 
invade the conneetive tissues rather than the lymph and the 
blood stream, the Guinea worm, the eye worm, and one or 
two others. Only the first of these is of special interest, as it 
may produce serious abscess and even death. The invasion of 
all forms of filaria is usually through drinking water, at 
least that is presumed to be the case. 


...xv.cvLo j.iijeuiaons in. TUBeroTilosis.—^Mays has 
experimented with silver nitrate injections in the treatment 
of pulmonary consumption in fifty-two cases, with the result 
of arresting eleven and improving twenty-two, while seven 
were not improved and five died. There was a marked -ain 
in weight in a large proportion of cases. Cough was relieved, 
which, he thinks IS due to stimulation of the vagus, increasing 
Its resistance. Vomiting and night sweats were also notably 
relieved. He says: •' 

however, that In forming an estimate nf 

It is comparatively easv fo nvirSnJf ?? ^ new remedy 

efficacy of other fnflSeSces that enhaneJ*!?^® a *2 Ignore the 

making due allowance for nil effects. But, 

lection a confirmation of the resu?ts'w’hl?h^^^®’ 
with the silver injections emnloved lirn*inr,Il * obtained by myself 
than four years ago, differing from cases more 

more forcible, because they emlnaTe ?rom a ‘bey are 

observers in whom the uersonnl “ number of independent 

In conclusion, I trust that tWs'res^earch intif^fh»“‘ n®'.^ eliminated, 
silver nitrate in the treatment of nlffhioio i,ni‘b® cl'nlcai action of 
ing wedge into this invittag field ‘?f thirnoi '.P®‘^®'y.be an enter- 

many others to take up the lork and devffio? posMbilU^^^^^ 

injections are as follows- 

the VulsaGnV”c^a^^o“?d“ art'erj^ln’^tS'e^lltc^k ^betT’ °^H^"ShtIy behind. 

« SI fj»ad aSSpSn^ctS; £ I® b^Ti^nd^Vrl^ 

fbin- Inject five minims of a nS nw r»n? ^ through the 
hydrochlorate, detach the syringe cocaine 

remain in the puncture IVash o,.* 2? .needle and let the latter 
2% per cent, solution ®ot slider nUrate llf/i'V?* a 

latter to the needle and thrfw n 5 ®yinge. attach the 

came nitrate can be secured, iMx 6 ers Iw’thi ^ !f^®' “ co- 

nitrate with half an ounce of waterlind Inwe -.“o? F®’ ®"trer 
a preferable method, but aa v^ i ‘nject 10 minims. This Is 

on the market. As a rul“ moEt of iT.®,^. “‘'® ® 0 “lne nitrate 
on the side below which the affected king U‘jomed®‘^®“ 
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iaoliitiou, including under tliis liead tuberculosis, diphtheria, 
scailefc fever, typlioid fever, snninpox, puemnoniii, grippe, 
whooping couglu and measles. 

5. Tropical Dysentery.—^The results of treatment simply 
by the use of sulphur water of a special spring in the island 
of Slarinduque, P. I., in cases of tropical amebic dysentery 
are reported by ^Veisenburg. The acute cases were kept quiet 
and simply put on a milk diet and made to drink the sulphur 
water of the spring exclusively and bathe in it every morning. 
The chrouic cases were allowed to take moderate exercise, a 
soft diet, and take a bath twice daily and drink tlie sulphur 
water. In both classes improvement was marked. Tlic patients 
gained in weight and strength and in three to six weeks were 
pronounced cured. A notable fact also was that dhobie itch, 
the prevalent skin malady of the tropics, was also cured by 
the same treatment. The spring is a large one and has long 
had a local reputation throughout tlie islands. Its water 
can be purchased in the drug stores in Manila. 


Medical Becord, New York. 

March li. 

G ‘Some Observations on Vulvovaginitis la Children (with Special 

Iteforeuce to the Gonorrheal Form) ; Us Treatment and 

Possible Sequelaj. Samuel W. Candler. 

7 •Clinical Notes on a Scries of Nine Consecutive Cases of Kc- 

tople Gestation. Illram N. Vlneberg. 

8 •Mosiiultoea, Quarantine, and Some Statistics with Uegard to 

Yellow Fever. Quitman KoUake. 

9 *The Indications for Opening the Para Mastoldca. L. D. Btosc. 

10 ’Hot Declnormal Salt Solution Injections In the Treatment of 

Hemorrhoids. Luclen Lofton. 

6. Vulvovaginitis in Children.—Bandler's article deals 
especially with the gonorrheal form, thougli he admits that 
there may be a coccal vulvovaginitis not gonococcal. The most 
important sequel® in the way of permanent injury is atresia 
of the hymen or of the vagina, and a considerable portion 
of Ms paper is devoted to this subject. All the lesions of the 
adult, however, may be reproduced in children. 


7. Ectopic Gestation.—The nine cases reported by Vineberg 
are of interest as illustrating special points in the occurrence 
of this condition. In the first there was no delayed or irregular 
menstruation and the diagnosis of ovarian disease was a per¬ 
fectly natural one. The second was a typical case. Others 
were complicated, with menstrual irregularities in the normal 
condition, which obscured the diagnosis. Others gave symptoms 
of early miscarriage. In still another an attack of acute 
appendicitis was thought probable. In all hut two there was 
more or less elevation of temperature. In two cases it reached 
102.0 and in one 103.8. It has been generally thought that 
absence of fever in ectopic pregnancy is an important diag¬ 
nostic point, but these cases disprove this as an invariable rule. 

8. Yellow Eever.—^Kolmke takes issue with Souchon in 
regard to questions of quarantine in yellow fever, holding 
that the mosquito theory is absolutely correct and that the 
sulphur disinfection of vessels for the destruction of the 
mosquito is a matter which is being neglected under present 
rules in New Orleans. 


9. Mastoid Operations.—^Brose reports a case and notes 
le special indications for operation on the mastoid, snch as 
lin, fever, pressui®, tenderness, percussion dullness which 
; uncertain and should be sought for, swelling and edema, 
veiling of the posterior superior bony meatus wall giving 
Lse to narrowing or total occlusion of the meatus, fluctuation 
1 tlie external swelling, which should be sought for earlier 
i children than in the adult. With such symptoms, if per- 
Lstent eight or ten days without improvement in .spite of 
ceatraent, or when they have wliolly disappeared, either with, 
r without closure of the drum perforation, and again returne 
a severity and persistency, mastoid operation may propry 
,e -performed. Chronic disease of the mastoid may exist or 
'ears without sullieient evidence to warrant operative m er- 
creuce but there is always danger of serious complicatips. 
DperatWe interference is urged for those that cp not be o er- 
wiae relieved. As symptomatic of pus ptention, we 
sudden diminution or total cessation of a profuse ear dm- 
charge narrowing of the meatus or clogging of the tjunpanic 
eavi^’by granulations or polypi, fever and symptoms of 


meningeal irritation. External abscess formation, with fis- 
tulop openmg, leading into the middle ear or mastoid, in the 
a ult especially, indicates operation. In children, however, 
lamage is good, nature may bring about a cure when assisted 
by local treatment. Cholesteatoma in the temporal bone may 
also require removal through a mastoid operation. The case 
reported illustrates a fatal termination following caries with 
acute mastoiditis. A large part of his paper is given up to the 
pathology of tlie condition and the special symptoms. 

10. Hemorrlioids.—'Lofton has employed hot ‘decinormal 
saliue solution injections in the treatment of piles with suc¬ 
cess in seventeen cases. Tlie hot water burns the flesh, pro¬ 
ducing a simple scalding process which acts as does an 
escharotic, hence, a sloughing process must follow, resulting 
finally in elimination followed by granulation and a cicatrix. 
Owing to tlie great heat incorporated in this method, the 
albumin of the blood is immediately coagulated, and thus 
we have a circumscribed area of tissue walled off. The method, 
he says, is simple, cheap, effective, non-toxic and always safe. 
Boiling water tlms used seems to act, in a measure, as a local 
anesthetic. 

American. Medicine, Philadelphia. 

March 

11 •Obstinate Subacute Rlieiimatlam. James J. WaJsli. 

12 ’On Transplautatlon of Tumors. Leo Loeb. 

13 'Fibroma of the Ovary with A.«cltes. Theodore A. Erck. 

14 ‘Analyses of the Fluids from Two Cases of Hydrops Cystldls 

Fellete. Torald Sollmann. 

15 Emphysema Due to Injury of the Upper Air Tracts by Vomit¬ 

ing and I’rotrncteil Hysteric Eructations Following Ether 
Anesthesia for Appcmllcectomy. Frank Blatchford. 

IG •Briefs on Physical Training. G. Frank Lyclstou 

17 The Modern Maternity Hospital; Its Clinical Material Equip¬ 

ment and InUuence upon Specialization In American Surg¬ 
ery. Barton C. Hirst. 

18 Some Problems of ITeventlve Medicine. (To be concluded.) 

Burnside Foster. 


11. Obstinate Subacute Bheumatism,—^The failure of the 
salicylates in certain cases is first noticed by Walsh. He 
calls attention to the fact that a number of cases disagree 
with the general consensus of opinion in regard to the sali¬ 
cylates being the best remedies for rheumatic disorders. Among 
the conditions which may cause confusion and be erroneously 
treated with these drugs he enumerates gout, which he thinks 
is less infrequent in this country than has been supposed, 
certain nervous disorders, neuritis, alcohol and lead poisoning, 
and the joint affections of scurvy and hemophilia, influenzal 
and dysenteric joint symptoms, bronchiectatic and other joint 
disorders. He says that most of the eases of obstinate sub¬ 
acute rheumatism are not simple rheumatic arthritis, but con¬ 
sist of the joint affection developing in the presence of a 
diathesis, such as gout, or some blood dyscrasia, or some 
toxemia, or a neurosis, or a hypersensitive condition of the 
vasomotor system, all of which hinder the normal reaction 
and prevent the prompt relief of symptoms that usually 
occurs. 


12. Transplantation of Tumors.—In a former article in 
tlie Journal of Medical Research, abstracted in The JouBNAi, 
xxxix, 113, p. 399, Loeb reported the results of transplantation 
of sarcoma and mixed tumors. In the present comnumication 
he discusses tlie resisting powers of excised pieces of tumors 
and the influence of temperature, of preservatives, such “3 
glycerin and potassium eyanid. He also speaks of the influence 
of bacterial products on the growth of tran.splanted pieces of 
tumors, the injection of tumor juice, the injection of filtrates 
of tumor tissue in sodium chlorid solution and, lastly, the 


jection of hyaline bodies to be found in pieces of tnmois 
;pt outside of the body. The conclusions to which the expen- 
ents seem to lead are given by him as follows: 

•ganisms tie ca'^^ the formathm of sac- 

.“f 

exammVIfonJoE tumoi^ not SMondwUy 
in be fonnd In „i„ . The formation of sarcoma is 
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however, o. pimllar soublllvoucbs to heat as do the tontor cells tUem- 
Bolvos. Such organisms would have to be, as we may conclude from 
the foregoing cxporluienjs, larger than rod blood corpuscles, aa they 
seem to be unable to pass, at least under oidluary circumstances, 
through niter paper. - . 

But. since a careful microscopic examlnatlou of the tumors 
showed no .structures other than tumor cells and their prodneta of 
degeuoratldii. and hIdco, also. Injection of the hyaline bodies referred 
to had negative results, the c-visteuce of such organisms would seem 
to be Impiobable. Still, further experiments ought to be made be¬ 
fore these can, with certainty, be excluded. 

The remaining possibilities are that a very small micro-organism 
not capable of living outside of tumor cells la piesent: and, lastly, 
that a micro-organism Is not the cause of tumor formation. It 
would, therefore, be Impossible to produce tumors by the injection 
of mlcro orgaul-sms alone. If a micro-organism Incapable of living 
outside of tumor cells Is present or If no micro-organism Is the 
cause of tumor formation. 

He adds some further results, stating that there is no appre¬ 
ciable period of latency in the growth of the peripheral trans¬ 
planted tumor cells, that the serial sections h.avo shown 
that apparently separate tumor nodules of sarcoina may be 
connected by row.-, of cells, just aa Petersen showed tlie con¬ 
nection of apparently separated earcinoinaloua cell nests, and 
also that active mitotic cell proliferation takes place in tumor 
nodules. Sarcomatous cells are phagocytic and may take up 
extravasated blood corpuscles. The transplantation of sar¬ 
coma was even more frequently successful than that of car¬ 
cinoma. He finds the results of transplantation of tumor cells 
as compared with that of ordinary tissue, seem to conclusively 
show that mere displacement of adult tissue, if it plays any 
part at all in tumor production, which is not probable, is 
certainly unessential. The fact that non-infected fresh pieces 
of sarcoma may be successfully transplanted into the majority 
of animals of the same species, shows that a predisposition 
is not the main factor which prevents or favors metastases. 
The transphantation of tumor cells through so many generations 
would seem to prove that the life of ordinary tissue may, under 
conditions not realized in one organism, be able to continue 
much longer than the individual to which they belong. 

13. Fibroma of the Ovary.—Erck reports a case which 
he remarks is of interest from the standpoint of the associa¬ 
tion of ascites with solid ovarian growths. In fibroma of the 
uterus such complication is rare, while it is common in fibroma 
of the ovary. He thinks that, possibly, ascites may be due 
to something intrinsic in ovarian growths, perhaps a secretion. 

14. Hydrops of the Gall Bladder.—From a chemical ex¬ 
amination of two cases of occlusion or atresia of the cystic 
ducts, Sollmann deduces the following conclusions: The con¬ 
tents of the human gall bladder in cases of obstruction of the 
cystic duct, whether this is congenital or through a gallstone, 
consists in a dilute solution of true mucin, of the molecular 
concentrations of the serum, devoid of bile acids or pigments, of 
ferments and of sugar. Traces of coagulable proteid may be 
present. No nucleoalbumin was found. The gallstones pro¬ 
ducing the obstruction consisted essentially of cholesterin. 

16. Physical Training.—In this fifth section of his series, 
Lydston gives the details of muscle training, calling attention 
to the importance of the subjects fixing their attention on 
special groups of muscles. He also remarks on the vital im¬ 
portance of training the abdominal muscles, which he believes 
constitute the keynote of the athlete’s body. The details of his 
paper can be best studied from the paper itself. 

New ■yorh: Kledical Journal. 

March H. 

19 ‘Some of the Complications of Abdominal Surgery. Robert T. 

^ Morris. 

-0 ‘Tbe Diagnosis and Treatment of Hereditary Syphilis. E. 

■>1 .c Harrison Griffin. 

oi borne Observations on Tuberculosis. J. O. Cobb. 

— iteport of a Case of Inguinal Hernia with Incomplete Sac. 

oa 'i* bhelton Horsley. 

- •iransportatiou and the Ophthalmic Referee. Justin L. 

,, Barnes. 

Iremment of Infantile Convulsions. (To be continued.) 

Adah McMahon, Edward M. Thompson, H. R. Coston, G. J. 

Ellis and W. D. Macon. 

19. Complications of Abdominal Surgery.—^hlorris first 

0 ices the complications due to anesthesia, such aa chloroform 

and^ vasomotora, the effect of ether on the kidneys 

s omaeh and bronchial membranes. He has never in his 
W’ith a death from the anesthetic, but, in a 
hr of case.s, he has been anxious. Ether complications 


are not certain as regards prognosis, but are usually transitory. 
In some cases where acute nephritis has existed this seems to 
have been relieved by the anesthetic. Iodoform poisoning is 
also noted, as well as hemorrhage. The former is often mis¬ 
taken for septicemia, but there is a striking difference, in that 
the septic wound looks ill as well as the patient, while in 
iodoform poisoning the wound appears to be doing very well, 
while the p.itient is not. He has seen one death occurring from 
iodoform poisoning after removal of all sources of the intoxica¬ 
tion. The danger of shock in too long operations is also 
important, as well as sepsis. 

20. Hereditary Syphilis.—Griffin reports a number of cases 
showing the mistakes in diagnosis that have been made in 
regard to this condition. He remarks that it is a common 
mistake to suppose that Hutchinson teeth are present as a 
rule; in fact, they arc a rarity. The reason cases are not 
diagnosed is largely due to the reliance placed on this rare 
sign, the lack of information as to the manifestations of 
hereditary syphilis, and neglect to examine the buccal cavity. 

21. Tuberculosis.—Cobb reviews some general facts and 
theories as regards tuberculosis, and is inclined to the belief 
that the danger of bovine tuberculosis is not altogether an 
imaginary one, though he admits that nearly all human tuber¬ 
culosis is contracted by inhalation. 

23. Transportation and the Ophthalmic Referee.—^The 
importance of ej’e examinations of railroad employes, etc., is 
insisted on by Barnes, who criticizes the methods often em¬ 
ployed, especially by lay examiners. Complete and accurate 
records should be kept, and the tests be thorough for color 
sense, vision and hearing. Lay examiners should submit all 
but the simpler, less complex cases to the medical referee, who 
should exercise a general supervision over the whole examina'- 
tions. The rules for examining should not be left to private 
corporations, but should be regulated by the state. 

Boston Medical and Surgical Journal. 

March IS. 

25 On the Educational Value of the Medical Society. William 

Osier. 

26 •Limitations of the Dhlenhuth Test for the Differentiation of 

Human Blood. A. E. Austin. 

27 •Report of n Series of Cases of Movable Kidney. H. D. Chad¬ 

wick. 

28 The Composition and Alcoholic Content of Certain Proprietary 

Foods for the Sick. Charles Harrington. 

29 A Case of Habitual Dislocation of the Shoulder Joint. J. Col¬ 

lins Warren. 

26. TJlilenh.uth’s Test.—Austin has experimented on tlie 
Uhlenhuth test, injecting rabbits and guinea-pigs several times 
with human blood to produce a serum containing precipitin 
for the human blood. Following Uhlenhuth’s directions exactly 
he found the test not as fully applicable as it had been repre¬ 
sented, and that it can be employed only under very limited 
conditions. Other fluids of the human body, like effusions and 
exudates, were of little value, and fluid from placentas could 
only be used when it was perfectly fresh. Much longer time 
and more repealed injections were necessary than he had been 
led to suppose. His experiments are given in detail. 

27. Movable Eadaey.—Chadwick has treated, during the 
last three months, twenty-eight patients suffering from symp¬ 
toms referable to movable kidney, some of which are described 
in detail. He thinks the proper treatment of the affection 
depends more on the severity of the symptoms than on the 
amount of inability. Movable kidney often causes no trouble¬ 
some symptoms, but when it affects the patient’s health or 
limits her or his usefulness, there is only one treatment—that 
IS, fixation—that will cure this condition. Palliative treatment 
has been of no value in his hands. 


oiieuiciu. x^ews, jjiew xork. 

March 1 ^. 

30 ‘The Ktiology of Colds. James J Walsh 

‘SujSlcal Treatment in Non-Malignant Diseases of the Stom- 
.n-,.J°'^'“Hons. Henri Hartmann 
3- The EtIolOCT of Ectopic Gestation. Samuel W. Bandler 

33 Ap^parent Petal Substitution; Medicolegal Note Allen J. 

34 System In Medical Schools. Daniel N. Elsen- 

35 •Tim Symptomatology of Tabes: an Analysis of 140 Cases nf 

Locomotor Ataxia. Joseph Collins. i-ases or 
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30 »l’rimary Tuberculosis of the Ear Followed by MaatoldUla: 
Kopoit o£ I‘oul* Crises. M, A, Goldstein. 


30. The Etiology of Colds.—The indefinite and little under¬ 
stood term, "cold/' is remarked on by Walsh, who points 
out that cold can be only a predisposing cause, while, in most 
eases, it is a direct bacterial infection that occurs. Occasionally 
the breathing in of ii-ritating substances may give rise to u 
catarrhal condition, resembling a cold. He considers that 
the method of steam and hot water heating in our houses, 
making no provision for the moisture necessary to keep the 
air in a properly humid condition, is especially favorable to 
the production of colds, particularly when it is suddenly 
changed to the cold air outside. He also notes that such 
effects are apt to occur when an individual comes out of a 
warm room,.where a large number of persons is assembled 
or in which there has been considerable dust present, because 
of the movement of the crowd, dancing or gymnastics. Such 
places, moreover, are often absolutely shut off from sunlight, 
theaters particularly, and lose the benefit of this great bac¬ 
tericide. Delicate individuals should be warned of the neces¬ 
sity for avoiding such places, and stronger persons should 
not go immediately to the outer air without a preliminary 
delay in the corridors or foyer. Colds in the muscles are 
also mentioned, Avhich are more often spoken of as neuralgia 
or rheumatism. The mechanism seems to be paralysis of the 
vasomotor apparatus in the parts from chill. A striking indi¬ 
cation that a cold is due to raicrobic invasion is the fact 
that the process is nearly always accompanied by the occurrence 
of fever. Chilliness gives an indication for the first step in 
treatment, the elimination of toxic matters from the blood. 
The u.se of remedies that tend to lock up the secretions at the 
beginning of a cold is almost sure to be harmful. 


31. Gastric Surgery.—^The importance of early diagnosis 
as affecting the mortality of operation is first noted by Hart¬ 
mann, Avho has examined twenty-nine patients operated on, 
noting the results of operation, and finds in non-malignant 
disease real and permanent benefit is the rule. Some special 
indications should be followed. A correct diagnosis is im¬ 
portant. Atonic dilatation is rarely an indication for surgical 
interference; medical treatment rvill suffice. In pyloric stenosis 
operation is indicated as soon as the diagnosis is made, 
especially in all fibrous pyloric strictures. We can not be so 
positive in eases of ulcer of the stomach, as ulceration without 
complications is generally cured by medical treatment. In 
chronic ulcer he thinks that surgical treatment is indicated 
only when mechanical troubles exist and give the pyloric syn¬ 
drome. Even if this be cured, the diseased cicatrix will pro¬ 
duce a fibrous stricture more serious than the previous condi¬ 
tion. He does not consider excessive hematemesis an indica¬ 
tion for operation, but small and repeated hematemesis re¬ 
quires it. As to operation, he Avould only perform gastrectomy 
where an epithelial grafting is feared. Pyloroplasty of the 
German surgeons is not possible in cases of ulcer or of fibrous 
strictures of the pylorus in consequence of the rigid state of the 
tissue. Its rfile is a very limited one; he does not perform 
the operation. Gastroenterostomy seems, in the non-malignant 
diseases of the stomach, the best operation. With his technic, 
Avhich he has described in his Chiriirgie .Qastro-intestinale, he 
has not observed one case of circulus viciosus in his 63 opera¬ 
tions. 


32. Ectopic Gestation.—Handler reviews the causes of 
ectopic gestation and concludes that injury to the cilia is the 
chief, if not the sole, etiologic factor. 

34 The Elective System in Medical Schools.—^Eisendrath 
- points out the benefits of the elective system in the last two 
years of the medical course, especially in our large institutions 
of the present time where otherwise direct contact with the 
teacher is not so practicable. 


35 Tabes.—Collins finishes his article on tabes and gives 
the following percentage of the frequency of the most conspicu¬ 
ous subjective and objective symptoms: Lancinating pain, 90, 
ZmhJg sign, 85; loss of Achilles-jerk, 88; loss of knee-jerk, 
SrAr^U-^obertson pupil, 77; ataxia of gait, 73; hypotonia 
72- pafesthesia, 73; anesthesia, 67; analgesia, 68; bladder 


symptoms, 55; impotency, 50; crises, 20; ocular paralysis, 10; 
arthropathies, .5; trophic symptoms, 8; optic atrophy, uj 
girdle sensation, 50; deep sensibility, 03; diplopia, 22. ’ 

36. Primary Tuberculosis of the, Ear Followed by 
Mastoiditis.—Goldstein reports four cases which he considers 
were primary tuberculosis'infection and feels justified in this 
diagnosis. All of these cases, he says, ivere seen more than three 
years ago; 3 are still living, and careful physical examina¬ 
tion fails to show any present tubercular affection. Tliere are 
no evidences in the histories of these cases or in their clinical 
development, either of acquired or hereditary tuberculosis in 
the families of these patients. Of the 4 cases, 3 involved the 
mastoid cells extensively, and showed an unusually active and 
rapid invasion. All of the cases developed from a pre-existing 
otitis media suppurativa chronica, and appeared to him as 
direct infection by the bacillus tuberculosis. In the 3 cases 
where the mastoid operation was performed, the wounds healed 
by firm granulations, and all evidences of tuberculous trouble 
ceased with the removal of the local process. This is in direct 
contrast to the healing of wounds in patients rvhere the sys¬ 
temic tubercular invasion is present. The data which have 
been furnished in the cases herein reported all point to 
definitely localized specific infection of the cavum tympanum 
and mastoid cells, with the characteristic development of a 
tuberculous process as it occurs in bone tissue, and with the 
definite demonstration of the bacillus tuberculosis in 1 case. 


St, Louis Medical Eeview. 

March if. 

37 Postmortem and Chemical Findings In Acute Arsenical Poison¬ 

ing and Phenol Poisoning. It. B. H. Gradwohl. 

38 Some Remarks on the Clinical Aspect and Diagnosis of Incip¬ 

ient Tuberculosis. Arch Dixon, Jr. 

Ciucinnati Lancet-Clinic. 

March li. 

39 ParafOn Injections In Facial Deformity. John W. Murphy. 

40 Surgery of Prostate, Pancreas, Diaphragm and Spleen. 

(Surgery of Pancreas.) B, Merrill KIcketts. 


Medicine, Detroit. 

February. 

41 ’Lateral Curvature of the Spine. James K. Young. 

42 ’Some Practical Thoughts on Pneumonia. J. M. Anders. 

43 ’Some Problems of Tuberculosis. Roland G. Curtin. 

44 ’An Examination Into the Value of Certain Antiseptics Used 

for the Preservation of Antitoxic and Other Immune 
Serums. Joseph McFarland. 

43 Problems In the Laboratory Study of Diphtheria. F. F. Wes- 
brook. 


41. Spinal Curvature.—The causes, mechanism and treat¬ 
ment of lateral curvature of the spine are described at length 
by Young, who treats it by developing the weak muscles by 
collective or individual exercise, slightly over-developing them; 
later uniform development of all the muscles, and the use of 
special movements to prevent relapse. He divides the condi¬ 
tion into three degrees; If the curvature entirely disappears 
on self-suspension it is of the first degree; if it is somewhat 
affected, but not entirely corrected, it is of the second; and if 
not affected Avhatever it is of the third degree. In the latter 
cases, the prognosis, of course, is very much more unfavorable. 
I’he first degree may be cured, the second influenced by treat¬ 
ment, but the last is incurable. 

42. Pnemnonia.—The increase of pneumonia in recent years 
is noted by Anders, Avho gives statistics to show that it is a 
fact. He thinks it may be due to a great extent to certain 
iegenerative tendencies of modern life, and mentions especially 
Lhe enormous consumption of malt liquors, Avhich has a, bad 
effect in this particular way. As to its contagion he holds 
there is good reason to regard it as a fact, notwithstanding 
the denial by Aufreeht. Pneumonia due to the streptococcus 
has been common of late years, and he calls attention to the 
iitferenees between that and the ordinary pneumococcic form. 
It may assume the type of so-called serous pneumonia, whmh 
is really' a streptococcic process. There are cases of pneu¬ 
monia that seem to answer clinically to the variety known as 
typhoid pneumonia, but he finds that many of these are of 
pneumococcic origin. The typhoid pneumonia and the asthen c 
type have become much more common of late years, and ) e 
tributes them to the causes first mentioned. Leucocytosis 
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luis been attr.Tcling aUcnl-iou. lie finds a mild form occurs 
in light eases, but not so commonly as in malignant types. 
The highest count usu.illy occurs immediately before the 
crisis and falls remarkably afterward. Jaundice, when it 
occurs, he thinks, may bo in exceptional instances duo to nu 
intense toxemia, but it is in nearly all cases an obstructive 
jaundice. 'Ihe diagnosis of aberrant cases may be difficult. 
The treatment is unsatisfactory. • We should use prophylactic 
measures, disinfection of sputum. We have nothing that will 
destroy the infecting organism, but wo should promptly inter¬ 
fere when cardiac wcaleness or systemic c.xhaustion threatens. 
He has much couHdcncc in oxygen by inhalation and also in 
normal saline solution; hydrotherapy in many eases meets the 
indications better than drugs. 

43. Tuberculosis.—Curtin discusses the contagiousness of 
tuberculosis, which he thinks has been over-estimated; also 
the futility of legislation against it. Ho puts considerable 
stress on the heredity of the condition favoring an outbreak of 
the disease, and gives cases to show that pulmonary defects in 
parents before the birth of a child may leave their impression 
on the pulmonary tissues of the offspring. 

44. Antitoxin Preservatives.—^McFarland finds that for- 
maldebyd is the only really effective antiseptic in antitoxin 
cultivation. Unless the pain it causes or the poisonous in¬ 
fluence of phenol should be held to outweigh the advantages of 
trikresol, he would recommend that the use of the latter bo 
abandoned. 
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International Medical Magazine, New York. 

February. 

40 *Etiology of Catarrh of the Nasopharynx. Charles W. Rich¬ 
ardson. 

47 ‘Do Nasal Diseases In Any Way Predispose to or Cause Pul¬ 

monary Disease? B. L. Shurly. . 

48 ‘Can Hypertrophic Rhinitis Be Cured by Other Than Surgical 

Measures? Jacob E. .Schadle. „ , „ 

49 •Chronic Nasal Catarrh In Its Relation to Asthma, P. J. H. 

Farrell. „ . „ 

•Galvano-cautery In Hypertrophic Rhinitis. Carl Seller. 
Etiology and Pathology of Catarrhal Conditions of the Naso¬ 
pharynx. D. Braden Kyle. ...... 

The Influence of Catarrhal Diseases of the Nose and Throat 
In Producing Speech Defects In Children. G. Hudson 
Makuen. 

Atrophic Rhinitis. 3. A, Stucky. 

40. Nasopbaryngeal Catarrli.—Atmospheric changes as a 
cause of catarrh of the respiratory tract are first noted by 
Richardson, who says the occurrence of acute colds in rapid 
succession sets up a true catarrhal condition, while the 
modern methods of house-heating, imperfect ventilation, the 
excessive use of tobacco, alcohol and so on, all have their 
influence on the production of the disease. Improper clothing 
is also another important cause. He notices the digestive dis¬ 
orders which may follow it. The constitutional disorders 
which may predispose, such as lithemia, rheumatism, neuras¬ 
thenia, tuberculosis, and so on, the local changes in the nasal 
chambers such as septal deformities, also causing alterations 
of the mucosa, which are followed by similar changes in the 
pharynx, are noted. 

47. Nasal and Pulmonary Disease,—Shurly concludes from 
a study of chronic nasal affections that it is not feasible to 
regard chronic nasal or nasopharyngeal disease as especially 
concerned in producing chronic pulmonary disease. As re¬ 
gards acute pulmonary disease, there are certainly conditions 
which invite attacks by continuity, producing bronchitis, pneu¬ 
monia and so on, and making the subjects more liable to other 
diseases. 

48. Hypertrophic Rhinitis.—In answer to the question in 
the title of his article, Schadle gives a definite “No." He dis¬ 
cusses the causes of hypertrophic rhinitis, the methods of 
tieatment, the acid caustic method, the use of the electro- 
cautery, of which he is an advocate and the use of the snare 
for papillary hypertrophy. 

49. Nasal Catarrh and Asthma.—Eighty per cent, of Far¬ 
rell a asthmatics were cured by removal of the abnormal con- 

ition of the nasopharynx, classed under the general head of 
0 ronic nasal catarrh. Of the remaining 20 per cent, one-half 
■were benefited. He has never failed to cut short an acute 
d ack, no matter how severe, with a hypodermic injection of 


codcin or niorphin. Ati'opin 1/100 hypodermically or 2 per 
cent, cocnin solution applied to the nasal chambers he has 
found will give equally prompt relief. He says in the search 
for the underlying cause of the bronchial spasm, eliminate 
cardiac trouble, renal disease, gastric and intestinal- disturb¬ 
ances, chronic bronchitis, rheumatism, gout and all dyscrasias 
of the blood, and then examine the nose and throat. What¬ 
ever may be the pathology of asthma, the exciting cause is 
frequently found in the nasal chambers and the greatest num¬ 
ber of cures results from removal of such causes. 

50. Hypertrophic Rhinitis.—The galvanocautery in this 
condition has been advocated by Seiler, who describes the 
technic. Ho has also found it exceedingly valuable in hay 
fever if the following simple precautions are observed: Not to 
attempt any cauterization until the paroxysm is completely 
passed and all inflammation has subsided, as in the winter 
months; to cauterize only the small areas of irritability which 
can be brought into view by the touch of the tip end of a 
probe, but without cocain, as this drug prevents the erection 
of the turbinate tissue and interferes with the sensitive spots 
becoming visible; never use the fiat surface of the knife and 
never cauterize more than three or four of the sensitive spots 
at one sitting and then in one anterior nasal cavity only. He 
would not apply it in the posterior pharynx nor during the 
stage of acute inflammation. 


Archives of Ophthalmology, New RocheUe, N. Y. 

March. 

64 *A Case of Primary Eplbulbar Sarcoma, with Secondary 
Growths In Limbus and Sclera, and Invasion of the Choroid, 
Ciliary Body, and Iris. Frederick H. Verhoelf and Robert 
G. Lorlns. 

55 The Accuracy Requisite In Vision-Testing. Kenneth Scott. 

GO The Ophthalmoscopic Appearance of the Ora Serrata and the 
Ciliary Processes. M. Relmar. 

57 On Indirect Ruptures of the Iris. Georg Levinsohn. 

58 On the Anatomy of the Ganglion Cells of the Retina. G. 

Abelsdorff. - , 

59 *A Contribution to the Differential Diagnosis between Glioma 

of the Retina and Fseudoglloma. Julius Fej6r. 

60 On Paralysis of Latero-verslon; Otto Wernlckg. 

64. Primary Rpibulbar Sarcoma.-—Verhoeff and Dorlng 
report a case of interest as showing the malignancy of this 
condition, which they discuss at length. Their conclusions are 
given in substance as follows: Eplbulbar sarcoma differs from 
the usual form in malignancy only so far as it is isolated on 
the highly resistent cornea and sclera, and comes to operation 
relatively small. Notwithstanding its malignancy, it rarely 
penetrates the eye. Recurrences almost invariably, sooner or 
later appear after abscision and general metastases are not 
infrequent. Immediate enucleation should be advised in all 
cases after microscopic diagnosis, but the patient should he 
consulted as to operation after having been fully informed as 
to the unfavorable prognosis. They give a brief rdsumd of 
the cases reported and an extensive bibliography. 

69. Glioma and Pseudoglioma of the Retina.—Fejer re¬ 
ports a case and discusses the diagnosis and symptoms of the 
condition. Errors of diagnosis can not well be avoided. 


Jjomsviiie monthly Journal of Medicine and Surgery. 
March. 

61. Pneumonia, with Some Uniaue ComDllcatlons r a Aiia« 

Ka°n“d%be\tital"^“nbe. 

^-terc^Vaglnal Ca- 

64 Simple Mania. Cassius D. Mansfield 

dersoT^“®''‘ Stage'of Labor. Turner An- 


62. The Stomach and Rectal Tube.—The surgical uses of 
these instruments are enumerated by Whitaere, who deals par¬ 
ticularly with their therapeutic uses. The stomach tube for 
instance, is of special value in intestinal obstruction, in appen¬ 
dicitis and in emptying an overfull stomach. It is of special 
value, also m cases of cancer of the stomach. It ought also 
to be employed more where operation has to be performed with¬ 
out preparation on a fuU stomach, and he thinks the per- 
sistent vomiting after anesthesia can often be relieved by 
washing the stomach out before the patient has left the oper¬ 
ating table and while still under the influence of the anesthetic 
The uses of the rectal tube are numerous. He mentions espe- 
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ciaiiy the value of high enemata in the treatment of disease 
wheio it is not advisable to give uourisliuient by the mouth, as 
in appendicitis or other peritoneal alTectiona, also for moving 
the bowels after abdominal operations. Rectal feeding is also 
described. We should bear in mind that the rectum does not 
digest, therefore proper foods should be used and injected at 
the proper temperature, about 100 F., in the upper part of the 
rectum. Not more tlian four to six ounces should be given at 
one time. The interval between feedings should never be less 
than four hours, and preferably five or six. The rectum should 
be washed with sterile salt solution at least one hour before 
each feeding. The catheter and syringe sliould be kept in an 
aseptic condition and the bowels moved daily by a simple soap¬ 
suds enema. 

Proceedings of the Philadelphia County Medical Society. 

February 23. 

GO Nephropexy In a Case of Chronic Nephritis. J. Norman 
Henry. 

67 *An Inquiry Into the Value of the Irrigation Jtethod as a 
Means of Aborting and Treating Acute Specific Urethritis. 
Orville Uorwltz. 

CS *rniuccelc's Serum and Its Value In Disturbed Cerebral Func¬ 
tions Caused by Circulatory Changes, with Reports of 
Twelve Cases. Alfred Cordon. 

09 Report of a Case Illustrating Importance of Operation in 
Certain Cases of Facial I’nralysls. Levi J. Hammond. 

70 The 'Treatment of Carcinoma of the Rectum by Mercuric 
Catnphorcsls. G. Betton Massey. 

67. Gonorrhea.—The defects of the irrigation method are 
reviewed at length by Horwitz, who concludes that it will not 
abort specific urethritis, though it will hasten the terminal 
stage which is prolonged and difiicult to cure. Chronic ure¬ 
thritis and involvement of the deep organs are common 
sequences. To effect a cure in the later stages of the disease 
irrigation must be discontinued and other methods employed. 
It should not be employed in the acute stage of specific 
urethritis nor should irrigations in the deep urethra by hydro¬ 
static pressure be used in the majority of cases of acute gonor¬ 
rhea as it is conducive to the development of complications. 

08. Trunecek’s Serum.—^This serum, as modified by 
L6opold-L6vi, has been used by Gordon in a number of cases of 
arteriosclerosis with considerable benefit in some of them. 
Its combination in this modification is sodium chlorid, 10 gm.; 
sodium sulphate,' 1 gm.; sodium carbonate, 0.40 gm.; sodium 
phosphate, 0.30 gm.; calcium phosphate and magnesium phos¬ 
phate, of each, 0.75 gm. The mi.xture makes thirteen powders. 
Each powder corresponds to 15 c.c. of the fluid serum, or 150 
C.C. of blood serum. The method employed by Gordon was the 
internal treatment. He concludes that this combination may 
be a valuable remedy in some cases of disturbed cerebral func¬ 
tion caused by circulatory changes, and this not only by 
hypodermic and intravenous administration, but also inter¬ 
nally. \^^len the iodids, nitrites and other means used in 
such cases are without avail, Trunecek’s serum should be given 
a trial. Sometimes a combination of both may be necessary. 
Several days, at least a week, must elapse before the desirable 
results can be expected. There are eases, however, in which 
the remedy is absolutely useless. 


the tliird week of the fever, perforation, severe pneumonia 
or pleurisy and extreme nervousness on the part of the patient 
in some few cases. For the aged and enfeebled it would also 
require some modifications. In conclusion, he gives a summary 
of answers of correspondents in California as to their methods, 
showing tlie large percentage in favor of this method of treat¬ 
ment. 

73. Hydrotherapy in Pnennaonia.-^Sanderson advises the 
use of hydrotherapy in pneumonia and describes the method 
of applying it, the full body pack, leg pack, cold compress, 
fomentations, cold friction, bowel irrigation, etc. 

74. Tropa-Cocain Anesthesia.—Krotoszyner has used tropa- 
cocain for spinal anesthesia in some 120 cases and highly 
recommends it. He has never observed the excruciating head¬ 
ache sometimes following cocain injections, and only in a very 
few cases any disagreeable symptoms whatever. The only 
danger with this method of anesthesia is in sepsis to the 
spinal canal and, therefore, he does not use it in private 
houses. Thus far he has not had a mishap and.thinks it no 
more dangerous than any other form of anesthesia. 

Southern Practitioner, Hashville, Teun. 

March. 

77 ’Treatment of Malaria. D. B. Blake. 

78 ’Remarks on Surgery of the Prostate Gland. James W. 

Handley. 

77. Malaria.—^Tlie paper of Blake covers the subject very 
completely, adopting in full the mosquito theory and insisting 
on prophylaxis as far as possible by extirpation of the mosquito. 
He thinks probably the best larvicides are the aniline dyes 
recommended by Celli, though he has not yet been able to 
obtain them. Fish in waters are very like dragon flies in 
the air and are only an adjunct to other methods of destruc¬ 
tion of the mosquito. Tlie most important measure of all is 
protection of houses by wire netting. The location and con¬ 
struction of the dwelling is a matter of some importance. The 
anopheles do not fly high or far, and it is well to build on 
elevations, as far as possible from breeding places, and sleep 
on the second and third floors, having the windows well 
screened. While quinin is a specific, its use requires some skill 
and the best time to administer it is at such periods as will 
ensure the presence of the remedy in the blood in sufficient 
quantities when it is most flooded by the parasites. The 
end of the febrile period seems to be the most favorable time. 
When symptoms are urgent, however, we can not wait for this, 
and the drug should be given as soon as possible and in such 
quantities as may ensure its absorption, with other remedies 
to relieve glandular torpor, and sometimes hypodermics of 
morphin, if not contraindicated, at the onset of the cold stage 
may be of use. In some cases with gastric irritability, admin¬ 
istration of medicines must be per rectum. Next to the 
cinchona preparations, arsenic is the most reliable drug. He 
advocates popular education on the subject of malaria and its 
prevention as one of the valuable methods of aiding sanitation. 

78. Prostatic Surgery.—^Handley favors Wisliard’s method 
of combined perineal section and Bottini cauterization. 


California State OTournal of Medicine, San Francisco. 
Pchruary. 

71 ’Symposium on Hydrotherapy—-Hydrotherapy. George A. Hare. 

72 ’Hydrotherapy In Typhoid P'ever. Frank L. Adams. 

73 ’Hydrotherapy In the Treatment of Pneumonia. A. J. Sander- 

74 ’Spinal Anesthesia with Tropa-cocaln in Genlto-TJrinary Surg¬ 

ery. M. Krotoszyner. 

75 On Ptomaine Poisoning. E. O. Jellinek. 

70 Supplemental Report on Hygiene. H. J- Crompton. 

71 . —See abstract in Tub Jouknal, xxxviii, p- 1265. 

72. Hydrotherapy in Typhoid.—Adams’ article treats 
of the advantages of hydrotherapy in typhoid fever, giving 
statistics showing the decrease of mortality under the improved 
methods in this disease, from between 40 and 50 per cent. do\ra 
to almost nothing under skilled care. The technic of 
Brand method is described and the objections answered. The 
beneficial elfeets of the bath are enumerated at length also 
the conditions which contraindicate and do not contraindicate 
it Amon" the former he includes severe hemorrhage, e.xtreme 
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February. 

’Congenital Cleft of the Palate—A Further Report upon the 
Operative Technic and Its Results. James F. McKernon. 
♦The Falsetto Voice; Origin and Respiratory Treatment; Den¬ 
tal Irregularities. Marcel Natler. 

•Excision of the Epiglottis for Lupus. Talbot R. Chambers. 
Perichondritis of the Larynx. Marshall R. Ward., 

Some Critical and Desultory Remarks on Recent Laryngolog- 
Ical and Rhinologlcal Literature. Jonathan Wright. 

-McKernon describes at length his technic 


79. Cleft Palate.- 


of operation and speaks strongly in favor of tracheotomy as 
an adjunct. The patient can thus he treated as if the opera¬ 
tion were anywhere else in the body, the patient breathing 
freely through the tracheal tube. The length of time required 
is reduced fully one-half, and the danger of getting fluid into 
the trachea, etc., is very much lessened. The operation gen¬ 


erally seems successful. 

SO. The Falsetto Voice.—From the study of a ease observed 
which is illustrated by tracings, Natier finds that the falsetto 
voice is caused by respiratory troubles, which can be corrected 
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by respiratory gyiuiiaatics as the most cllicieiit and rapid 
method of treatment. 

81. Escisiou of Epiglottis.—Chambers reports a case, the 
sceond on reeord at the time of his operation, which was 
done for a condition which seems to have been lupus, though 
another diagnosis had also been made. 

New Yorker Mediciiiisclie Monatsclirift. 

January. 

81 ‘Die Grenzeu zwlschcn vnglnalcr imd abdomlnnler Coollotomle. 

S3 ‘Erfahrungen mlt perlucaler Prostatcctomle. F. Kammercr. 

SO Xanthoma tuberosum diabeticorum. Kdwnrd 1ISKO. 

81. Vaginal and Abdominal Celiotomy.—Boldt advises 
the vaginal operation in a large number of conditions. Suppu¬ 
rative salpingitis, where the pus sacs arc low in the pelvis, he 
would treat by opening through the vagina and drainage, a 
method which he h.a3 employed in some thirty-seven cases, pro¬ 
ducing nine symptomatic cures, fifteen improvements and only 
five had to be radically operated on later. He would also use 
it for ovarian tumors not larger than a man’s head, 
which can be reached through the Douglas cul-de-sac, in 
degenerative ovaries which produce uncomfortable symptoms, 
in abscesses of the ovaries and all suppurations which are 
operable through the vagina. Uterine myomas should only 
be .attacked when they produce uncomfortable symptoms. Sub¬ 
mucous myomas amounting to 10 cm. in diameter can be 
attacked from below by slitting the anterior uterine wall. 
Small subperitoneal myomas rarely cause trouble. If the 
whole uterus is to be removed the abdominal method is to be 
preferred, since, by this method, one can leave intact the 
adnexa with a part of the endometrium, as recommended by 
Zweifel. Nervous phenomena and following hysteria are not 
so likely to occur. He considers, for operations on the uterus 
for displacements and retrofiexions, that the Alexander is the 
ideal operation. He would close the wound by the Bassini 
hernia method in case of no suppuration. In mobile retro¬ 
versions he would not advise opening the abdominal cavity, 
but the condition is diilercnt in fixed retrofiexions. Vaginal 
celiotomy in e.xtrauterine pregnancy is limited to those cases 
in which the diagnosis is made before rupture and, secondly, 
to those where hematocele has already formed and expectant 
treatment is contraindicated. In cancer of the uterus ab¬ 
dominal extirpation has had many supporters. Whether 
statistics will favor their views time alone will tell. He is 
at present of the opinion that the vaginal radical operation, 
with the aid of the galvanocautery, may give as good results 
as abdominal operations. 

85. Prostatic Hypertrophy.—^Kammerer favors the perineal 
method in this condition. It radically removes the trouble 
and prevents relapses. Its mortality is not greater than 
after the galvanocaustic method. 


Memphis Medical Monthly. 

FeVruary. 

87 The Nature and Treatment of the Dyspepsia In Consumptives, 
so Paquln. 

HQ i-vS Treatment of Acnte and Chronic Dysentfery. M. Goltman. 
ou ixidney Complications In Estlvo-autumnal Fever. Ira B. 
Bartle. 

uo A Case of Smallpox, with Sequel®. W. T. Braun. 


8. Acute and Chronic Dysentery. —The conclusions war 
ranted by Goltman’s experience are given by him as follows 
CBtl’n^*iS '■•'vatment of dysentery, acute or chronic, by topical appll 
larvo 2. Topical applications are useless unles 

annllrnMlI!,'?^® ^''i? are used to distend the bowel. 3. Topics 
larlv In as usually made, are very painful In all cases, particr 
oueh nnH are acute. 4. Topical applications, to be thoi 

the ovtrnn, ’^ '^aachlng, are unbearable to the patient, on account o 
In cause. 5. Anal dlvulslon Is a prime facto 

escanp w-ork of flushing the colon. Resistance to th 

G Anil ain'.'.i I a removed, and It markedly relieves the tenesmus 
nassQnp ,“i''alslon, cauterization of ulcers through the proctoscopi 
and thornnnii^'ua,'* a** 'a*-® sigmoid through this Instrumen 
possible apa** flushing of the gut are absolutely In 

than nrnrii,no?i”iH*^a “jd of anesthesia. 7. Anesthesia rather relieve 
as kimllv in my cases. These patients seemed to tak 

ment one i? aroform as women in childbirth. 8. In my Judj 

out anesthell”?hln‘wlth perforate the gut wltl 


Medical Review of Reviews, New York. 
February 25. 

qi It *' ”V“.,r’reservatives : Their 1 
• r .. A Case of Exhibitionism. W. L. Robfns. 


81 ‘Food rreservatives : Their Use and Abuse. Willis G. Tucke 


91. Rood Preservatives.—^Tucker reviews the various 
methods used for preserving foods, and holds that borax, which 
has long been used, is not particularly deleterious in the 
quantities in which it may be ingested in food thus preserved. 
Still, he thinks it will be advisable to prohibit its use in 
milk, but not in certain other food products, such as those 
where small amounts are required, as in,butter, cheese and 
cream, and in dusting of ham or bacon. Salicylic acid has been 
largely used and, if limited to such things as c.atsup, which .is 
used in small quantities at a time, it is not likeiy to do harm, 
but if used in beer or drinks, of which large quantities may 
be taken, it is very objectionable. Benzoic acid is considered 
to bo somewhat less objectionable, but its indiscriminate use 
should not bo sanctioned. If, for e.xample, it were added to 
cider in the maximnm quantity recommended, a quart might 
contain as much as 12 grains, which is certainly too much. 
The sulphites and bi-sulphites should not be permitted in food. 
Forraaldehyd is principally used in milk, and this ought never 
to be permitted. It directly interferes with digestion. Beta- 
naphthol is another preservative which should be viewed with 
disfavor. Saccharin is, perhaps, somewhat better. He is 
inclined to doubt the wisdom of absolutely prohibiting its 
employment in the present state of our knowledge. The 
lluorids are supposed to be comparatively rarely used in this 
country, but he thinks, perhaps, their use is not so uncommon, 
and the subject needs further investigation. Pyroligneous acid 
is used as a substitute for smoking meats and, while we are 
not perhaps justified in saying that foods thus preserved are 
injurious, they certainly should not be called “smoked” or 
sold as such. Abrastol or asaprol, the calcium salt of beta- 
naphthol-sulphonic acid, which possesses marked antiseptic 
properties, has been more or less used as a preservative, but 
would seem to belong to a class of compounds which should 
not be permitted. He thinks, however, that too much extreme 
legislation should be discouraged. The specific prohibition of 
certain articles not universally conceded to be harmful is 
unwise, especially as our present laws specifically forbid the 
addition to foods of any poisonous substances or any that 
may render such article of food injurious to the health of the 
person consuming it, as is now the case in many of the states. 
He thinks, however, that it would be a good law that would 
require in the case of every food article, in the preparation of 
which preservatives other than certain articles, such as sugar, 
salt, etc., are employed, the fact of such employment and the 
quantity used, plainly stated on the package. Massachusetts 
has recently passed a law of this description. 


x-osi-vxraQuare, jxew xorJr. 

March. 

92 «AsepHc P^ration for Surgical Work in Country Practice. 

“iv?alf^\"ameh7der”^e?^“‘‘"^ Gonorrheal Urethritis in the 
94 Notes from the Clinics: Eplstaxls. Bryan D. Sheedy. 

92 Aseptic Preparations.—The methods of country sur¬ 
gical practice are mentioned by Morris, who tells how to 
provide for, impromptu, some of the necessities, such as ab¬ 
sorbent cotton, sterilization of vessels and instruments He 
advises avoidance of absorbent dressings directly to the wound. 
As to disinfection of the hands, he considers it can be done 
fairly wel by using a 2000 bichlorid of mercury solution for 
two minutes and, still better, by scrubbing the hands in a 
mixture of carbonate of soda, chlorid of lime and water in 

the tan’® penetrates the interstices about 

the na Is and bair roots. This gives him the best results in 
and sterilization. He is experimenting with a method which 

Jemovint’tr' h ^ .ejermicidal depilatory for ' 

remowng the hairs, etc., on the surface about to be opiated 

on. He deprecates the disuse of anesthetics in certain lesser 
operations, dressing of burns, etc., in country practice and in 
the sma ler toums, and believes that we can lot do as Lod 
work unless we anesthetize in such cases. ^ 

Virginia Medical Semi-Monthly, Richmond. 

Februar}/ 27. 

Lisatlon of Both 
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termination of vipers or procuring tliem alive for Calmette, 
who paid fen cents apiece for them to use in the production of 
his antivenom. 'Ihe man s father had followed the same occu¬ 
pation. Both acquired immunity to viper bites in lime, but 
the sou showed no signs of inherited immunity. It increased 
in the son with the frequency of the bites and diminished ns 
the intervals between tiicm became longer. lie found cauteri¬ 
zation with a concentrated solution of chiorid of gold and 
phonic acid e.xtrcmely effective for local treatment of the bites. 
His death did not seem to be attributable to the vipers, but was 
the result of diarrhea from exposure, etc. 


Bulletin Gen. de Therapeutique, Paris, 

34 (LXXII, 1.) ‘Sulphur Baths In Syphilis. Dresch.—Medica¬ 
tion thermnle dans la sypUlUs. 

85 Discussion: Fixation de la ration allnientalrc. Barbler and 
others. 

36 (No. 2.) ‘Application thCrapeiitlque des decouvertes de Paw- 

low. nalilon and Carrion. 

37 ‘XraUenient abortlf des furoucics par une solution concentric 

d'lode dans I’ncetone. P. Gnllois and Courcous. 

38 ‘Nouveau mode d'admlnistratlon de I'hullo de chaulmoocra. 

D. Danlos. 

39 (No. 3.) La question des doses de mercure at du trattcincnt 

du tabes et de la paralysle K6ncrale. Leredde. 

40 Eesultnts fournls par I'cmplol de TarrhCnal dans la pcste, Ic 

nagana. lo nial do cadera, la lievrc de Texas ct la malaria. 
A, Gautier. 

41 Le traltement des nephrites. Museller. (Commenced In No. 2.) 

42 (No. 0.) ‘Note sur un uouvel emplol therapeutique de I'hypo- 

aulfite de sodium. Claret. 

43 ‘Observations d’h6morragles vlscCralcs graves arretCcs par 

I’lnjectlon de s^rum gelatlnCe, Collet, 

44 Beeswax as Vehicle for Drugs to Act In Intestine. Maurel.— 

De rinoorporatlon de certalnes modienments dans la cire 
pour qu'Ils ne solent mis on Ilbertt* que dans I'lntcstln, 

45 ‘Action du bleu de methylene sur les ulcSratlona des tubereu- 

leux. L, Ilenon and B. Gcraudel. 

40 Sur rinnoculte absolue de I'aolde phosphorlqiie. P. Cautru. 

47 (No. 7.) Sur quelques phenomCnes (Inner phenomena) de la 

nutrition et des secretions. J. Renaut. (Commenced In 
No. 5.) 

48 Rational Bicycle Seat. R. Couetoux.—La selle de blcyclette 

ratlonelle. 


34. To Derive Greatest Benefit from Sulpb-ur Batbs in 
SjTphilis.—Dresch points out that if sulphur baths are taken 
after a course of mercurial treatment, the benefits of the latter 
are annulled to a great extent as the mercury is eliminated by 
the waters. On the other liand, if mercurial treatment is in¬ 
stituted after instead of before the sulphur baths, the benefits 
are immeasurably increased as the system is swept and gar¬ 
nished ready for it. In cases of recurring syphilitic manifesta¬ 
tions or merely as a preventive measure, the maximum effect 
is attained by this combination of mercury following a course 
of hot sulphur waters. 

36. Therapeutic Application of Pawlow’s Discoveries.— 
The discovery that the trypsin of the pancreatic juice is im¬ 
potent unless its action is solicited by the presence of an¬ 
other ferment which is supplied by the duodenum, has sug¬ 
gested that it may be possible to artificially supply this latter 
fei-ment. Hallion and Carrion call the extract of the duodenal 
mucosa of the pig, which they present for the above purpose, 
“eukinase.” They use it with or without combination with 
pancreatic juice, in gluten capsules, and bail it as the in¬ 
testinal “eupeptique par e.xcellence,” although it is yet too 
soon for the sanction of clinical e.xperieuce. 

37. Improved Technic of lodin Treatment of Boils.— 
Gallois has found that a combination of 4 gm. of metallic iodin 
in 10 gm. of acetone is much more effective than iodin alone 
in the abortion of boils and pimples. He applies it on a cotton 
pledget on a tootlipiek. If the lesion is in a particularly 
sensitive region he applies it very lightly, and if the furuncle 
has been opened it may smart a little. A drop of a solution 
of coeain may be advisable for timid persons in such eases. 
According to his experience this treatment will certainly abort 
a furuncle or pimple if taken in time. 


38. Bectal Administration of Chaulmoogra Oil.—Danlos 
raLxes warm 75 e.c. of milk and 12 c.c. of chaulraoogi’a oil, and 
injects it per anum in case of gastric intolerance. He has thus 
aiven it twelve times in one case of leprosy and the alvine dis¬ 
charges the next day showed no trace of oil, showing that it 
must have been duly absorbed. 

a-i HTPOsulphite of Sodium in Dental Caries.—Cla.ret 
extols the prompt relief and deodorizing effect of the applica¬ 


tion of a saturated solution of hyposulphite of sodium in two 
cases of dental caries of tlie fourth degree. 

43. Gelatin in Visceral Hemorrhages.—The first case 
described by Collet was that of a man of 45 vomiting blood. A 
subcutaneous injection of a 1 per cent, solution of gelatin in 
artificial scrum was followed in fifteen minutes by a slight 
hematemesis, probably of the blood already in the stomach°at 
the time, after which the hemorrhage was entiz-ely arrested. 
Recurring hemoptysis in tlze second case was checked per¬ 
manently by a single injection of a 2 per cent, solution. In 
the third case the patient was a man of 27 in advanced tuber¬ 
culosis, with daily hemorrhages from the lungs. They were 
not arrested by the injections of gelatin until the strength 
was increased to 4 per cent, which definitely abolished further 
trouble from this source. • Collet’s e-xperience indicates that 
the increased coagulability of the blood conferred by the 
gelatin is comparatively transient, and fjiat one need not hesi¬ 
tate to repeat the injections if the hemorrhages recur. 

45. Methylene Blue for Tuberculous Dlcerations.—Renon 
found that tuberculous ulcerations in the mouth rapidly healed 
over under daily insufllatiou of methylene blue in powdered 
form. In tln-ee of the five cases the lesions completely healed 
and in every instance they cleared up promptly, while pain was 
relieved at once. He is now studying its action on the ulcera¬ 
tive enteritis of tuberculous subjects, and can already an¬ 
nounce that the diarrhea diminishes from the first and in 
some cases is entirely cured. 


Archiv f. Path. Anat., Etc. (Virchow’s), Berlin. 


49 (ICO, 3.) ‘Ueber idlopathische Stauungsleber (passively con¬ 
gested liver). M. Penkert. 

BO Ueber elnen Fall von Doppel-Carclnom der Gallenblasa (gall 
bladder), zugleieh eln Beltrag zur Metaplasle-Frage (ques¬ 
tion). J. G. Monckeberg. 

61 Weltere krltische Aus/Uhrnngen sum gegenwiirtlgen Stand 
(present status of) Plasma-Zellen-Frage. Dazu eln An- 
hang die HIstoIogle des Tuberkels betreffend. A. Pappen- 
helm. 

52 Ueber Plaszna-Zellen und Lymphocyten. A. Scblesinger. 

63 Die Chemie und PbysloJogle des Kropfes (of goiter). A. 

Oswald (Zurlcb). 

64 Experimental Glycosuria Induced by Adrenalin, Reducing 

Substances and Other Toxins Acting on Pancreas Cells. C. 
A. Herter and A. J. Wakeman.—Ueber Adrenalln-GIyko- 
surle und verwandte durcb die IVlrkung reduclrender Sub- 
stanzen und anderer Glfte auf die Pankreas-Zellen bervor- 
gerufene exp. Glykosurien. 

56 ‘Ueber den Ort der Warmeblldiing (point of beat production) 
In dezn durch Gehirnsticb erzeugten Pleber (in artificially 
Induced fever.) B. Aronsobn. 

66 Ueber die Benda’sebe Reaction auf Fett- (fat) Nekrosen. W. 

Llepmann. 

67 (170, 1.) Beltrag zur Lebre vom Bau und Wachstbum der 

Lymphanglonie. C. Sick. 

58 Hlstologlscbe Veranderungen im menschlicben und tieriseben 

(alterations in human and animal) Nerven-System, tUeils 
als Blitz- tbells als elektrische Starkstrotawwlrkung (from 
powerful electric action). S. Jelllnek. 

59 Fat In Kidney Infarcts and Fatty Degeneration. F. Fischier. 

—Ueber den Fettsebalt roa KJeren-Infarcten, zugJeicb eJn 
Beltrag zur Frage der Fett-Degeneration. Experimental 


Research, , • . , 

SO Ueber die Anordnung der elastischen Fasern (arrangement ot 
elastic fibers) Im Uterus. L. Pick. 

)1 Influence of Section of Nerves on Thyroid Gland. J. Eatzen- 
sjeln.—Zur Fi-age der Wlrkung der Nervendurchschneidung 
auf die Sobllddriise. 

S2 (No, 2.) Ueber congenltale Muskel-Defecte. K. Bing. 

!3 Beltrag zur Kenntnlss der Organ-Veriinderungen (alterayons} 
nacb Sehllddriisen- (thyroid gland) Exstirpation bef Kanln- 
cUen (In rabbits). W. Beasen. Experimental Research. 

H ‘Hemorrhages In Suprarenals. M. Slmmouds.—Ueber Neben- 
nlerenblutungen. 
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Cause of Action of Diluted and Concentrated Air on the Anl- 
zzzal Oz’ganism. E. Aron .—Zur Ersache der Einwirknng ver- 
dichteter und verdiinnter Luft auf den Tbierkorpei-. 

Ueber Cbemismus und Technlk der Weigertseben Elastin- 

Dle Gem^nltUMU^In bearing) in Ihren erblieben Bezlehungea 
(in relation to heredity). H. Naegell-Akerblom S atlstica 

Das Aufsiigen des Schiidels ohne Verletzung (sawing ^uH 
without Injury of) der Dura mater. G. C. Van Ualsezm 

(No. 3.) StOrungen (disturbances) der Regeneration von 

' Nleren- (of kidney) Bpitbelien. R. ROssll. . 

•Zur HIstoIogle und Klinik der Neuro-Fibrom nobst ' 

ungen fiber das Verhalten (remarks on behavior) der la 
telfa-Retlexe bei Querschnitt- (cross-cut) Lcsionen des Kdck 
l^arkes Im unteren Brustmark (in lower dorsai spinal 

Ueber^ dle'^ Pacchloni's^hen°’GranuIatlonen und ihr '^'erMHaiss 

^Vhelr relation) zu den Sarcomen und Psammomen der Dura 

Deber' KnoJbem •( bonef^umors mit Schllddrusenbau (structure 
of thyroid gland). E. Gierke.—One ease,—No primary 
tumor In the thyroid. 



Maucii 2S, 1903. 


CURRENT MEDICAL LITERATURE. 


879 


74 

73 



Zelle. J. .lustiis. , ^ , 

Woltcre Dcltnige zur Fnigo dur Sclmiuu- (team) Orpiiio nuu 
(lor Gangrene foudroyaiue. CailaverUse Fotl-V.muolle ucr 
Lmigen CapllIareu. M. Wostcnliocffcr. (Cadaver of partur- 
Icut woman.) 


49. Idiopathic Congestioa of Liver.—Penkert describes 
the case of a 2-year-old boy in whom tlie hepatic veins were 
obliterated, evidently from some congenital anomaly, and re¬ 
sulting in intcime congestion of the liver. He could find only 


one similar ease in the literature. 


55. (ieueration. of Fever Temperature.—Aronsobn de¬ 
scribes researches which apparently establish that the higher 
temperature in both natural and artificially-produced fever is 
produced by the muscle tissue. The blood docs not seem to be 
directly involved in it, and it is still undetermined whether 
the glands are concerned. 

04. Hemorrhages in the Suprarenals.—Simmonds is pro- 
sector at Hamburg and has frequently discovered evidences 
of minute ecehymoses in the suprarenals in various infectious 
.diseases. He regards them as of toxic origin. He has ob¬ 
served cases in which hemorrhagic infarction of both supra¬ 
renals proved fatal with the clinical picture of peritonitis and 
collapse. Hemorrhage in the suprarenals may bo due to a 
hemorrhagic diathesis, to thrombosis of the veins or bacterial 
embolism of the capillaries or to trauma. Those noted in the 
newly-born belong in this last group. The thrombosis occurs 
generally only in chronically debilitated people, and is not 
due to an inllammatory process. Bacterial embolism may be 
discovered in subjects free from either clinical or anatomic 
signs of a septic infection. He has encountered twelve ca-.es 
of fatal hemorrhage in these organs. When the hemorrhage 
is unilateral the prognosis may bo favorable but not when 
both are involved. 

71. Neurofibroma.—Sorgo relates the particulars of a case 
observed at von Schriitter’s clinic. The neurofibroma origin¬ 
ates in the peripheral neurilemma of single nerve fibers. The 
medullary sheath is first involved and later the axis cylinder. 
The fibers not involved in the neoplasm are liable to become 
atrophied from compression, but until this occurs the lesion 
may develop without causing symptoms. Cross section of the 
dorsal portion of .the cord increases the knee jerks on account 
of the irritation spreading to the reflex centers in the lumbar 
cord from the pathologic focus. The cells of Clarke’s column 
are leas resi.5tant to morbid processes than the large motor 
cells of the anterior horns. Neurofibromatosis may be a 
partial sign of a general disposition to pathologic alterations 
on the part of the connective tissue over large areas of the 
body, shown in a tendency to neogrowths, interstitial nephritis, 
glioma, vascular affections, etc. Even in case of absence of 
compression of the spine, there may be local edema of the skin 
and local pain on pressure of the spine, but neither are pathog¬ 
nomonic. 


Beitraege z. Path. Anat. und z. AUg. Path. (Ziegler’s), 
Jena. 

(XXXIII, 1-2.) Is There a Primary Affection of the Epithel- 
iiim Tending to Tumor Formation? G. Hauser.-—Giebt es 
eiae primare zur Geschwuistbiidung fUhrende Epitheler- 
krankungen? 

Zur Ivritlk der Tuberculose-Prage. II. Schottellus. 
ueber Amitose und ilitose. It. Klemensiewicz. 

^“^iAcnutniss der ependymiiren Giiome des iv Ventrikels. A. 

Ueber fiirberische Differenzen zwischen den llastzeiiengranu- 
lationen und den Haemamoeba ieucemim magna. M. Lowit. 
ueltere Beitriige zur Pathogenese des Ikterus. H. Eppinger. 
zur normalen und path. Histoiogie der Giandula thyreoidea, 
sa ““'1 Hypophysis. J. Erdheim. 

ueber trdbe fachweliung (cioudy sweliing). K. Landsteiner. 
neltrag zur Pathoiogle des Baiantidium coil. W. Klimenko, 
isormale und path. Histoiogie der Gallen-Caplllaren. Beltrag 
Uebre vom Ikterus und der blliaren Clrrhose. N. Jaglc. 
^ K£u?hei'^"°^*'' uber Polyarthritis chronica adhesiva. M. 

Berliner Klin. "Wochenschrift, Berlin. 

Zur Prage der AbhArtung (question of toughening 
children). W. Krebs. so 

e ncute^Entzilndung (inflammation) der Flesura sigmoidea 
oiiich lyqthstauung (coprostasls). A. Blttorf. 
eitere Beltrjige zur Lehre von dem Harmfilulniss (putrefac- 
,*>on In intestines)- A. Albu. 

' ™ ® ' ‘llcber Elweissmast (albumin fattening). M. Kauf- 
M •n w’""’ ilohr. 

Stndlum der Hinder- und menschllchen (bovine 
and human) Tuberculose. A. Clpollina. 
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92 ‘Das Adeuo-Carclnom der Nase (of nose). H. Cordes. 

03 Die Befdrderung der Iteactlon nach kalten Wasser-procedur- 
en. S. Baruch. _ 

04 Ueber PUtteruugs- (feeding) Tuberculose. D. von Hanse- 
mann. (Commenced in No. 7.) 

05 Thoughts on the Neurou Question. H. Haenel.—Gcdanken 
zur Neuronfrage. 

90. Albumin Fattening.—^The maximum daily amounts in¬ 
gested in the two cases studied at von Noorden’s clinic were 
1,800 c.c. of milk; 800 c.c. of cream; 225 gm. of roast beef; 
150 gm. rolls; 250 gm. butter and 40 gm. plasmon. One 
woman gained on this diet in twenty-tbree days 4.8 kgm., that 
is, about 10.5 lbs. ’The other gained in eight days nearly 3 lbs. 
The details of the metabolism accessible to clinical tests were 
carefully noted and are given in tabulated form, especially the 
retention of the calcium salts. 

91. Transmissibility of Human and Bovine Tubercu¬ 
losis.—.Gipollina reports that a monkey fed with bovine 
tubercle bacilli cultures contracted tuberculosis with no 
primary lesions apparent in the gastrointestinal tract. On the 
other hand inoculation of a calf with human bacilli resulted 
negatively. Although these tests are so limited yet he thinlis 
that they suggest that Koch’s assertions in regard to bovine 
and human tuberculosis have led to researches which have 
established that the bovine bacillus is more virulent for both 
man and animals than the human tubercle bacillus. 

92. Adenocarcinoma on the Nose.—^The patient was an 
elderly woman and was cured by electrolysis with no recur¬ 
rence to date. 
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Centralblatt f. Bakteriologie, Jena. 

(XXXIII, 1.) Die Wachsthura und Dauerformen (growth 
and permanent forms) der StraUlenpllze (Aktinomyceten), 
und Ihre Bezlehungen (and their relations) zu den BaUter- 
len. E. Levy. 

Zur Prage der morph, und blolog. Chai-akterlslerung des Men¬ 
ingococcus Intracellularls. H. Jaeger. 

Ueber elnen neuen Stall- (cage) infektionen verursachenden 
Mlkroorganismua. Schwer (Posen). 

Die Bakterien-FIora der gesunden und kranken Nasenschlelm- 
Uaut (nasal mucosa). W. Hasslaher. 

The Etiology of the Summer Diarrheas of Infants. C. W. 
Duval and V. H. Basset. 

Zur Kenntniss des Ggnus Wagenerla Monticello und anderer 
Cestoden. L. Cohn. 

102 ‘Untersuchungeu liber die Wlrksamkelt des Mllzbrandserums 

des Hundes (ellicacy of dog anti-anthrax serum) als Schutz- 
und Hellmlttel. P. Sanfelice (Cagliari). 

103 Notiz zur Immunltat der Sehnecken (of snails) gegen Imnf- 

mllzbrand (against inoculation of anthrax). A. Lode 

104 »Ueber die bactericide IVirkung einlger Klechstoffe (of certain 
aromatics). H. Marx. 

Ueber der vererbten (Inherited) und Intrauterinen Uebergang 
(transmission) der agglutinlerenden Bigenschaften (proper- 
ties) des Blutes (of blood) und die Bildung der Agglutinlne 
im Ivorper der Embryonen. W. Jurewitsch. 

^“i®*'?,'‘,??““Sen iiber Sarclna, Streptococcus und 
Spirillen. D. Ellis. (Commenced in No. 1.) 

Studien iiber Wasser-Bakterien des Leitungswassers der Stadt 
(flora of water supply) Buenos Ayres mlt bes. Beriicksich- 
iu^lhf 1 ^) Ulgment-Bakterien. D. Fernandez. (Commenced 

Biter eines gashaltigen Abscesses (bacterial 
findings in pus of gas-forming abscess). A. RodeBa. 

'°®bOT^Lebensfahlgkelt (vitality) von Bakterien in Oel. O. 


105 


106 

107 


108 

109 


110 


102 . Antianthras; Serum from Dogs.—The serum from 
immunized dogs proved able to protect rabbits against subcu-^ 
taneous injection of virulent anthrax spores ten to forty days 
afterward. One patient with anthrax also recovered after 
a total amount of 50 c.c. of the serum had been injected. 

104. Bactericidal Efficacy of Aromatic Suhstan^s.— 
Marx believes that the ethereal oils liberate oxygen from the 
air, to which they owe their undoubted baetericidal action. 




110 Behandlung der Prakturen. Borchard 

113 ^ur^op^erMlvea Behandlung der veraltetcn Patellar-Prakturen. 

^^Nkrkose.'^ C. Snlnstelm (°^ysen) Chloroform- 

115 

^"pkllcbenfem I’®' a®>^ Chloroform-Narkose. L. 
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140. Gelatin as a Hemostatic for Children.—Zuppinger 
witnessed the death of a girl of 8 with hemorrhagic purpura 
whose nose had been tamponed to arrest inieontrollubie bleed¬ 
ing. The hemorrhage was apparently arrested, but the child 
died suddenly soon afterward, and the air passages were found 
full of accumulated blood. Since tiuit time ho has made a 
practice of subcutaneous injection of a 2 to 5 per cent, solution 
of gelatin in all hemorrhagic ail'eetions in children, and has 
found it invariably successful iii controlling the bleeding, 
lie lias sometimes used a 10 per cent, solution, lloltschmi^ 
has reported that he saved the lives of iivc infants with mclena 
neonatorum by injection of l.o c.c. of a 2 per cent, solution. 
In three the otfect was immediate; the others reipiired one 
or two more injections. Others have published similarly 
favorable results in this formerly hopeless aircction. A few 
drops of a concentrated solution applied to the bleeding point 
in eases of hemorrhage in the throat, etc., liave instantaneously 
arrested it in many cases. 

142. Kupture of Stomncli Mucosa.—rupture occurred 
in a football game; the young man running at full speed was 
hit in the pit of the stomach by the elbow of one of his 
opponents. He was able, after a time, to continue playing. 
Trvo or three days later he noticed a sharp intermittent pain 
at the right costal arch, which was aggravated by eating 
and drinking. The eleventh d.ay, after drinking a lai-ge quan¬ 
tity of beer, there was vomiting and sharper pain, and a few 
days later, after a copious meal, sudden oppression, vertigo, 
cold perspiration, vomiting of blood and luelenic stools. The 
lapavotoniy disclosed that the serosa was intact, but a lacera¬ 
tion 8 cm. in length was found in the mucosa. The patient 
made a good recovery after the rupture had been sutured. It 
is probable that such lacerations from contusion of the sloraaeh 
region are common, but usually heal spontaneously or present 
the clinical picture of an ulcer later. This case would prob¬ 
ably have run tliis course if it had not been for the immoderate 
beer and wine drinking. It suggests the necessity for complete 
abstinence in eases of gastric disturbances after contusion of 
the .stomach region. The .sharp, persistent pain at the costal 
arch may serve to dili'erentiate the injury. 

143. Strictures of Esophagus.—Moorhof has been able 
to close the stomach listula without a laparotomy in cases of 
stricture from action of caustics. He incises around the 


loO. Leucocyte Count in Gynecologic Affections.—Weiss 
proclaims from Chrobak’s clinic that a negative leucocyte 
count in the early pliases of a gynecologic affection entirely 
c-veludes the assumption of a suppurative process. Constant 
leucocytosis of 10,000 and over points to such a process, hut 
this leucocytosis gradually declines as the affection progresses. 
It 13 still high enough, however, by the time the patient seeks 
a physician to indicate its character. 

153.,Pathology and Therapy of Asthma.—Sihle con¬ 
tributes a long article, in which he seeks to establish that 
.asthma is a neurosis in the respiratory and circulatory domains. 
Tlierc are four elements, hypertouicity of. the unstriated 
muscies of the air passages, hypotonicity in the vascular system, 
including the heart, a bronchial secretion of nervous origin, and 
a congestion of the entire mucous lining of the air passages. 
These four elements can be brought into play by the action 
of tlie peripheral nervous system, by irritants circulating in 
the blood, or by the action of the corte.x, tnat is, the asthma 
may be peripherigenic, hematogenic or psychogenic. He cites 
some interesting examples of the benefit that may be derived 
from treatment along these lines, with therapeutic suggestion 
us the leading motif, and each element in the symptom-complex 
receiving its due consideration. 

M(i. Acute Atrophy of the Bones.—^Kienbbck is an a:-ray 
expert and lias been making a special study of the changes 
in tlic bones revealed by the a?-ray from four to eight weeks 
after some injury or inllaimnation of the extremities, especially 
those develojiing with much pain or requiring immobilization, 
fractures, osteomyelitis, joint tuberculosis, contusions or 
phlegmons of the soft parts. The bone casts a lighter shadow 
than normal, especially tlie spongiosa nearest the focus, or the 
lighter portions may occur in patches. The calcium salts are 
absorbed and the bone becomes pathologically altered in time. 
The condition may, likewise, be induced by injuries or affections 
of the central or spinal nervous systems. Before the discovery 
of the x-rays it was impossible to diagnose it until iu an irre¬ 
parable state, as the early stages cause little if any symptoms. 
Treatment must be mainly prophylactic. When this’ tendency 
to pathologic softening of the adjacent spongiosa is recognized 
and its dangers realized, the physician will aim to cure the 
underlying affection as rapidly as possible. If the a-rays 
show that the softening of the bone has already commenced, 


fistula and down to within .5 cm. of its orifice in the mucosa. 
When the fistula canal thus stands up alone and detached— 
injury being prevented .by a sound inserted in it—he then 
pushes the entire canal in, turning it wrong side out and 
suturing the outer orifice and then the abdominal walla above 
it. By this mesaus the opening of the fistula can heal without 
interference from the gastric juice. He has treated fistulas 
into the bladder in the same way with complete success. In 
one case he describes, all the urine was voided through the 
large fistula, but after treatment in this way not a drop of 
urine oozed through. It is necessary to carry the incision 
a little above and below the circular one. In his experience 
the Billroth conical bougie has frequently passed a stricture 
in the esophagus, impervious to all other instruments. Tliese 
bougies are filled with quicksilver and act by the constant pres¬ 
sure of their weight. He gives the particulars of five eases 
of nearly impermeable stricture, which he cured by these 


measures. 

147. Paraffin ProtBesis.—This communication from Ger- 
suny’s service describes the e.xperience of the inventor of this 
procedure. He states that the prothesis has not altered m 
size in cases treated three years ago. 

143. PWeboliths in Genital Organs.—In the case described 
a iiipara of 40 applied for relief from uterine hemorrhage. 
In the veins around the dervix and along the upper portion 
of the va-ina were found a number of concretions, sma 1 balls 
of calcium phosphate and carbonate. Tlie ovarian and other 
veins were apparently intact. The uterus was the scat of 
rhemorvha-ic endometritis, but, as it was impossible to 

LI,. .11 tt. pl>l.Wia> ““"J ■>' 


especially if in a joint, it must be exercised and massage 
applied, regardless of the pain it may induce, with Paiadization, 
baths and, possibly, therapeutic passive congestion. In ortho¬ 
pedic treatment of the later ankylosis, luxations, etc., tlie 
fragility of the atrophied bone must be borne in mind. 


Sei-I-Kwai, Tokyo, Japan. 

161 (SXII, 1.) The Impregnated and the Unimpregnated Ova of 

Ascarldes. K. illura and N. Nishluchj. 

162 On the Weight of the Encephalon of the Japanese, a. ia- 

guchi. 

BritisB Medical Journal, London. 

March 7. 

163 ‘Some Misconceptions with Hegard to Diseases of the Liver. 

W, Dale White. „ 

164 ‘Adenoma and Adeao-carclnoma of the Rectum. Charles n. 

105 The*^Conditions Which Modify the Characters of Inflamma¬ 

tions of the Skin, and Their Influence on Treatment, u. 
Radclllfe Crocker. 

106 Case of Apparent Secondary Abdominal Pregnancy in a itaoDit 

After Primary Rupture of the Uterus. Kurt Eamann. 

167 Case of Rheumatic Fever Complicated by Chorea, Iritis ana 

Endocarditis—Recovery. Fred. C. Forster. 

168 Bright’s Disease; Anuria; Intestinal Hemorrhage, Dcatn. 

Lyster Cole-Baker. . „ ,. 

169 Diabetic Coma Treated by Transfusion. David loung. 

163. Diseases of the Liver.—^The misconceptions alluded 
to by White are, first, the common belief that alcoholic ex¬ 
cesses are solely the cause of hepatic cirrhosis, while, m 
reality, some other cause must also be at work to produce 
the symptom. Nevertheless, the common type of hobnail h«r 
is almost invariably the result of alcoholic drinking. ^ e 
noints out the ebaraeteristies of sypliilitic cirrhosis, which, 
however, is so rare that it will be of little elimc.aJ importance. 

Malaria which is given as the cause of eirrhosi.s, is, m lus 
Malaria, w have really no obvious cause. 


is not, favorable. 
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experimentally true that obstruction of the bile duct will 
cause cirrhosis, it is r.arely clinically, if not almost unknown, 
notwithstanding the frequent c.ases of pressure on the duct 
by cancers, growths, etc. Another misconception is in the 
attempt to draw a sharp distinction between atrophic and 
hypertrophic cirrhosis. 'In considering these, we must e.xelude 
Hanot’s cirrhosis, which is a separate disease, occurring almost 
exclusively in children. White holds that there is really 
no distinction between atrophic and hypertrophic liver, but 
that the former is an earlier stage of the latter. The presence 
of ascites in atrophic liver is only natural, seeing that it occurs 
in the late stages of the disease. He notices the symptoms; 
ascites, a very serious one; jaundice, which may occur early; 
sweilinn- of the feet; anemia; hemorrhages, etc. The disease 
we call alcoholic cirrhosis, which is so frequently associated 
•with the consumption of alcohol, though some other factor is 
also present, is not a local disease, any more than granular 
disease of the kidney is a local condition of that organ. He 
insists on the importance of ascites in the prognosis. If 
a patient in an uncomplicated case has ascites, he is vepr 
near the end. He also notes the occurrence of perihepatitis, 
the zuckerguss liver of the Germans and remarks on certain 
symptoms of primary malignant disease, which he thinks 
occurs in a certain proportion of cases. He takes a midway 
position between those who hold that malignant disease is 
. very rare and those who. like Friedreichs, claim that it occurs 
in one-third of all cases. He had in his necropsies about one 
case of primary malignant disease of the liver to every twenty- 
four, where it was secondary. 

1G4. AdenO'Carcinoma of the Eectum.—Ball’s lecture 
gives the details of operative treatment, perineal excision, the 
Kraske operation, the abdominal method, etc. 

The Lancet, Loudon. 

March 7. 

170 The Nature and Anatomy of Enteroptosis (Glenard's Dis¬ 

ease). Arthur Keith. ^ „ 

171 ‘The Conditions tVhich Modify the Characters of Inflamma¬ 

tions of the Skin, and Their Influence on Treatment H. 
Radcllffe Crocker, 

172 The Klse of Blood Pressure in Later Life. T. Clifford Allbutt 

173 Heport on the Influence of Sanitation in Checkins Enteric 

Eever and Dysentery at Harrismith, Orange River Colony. 
South Africa, in the,Years 1001 and 1902. R. M. Le Hunte 
Cooper. 

174 A Case of Acute Tetanus with Certain Points of Interest. L. 

■ Dimock Saunders. 

171. Skin Inflammations.—Crocker’s second lecture treats 
first oi microbic infection and the conditions which favor it. 
He also notices tlie importance of the absorption of intestinal 
toxins in the production of skin diseases and the part played 
by the nervous system, especially in special vasomotor areas. 
Pregnancy is responsible for a few eruptions, the most notable 
one being herpes gestatiohis. The influence of season is also 
mentioned, as in summer and winter prurigo, also the effects of 
ingesta and drugs. He remarks, in conclusion, in regard to 
gout as having a primary position as an etioiogic modifying 
factor of dermatitis. While he does not doubt that gouty 
patients are predisposed to eczema and some other lorms, there 
is no doubt that its influence has been piuch overrated by the 
profession. 

Tire Practitioner, London. 

March. 

175 ‘On the Mode of Production of Fractures of the Lower Extrem¬ 
ity by Indirect Violence. IV. Arbuthnot Lane. 

170 •Examination of the Blood : With Examples of the Wide Range 
> of Its Value. Herbert French. 

177 •Lorenz's Method of Treating Congenital Dislocation of the 
Hip. J. Jackson Clarke. 

17S Experiences of an Epidemic of Cerebrospinal Meningitis. R. 
Travers Smith. 

170 •A Note on Gastric Tetany. B. G. A, Moynihan. 

150 The Use and Abuse of High-Frequency Electricity in Medicine. 

H. Lewis Jones. 

151 The Phenomena of Tidal Percussion at the Apices of the 

-« Lungs, and Their Interpretation—A Reply to Dr. Phillo. 

E. H. Colbeck. 

1&2 Hikeases of the Liver—A Review of Some Recent Work. H. 
D. Roiieston. 

183 Cerebral and Mental Diseases in Relation to General Medicine 

—A Review of Recent Work. H. Campbell Thomson. 

184 The Prevention of Measles. George Newman. 

183 The Imperial Vaccination League. Edward J. Edwardes. 

175. Fractures of the Lotver Extremity.—^Lane criticises 
the anatomic works, witli their various descriptions of the 


mechanism of the joints of the lower extremity, remarking 
tliat the lateral movement of the ankle joint is not extensive. 
It is a fairly perfect hinge joint. The surgical anatomy, he 
thinks, is even worse in tlie text-books. The only method of 
treating, for instance, in Pott’s fracture with displacement, 
owing to the mechanism of the injury, is by pinning togetlier of 
the broken parts. Fracture of the tibia and fibula produced 
by indirect violence is almost always spiral and requires 
similar treatment, holding the parts in position by wires 
or screws. The spiral fracture of the femur is brought about 
in a similar way. He says it is a pity that anatomists, when 
writing text-books for students, do not confine themselves to 
improving on the e.xisting, generally inaccurate, descriptions 
of the mechanics and functions of the skeleton, instead of 
attempting, under the title -of surgical anatomy, to confuse 
the student by statements and illustrations which are usually 
extraordinarily incorrect. 

17G. Blood Examination.—^The importance of blood ex¬ 
amination is emphasized by French and the methods described, 
with illustrative cases of the value of tlie leucocyte count, 
hemoglobin estimates, red corpuscle counts, etc. Specific 
gravity is also of some importance, and he describes the method 
of testing it by a mixture of chloroform and benzene of the 
specific gravity of the normal blood, A drop of blood put 
into this will float or sink as its specific gravity varies from 
the normal and by putting more chloroform or benzene into 
the test tube, to bring it to exact equilibrium, the figures as 
read oil ou the urinometer will determine its specific gravity. 
He details the blood e-xamination as follows: 

The ear is pricked. 1. Blood Aims are made and dropped into 
absolute alcohol and ether. 2. Blood is drawn up into the red-cor¬ 
puscle pipette to the mark of 0.5, diluted to the mark 101 with 
Hayem’s fluid, quickly mixed, and put aside to count presently. 3. 
The same is done with blood in the white corpuscle pipette. 4. 
Blood Is drawn up to the mark on the hemoglobinometer pipette, ex¬ 
pelled into a little distilled water in the graduated tube, and thus 
inked. 5. Then another drop is taken in the same pipette and put 
into the mixture of benzine and chloroform. The pipette should 
then be cleaned. This is quickly done by drawing distilled water 
up into it two or three times, blowing It out again each time: then 
in the same way, drawing up absolute alcohol twice successively, to 
dehydrate the tube, and, finally, ether in the same way, to remove 
the alcohol and to leave the tube dry and clean when the ether 
evaporates, as it does in a few minutes. 'The determination of the 
specific gravity may then be completed, and the chloroform and 
benzine returned to a stoppered bottle for future use; the blood 
drops arc readily filtered out by pouring it through muslin. The 
hemoglobin estimation may then be continued and completed. 
Finally, after further complete mixing in the pipettes before samples 
are taken, the red and white corpuscles are snccesslvely enumerated 
under the microscope. The films wait until next day, and then re¬ 
quire but ten minutes for their staining and mounting. 

'The complete blood examination, without a differential leuco¬ 
cyte count, need not occupy more than three-quarters of an 
hour; a diilerential count will take a little longer. 

177. The Lorenz Flethod in Congenital Hip Dislocation. 
—Clarke reviews Lorenz’s manipulations, and sums up as 
follows: 


Eorenz s method of treating congenital dislocation of the hip is 
based on correct anatomic anfi physiologic grounds; It is the out¬ 
come of an exceptional experience, both of open and subcutaneous 
operating; in a considerable proportion of cases it elves a perfect 
anatomic and physiologic result (i. e., it cures a condition hitherto 
deemed incurable) ; in a still greater number of cases it affords a 
permanent functional improvement that relieves the patient of the 
grievous disabilities which the deformity usually entails if left un- 
treated. In the remaining cases, in which the method falls to give 
nf ^ P'^'^ed anteriorly, the manipulative operation 

hv preliminary to any subsequent treatment 

by open operation that may be undertaken. The maninulative 
operation is free from danger, save when treatment has been too 


179. Gastric Tetany.—^Sloynihan reports a case with re¬ 
covery, tliough the patient afterwards died of pneumonia. 
Tile point which he emphasizes is that gastric tetany is not 
the rare or serious disease which has been described by Frankl 
Hochwart and others. Of the five cases which he has observed, 
all were due to simple diseases; gastroenterostomy was per¬ 
formed in all, and all recovered. 
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journal or Tropical JHedicine, London. 

March 2, 

Oriental Sore with Specific Orchitis. Dr. Manson 

Operations, as Practicea by Somi 
tin “I.) ®R H. of Europe. (To be con 

Cases Illustrative of Elephantiasis. W. Renner 
Notes on a Case of Ainhum in South Africa. John Muir. 
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Books ReceivecS. 


Acknowleclgmeiit of nil books received will be made In this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection Cfom-these volumes will be made for review, 
as dictated by their merits, or In the Interests of our readers. 

I’UOGUUSSIVU Mudicisu, a Quarterly Digest of Advances, Dis¬ 
coveries and Improvements In the Jledleal and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D., I’rofessor of Therapeutics and 
Materia Medlca In the Jefferson Medical College of Philadelphia. 
Assisted by H. It. M. Landis, M.D., Assistant i'UysIclau to the Out- 
Patient Medical Department of the Jefferson Medical College Hospi¬ 
tal. Volume I. March, 1003. Surgery of the Head, Neck and 
Chest—infectious Diseases, Including Acute lUiemnatlsm, Croupous 
Pneumonia, and Inlluenza—Diseases of Children—I’athology— 
Laryngology and llUlnology—Otology. Cloth. Pp. -I,10. I'rlcc, 
$2.50. Philadelphia and New Vorls: Lea Drothers & Co. 1003. 

Thb Diseasgs op IV.tBii Coo.NTuiES. A Handbook for Medical 
Men. Dy Dr. B. Scheube, State Physician and Sanitary Adviser, 
Grelz. Translated from the German by Pauline Kalcke, with Ad¬ 
denda on Yellow Fever, by James Cantlle, M.ll., F.Il.C-S.; and on 
Malaria, by C. W. Daniels. M.B., M.K.C.S. Edited by James Cnut- 
lle, M.A., M.B., P.U.C.S., D.P.U., Lecturer at the London School of 
Tropical Medicine. With All the Original Colored Maps, Charts. 
Illustrations, Etc.. Together with Many Additional Plates, from the 
Journal of Tropical itcdlctnc. Second Edition, Uevised. Cloth. 
Pp. 504. Price, $8.00 net. Philadelphia; P. Blaklston's Son & Co. 
1903. 

ChINICAL TliEATISE.S OK TUB P.VTllOLOQV AND TTlEUArY OP DlSOlt- 
DEliS OP MET.ABOLisit AKD NUTiUTlos. By Prof. Dr. Carl von 
Noorden, Physlclau-ln-Chlcf to the City Hospital. Frankfurt a. M. 
Authorized American Edition, Translated Under the Direction of 
Boardman Heed, M.D., Professor of Diseases of the Gastro Intestinal 
Tract, Hygiene, and Climatology, Department of Medicine. Temple 
College. Part HI. Membraneous Catarrh of the lutesilncs (Collca 
Mucosa). By Prof. Dr, Carl von Noorden. with the Collaboration 
of Dr. Carl Dapper. Cloth. Pp. C4. Price, $0.50. Now York: 
Treat &. Co. 1903. 

Mycology op tub Moutu. A Text-Book of Oral Bacteria, 
enneth Weldon Goadby, D.P.H. Camb.. L.lt.C.P.. ILIt.C.S., 

I '.S. Eng., Bacteriologist and Lecturer on Bacteriology, National 
Dental Hospital. With Illustrations. Cloth. Pp. 241. Price, 
$3.00 net. London, New York, Bombay ; Longmans, Green & Co. 
1003. 

PnOCEGDINGS OP TUB AMEIUCAK MEDICO-P.SYCIIOLOGicAL ASSOCIA¬ 
TION, At the Fifty-eighth Annual Meeting, Held In Montreal, Que., 
June 17-20, 1002. Cloth. Pp. 333. Published by American Medlco- 
Psychologlcal Association. 1902. 

Bacteuia in Daily Lipb. By Mrs. I’ercy Frankland, Fellow of 
the Royal Microscopical Society. Cloth. Pp. 210. Price, $1.75 
net. London, New York and Bombay: Longmans, Green & Co. 
1003. 

MEDico-CuinuiiGiCAL TUAKSACTioKS. Published by the Royal 
Medical and Chlrurglcal Society of London. Volume XXXV. Cloth. 
Pp. 369. London: Longmans, Green & Co. 1902. 

Sixth A.n.nual Report op tub Episcopal Eve, Eah and tuuo.yt 
Hospital, Washington, D. C., 1902. Paper. Pp. 54. 

RBPOKT OF THE TuusTEUS OP THE Newueiuiy LiuuAuv, for the 
Year 1902. Paper. Pp. 28. Chicago. 1903. 


The Public Service. 


Navy Changes. 

Changes in the Medical Corps of the Navy, for the week ending 
March 14, 1903: 

Surgeon G. P. Lumsden, detached from the Ilancoc/c and ordered 

^^Med^carDh-ec^m- J. R. Waggenor, commissioned medical director 

from u, Haas and W. H. Bucher, commissioned 

nass'ed assistant-surgeons from Jan. 10, 1903, 

^ P. A. Surgeons E.“o. Huntington, J. B. Dennis and K Thompson, 
commissioned passed assistant-surgeons from heb. 10, 1003, 

AMt-Surgeon B. H. Dorsey, appointed asst.-surgeon March 2, 

^and^-oiKd i^‘«ligto“n/B^ ^.^Yorlll^^aTu 

w V sSfgeV W. P. Grove, detached from duty with Marine 
DemchrnenlSbra, P. R- and ordered to Naval Hospital, New 
York, for treatment. __ 


Marine-Hospital Changes. 

of the changes of station and duties of commissioned 
Oflieial list of tue c ^ Public Health and Marine- 

“tXrrSf 12 , ,»3, 

? A Surgeon A. R.^Thomas, granted leave of absence for two 
months from February 2 o. absence granted by Depart- 

Asst.-Surgeon^ 1^02, j^^iended so that said leave shall be 

^i°Qne*^montU and the return of medical officer In 

Asst.-Surgeon A- D. ^ C.. and directed to 

command, s. C.. and assume command of the service, 

?elp\nggA.gA%urgeon^F^^F.^&^^^^ leave of absence for two days. 


A. A. Surgeon B. W. Ooldsborougli, granted leave of absence for 
one day. 

A. A. Surgeon W. E. Putrlu, granted leave of absence tor fourteen 
days from February 27, 

A. A. Surgeon J. C. Rodman, granted leave of absence for three 
days. 

Pharmacist .1. Achcnbach, relieved from duty at Port Townsend 
Quarantine. Wa.sb., and directed to proceed to Port Townsend, 
Uasli., und report to medical officer In command for duty and 
assignment to quaiTcra. relieving Pharmacist 11. F.'Trosler. 

Pharninclst K. .1. Thurston, to proceed to Gulf Quarantine and 
report to medlciil officer In command for duty. 

I’hnrmacl.st C. II. Woods, granted leave of absence for twenty 
days from .Marcli 21. 

I’linriiiaclst II. E. Davis, relieved from duty at Louisville, Ky., 
and directed to pnjcced to Memphis, Tenu., and report to medical 
officer III cuniriiaiid for duty and assignment to quarters, relieving 
Pharmacist E. .M. Holt. 

I’harmacl.st It. !•'. Tro.vler, on being relieved from duty at Post 
Townsend, Wash., to proceed to I'ort Townsend Quarantine and re- 
jiort to medical officer In cominnml for duty. 

Phurmacl.st E. .M. Holt, on being relieved from duty at Memphis, 
Tenu., directed to proceed to I.oulsvtlle, Ky., and report to medical 
officer In command for duty and iisslgnmeiit to quarters. 

I'ltOUOTIO.V. 

Asst.-Surgeon H. B. Parker, commissioned as passed asst.-surgeon, 
to rank ns such from .March 3, 1903. 

l!E.S10N.tTION. 

1*. A. Surgeon A. 11. Thomas, resigned, to take effect April 23, 
1903. 


Health Reports. 

The following cases of smalI]>ox. yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
.Marluc-IIuspltal Service, during the week ended JIarch 14, 1003: 


S.MAI.H'OX—U.YITKD ST.VTES. 

Aluh.'ima : Mobile, Feb. 28-.March 7, 11 cases. 

California; Fresno, Feb. I-2.S. 23 cases: Los Angeles, Feb. 22-28, 
4 cases; Sacramento, Feb. 22-28, 3 cases; San Francisco, Feb. 22- 
Murch 1. 8 cases. 

Colorado : Denver, Feb. 22-28, 10 cases. 

Florida; Jacksonville, Feb. 28-.MareU 7, 3 cases. 

Illinois: Feb. 28-Marcb 7, Alton, 1 case; Chicago, 12 cases, 4 
deaths. 

Indiana; Elwood, March l-S. 0 eases; Evansville, Feb. 2S-March 
7, 5 cases: Indianapolis. Feb. 2S-Maveh 7, 19 cases, 8 deaths. 

Iowa: Davenport, Feb. 28- March 7, 1 case. 

Kansas; Wlclilta. Feb. 28-.March 7, 2 eaoes. 

Kentucky; Le-xlngton, Feb. 2S-Marcb 7, 1 ease; Newport, March 
I-8, 1 case. 

Louisiana: New Orleans. Feb. 28-Mareh 7, 3 cases, 

Massachusetts: Feb. 28-Marcb 7, Fall River, 2 cases; New Bed¬ 
ford. 1 case. 

Michigan: Feb. 28-March 7, Ann -Vrbor, 1 case; Marquette, 1 
case; Port Huron, 5 cases. 

Missouri; St. Louis. March 1-8, 5 cases. 

Nebraska: Omaha, Feb. 2S-March 7, 2 cases. 

New Jersey : Jersey City, March 1-8, 1 case; Newark, Feb. 28- 
March 7, 3 cases. 

New Y'ork : Buffalo. Feb. 2S-March 7. 1 case, 1 death. 

Ohio; Cincinnati, Feb. 27-Mnrch 6. 6 cases, 1 death; Cleveland, 
Feb. 2S-Mnich 7, 2 deaths; Dayton, Feb. 2S-March 7, 3 cases; Last 
Liverpool. Feb. 1-2S. 2 cases. 

Pennsylvania: Feb. 2S-March 7. Erie. 3 cases; Johnstown, 1 case, 

1 death; McKeesport, 1 case; Philadelphia, 17 cases, 4 deaths; 
Pittsburg, 27 cases, 1 death. , , 

• South Carolina : Charleston. Feb. 28-March 7, 2 cases, 1 death. 

Tennessee: Memphis, Feb. 2S-Mnrch 7, 3 cases. 

Utah : Salt Lake City, Feb. 23-March 7, 26 cases, „ u oo 

Wisconsin: Green Bay, March l-S, 1 case; Milwaukee, Feb. 28- 
March 7, 6 eases. 

SMALLPOX—FoaniGN. 


Austria; Prague, Feb. 7-14, 0 cases. r-, , t i 

Belgium: Antwerp, Feb. 7-14, 1 case; Liege, Jan. 31-Feb. 7, i 
case,,l death. 

Brazil : Rio de Janeiro, Jan. 17-Feb. G, 14 deaths. ^ i oi! 
Canada : Hamilton, Feb, 28-March 7, 1 case; Winnipeg, Feb. l--a. 


2 cases. 

Canary Islands : Las Palmas, Feb. 7-14, 32 cases. 

Germany : Hamburg, Feb. 14-21, 1 case. 

Great Britain : BirmlngUam, Feb. 14-21, 8 cases. 1 death . Dublin, 
Feb. 14-21, 2 cases ; Leeds, Feb. 14-21, 9 cases, 2 deaths. Gimpooi, 
to Feb. 21, 1Q5 cases, 5 deaths; London, Feb. cases. Man¬ 

chester, Feb. 7-21, 52 cases, 3 deaths: Sheffield, Feb. j- 21, 4 cases. 
Tnrtln • ■Rnmh.'iv- S-IO. deHthS. 



Spain: Barcelona, Feb. 
deaths; Valencia, Feb. 1-15, 8 deaths. , 

Straits Settlements: Singapore, Jan. 10-17, 4 fleams. 
Switzerland : Zurich, Feb. 7-14, 1 case. 


YELLOW fever. 

Brazil: Rio de Janeiro. Jan. 16-Feb. 6 , 75 deaths. 

Mexico: Vera Cruz, Feb. 21-28, 3 cases, 3 deaths. 

CHOLERA—FOREIGN. . 

India: Bombay, Feb. 3-10, 1 death; Calcutta, Jan. 31-i en. a 


to MnJ 


plague—foreign. 

Brazil: Rio de Janeiro, Jan. 16-Peb. jan 

India: Bombay, Feb. 3-10, 649 ok M 

12 deaths; Karachi, Feb. l-S. 38 cases, 39 deaths. .. * 

Mexico: Mazatlan, Feb. 7-14. 41 cases, 20 deaths, 

)2 cases, 250 deaths. 

plague-INSULAR. 

Hawaii; Hilo, March 9, 1 death. 
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FEACTURES INTO AND ABOUT THE ELBOW 
JOINT.* 

J. HENRY BARBAT, Pu.G., JIA). 

Instructor of Surgery. Medical Department University of California. 

SAS fK.VNCISCO. 

Fractures involving the elbow joint, if not properly 
treated, will often result in impairment of function, 
amounting in some cases to complete ankylosis, and when 
we consider that even slight limitation of the movements 
of this joint may incapacitate an individual from fol¬ 
lowing the trade of his choice, it behooves us to not 
neglect even apparently trivial injuries of this joint. 
Motion is limited by either a malposition of the frag¬ 
ments, the overproduction of callus or the interposition 
of bone fragments In the joint cavity. 

The overproduction of callus is sometimes difiBcult 
to avoid; but unless the bone be comminuted we can 
maintain the proper relation of fragments by either 
nails, wire, staples or plates, and any piece of bone 
which finds its way into the joint cavity should be re¬ 
moved. Opening of the joint is fraught with much less 
danger, so far as the subsequent motion is concerned, 
than leaving the fragments in faulty positions or loose 
pieces of bone in the cavity. 

Before discussing the diagnosis of elbow-joint injuries 
• I will briefly recall the anatomy of these parts, because 
without this Icnowledge we are absolutely unable to cor¬ 
rect intelligently any of the various injuries which might 
befall this joint. 

The elbow is a hinge joint; the bones entering into its 
formation are the trochlear surface of the humerus, 
which is received into the greater sigmoid cavity of the 
ulna, and admits of the movements peculiar to this 
joint, viz., flexion and extension; while the lesser, or 
radial head, of the humerus articulates with the cup¬ 
shaped depression on the head of the radius; the circum¬ 
ference of the head of the radius articulates with the 
lesser sigmoid cavity of the ulna, allowing of the move¬ 
ments of pronation and supination. The articular sur¬ 
faces are covered with a thin layer of cartilage and held 
together by means of a capsular ligament, which is 
thicker on the sides than in front or back. The joint 
is lined with a synovial membrane, which is attached 
to the inner surface of the capsular ligament and re- 
fleeted on the articulating surfaces of the bones, lining 
n the olecranon and coronoid fossae, and being continuous 
183 synovial membrane lining the superior radio- 

Inar articulation. 

185 T.^n each side of the lower end of the humerus is found 
175. prominence, the external and internal condyle, the 

an , before the Alameda County Medical Association at the 
•ober meeting. 


internal being much larger tlian the external, and there¬ 
fore more liable to injury. 

The articular surface of the humerus is divided by a 
ridge into two parts, the internal extending lower, than 
the'extemal and Icnown as the trochlea articulating with 
the greater sigmoid cavity. The outer part is called the 
radial head or capitellum and articulates with the upper 
end of the radius. The fact that the trochlea projects 
below the capitellum produces what is known as the 
carrying angle of the elbow, so that when the arm hangs 
naturally with the palm forward there is an angle of 
ten degrees at the elbow, enabling one to carry a bucket 
and at the same time rest the elbow on the trunk. Above 



Fig. 1.—Before operation. 


olecranon being received into the olecranon fossa just 
above the trochlea behind. The upper end of the ulna 
presents two processes and two cavities, the olecranon 
process is a thick curved piece of bone which is con¬ 
tinuous with the posterior border of the ulna and gives 
attachment to the triceps muscle and the posterior por¬ 
tion of the capsular ligament of the joint; the coronoid 
process projects horizontally forward from the upper 
and front part of‘the ulna, giving attachment at its base 
to the brachialis antieus and the anterior portion of the 
capsular ligament. The greater sigmoid cavity is formed 
by the olecranon and coronoid processes, the lesser si>T- 
moid cavity is a narrow depression in the outer side of 
the coronoid process which articulates with the side of 
the head of the radius. The upper extremity of the 
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radius is called the head and presents a shallow de¬ 
pression on top; the circnint’ercnce of the head is round 
and smooth and rotates in the lesser sigmoid cavity^ be¬ 
ing held in ])lace by the orbicular ligament. 

A knowledge of the development of the ends of these 
bones is of great importance in the treatment of fractures 
ill children, and the Ic.xt-books give only a general idea 



of the time and manner of development. I have taken 
a large number of skiagraphs of elbows of children, the 
ages varying from 1 to 15 years, and I find that the 
beginning of ossification in the various centers depends, 
not only on the age, but on the general development of 
the child. In some cases a center of ossification would 



ihow three years in advance of the text-book time, and 
m others would be later. It was noticed, however, that, 
IS a rule, the a;-ray showed the ossifie center at least one 
rear sooner than the books would expect. . 

The diagnosis of fractures of the elbow ]oint can not 
be accurately made without the a--ray. I do not mean 
to be understood that the a;-ray takes the place of palpa¬ 


tion or that a correct diagnosis can be made by anyone 
y simply looking at a skiagraph of an injured joint; 
hut I do say that, without one or more well-made 
skiagiaphs taken in the proper planes, no surgeon can 
venture to make an accurate diagnosis of fractures in¬ 
volving the elbow joint. 

In fractures of the shafts of long bones we often 
get functionally good results, even when the fragments 
have not been accurately adjusted, but in fractures 
involving the joints, and especially the elbow joint, we 
can not expect any such results, and we must see that 
all the broken parts are placed in their normal positions 
and retained there until union has taken place. 

The following case is of interest on account of its 
rarity; I have not been able to find one recorded which 
was similar in character: 

G. M., aged IG, was sent to me for examination three weeks 
after having received a fall on the elbow. The arm had been 
treated by means of a right-angled splint, which had been 
removed every few days and readjusted. At the end of three 
Weeks the joint was found to be immovable, allowing neither 
e.xtension nor ilexion. Pronation and supination were almost 



Fig. 4.—Nine weeks after operation, 
normal. The carrying angle was very much increased, and the 
internal epicondyle was much flatter than that of the other 
arm. Slight crepitus was elicited while making pronation or 
supination. Two a!-ray plates were taken at different angles, 
and showed that the internal epicondyle had been broken off 
and was lying between the trochlea and the greater sigmoid 
cavitj', with the broken surface in contact with the cavity. 

The capitellum showed a small piece chipped off, but in proper 
position. 

Operation was advised and accepted. An incision was made 
directly over the internal condyle down into the joint, and the 
epicondyle found exactly as shown by the ir-ray. The flexor 
and pronator tendons were still attached to it, and their 
function had not been impaired. The internal lateral ligament 
had, of course, been torn through and the ulnar nerve was 
found surrounded by inflammatory tissue, and was _ dis¬ 
sected loose. The epicondyle was lifted from its position , 
with great difficulty, first on account of the adhesions which 
had formed and also because it could not be tightly grasped 

without danger of crushing. , , , 

After its liberation it was found that the muscles had con¬ 
tracted to such an extent that it was impossible to bring 
the fragment to its original position, and it had to remain 
about one-fifth of an inch lower down than normal, lllule 
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in this position I drove two vvdre nails directly through the 
epicondyle into the condyle, being careful to avoid entering 
the olecranon or coronoid fossa. The lateral igainen v 
brought together with eatgut, and tho akin with silkworm 
gut, leaving the heads of the nails protruding. 

^ The arm was put up in a straight splint and left for two 
weeks after which one nail was taken out and passive motion 
begun; the other nail was removed one week later. There was 
crasiderable callus surrounding the humeio-ulnar articulation, 
but under massage this is gradually diminishing and the 
patient is at present, nine weeks after the operation, able o 
move the joint without much pain, and can extend the forearm 
almost to a straight line and flex it to beyond a right anSl®- 
There is yet some callus to he absorbed, and we may expect that 
after another month or two the arm will be in almost perfect 
condition. The carrying angle is still too great, showing 
that there is some thickening of the synovial surfaces between 
the ulna and humerus. The small piece which was chipped 
off from the capitellum is causing very little, if any, disturb¬ 
ance, and appears to be united to the humerus in good position. 

To obtain skiagraplis which will show accurately the 
injury' to an elbow we place the arm wuth the two 
condyles of the humerus on the same plane as the plate. 



may be difficult to tell whether ,tlfere Jias been a dis¬ 
location of one of the epiphyses by either palpation or 
x-xay if there is no deformity, but by comparing the 
skiagraphs of the two sides the slightest abnormalily 
can be detected, and I find it better in all cases to keep 
the arm splinted for at least two weeks when the child 
complains of pain or shows a disinclination to use tne 

Fractures of the olecranon are best treated by driving 
a lon<r wire nail through the tip of the process down 
into the shaft of the bone; this may be done without 
cutting if the fragment can be properly ad]usted and 
there is no blood between the pieces, otherwise it is 
better to cut the skin and clean out the blood first. 
Broken-off condyles are retained in position by means 
of steel staples, one prong of which is driven into the 
shaft of the bone and the other prong into the fragment. 
In using staples or nails which have to enter the compact 
tissue of the bone it is necessary to drill holes before 
driving them in, being careful that the holes are just 
small enough to hold the nail or staple tightly. ^ In 
cancellous bone nails may be driven in without drilling. 

First make your diagnosis, then adjust the fragments, 
and if a splint will not retain them in proper position, 
make fixation as I have indicated, being particularly 
careful as to your asepsis, and your results will be 
very much superior to those obtained by the expectant 
plan. 

590 Sutter Street. 


Fig S —Nine weeks after operation 

and the forearm extended as far as it will go, this will 
show any fracture of the lower end of the humerus, or 
of the condyles, but will not give an accurate idea 
of the direction of oblique fractures which run in an 
antero-posterior direction. It will therefore be neces¬ 
sary to take another skiagraph, with the plane of the 
condyles at right angles to the plate, and the forearm 
flexed at almost a right angle and the hand pronated. 
It may be impossible in some varieties of injuries to 
get the arm in these positions, but we should strive to 
come as close as possible, because if we habituate our¬ 
selves to certain positions and relations we can with 
greater ease detect any deviation from the normal, and 
right here let me remark that no one is capable of 
- interpreting a skiagraph of an injured bone or joint 
who has not made a study of the skiagraph of bones 
and joints which are known to be normal. 

In diagnosing elbow injuries in children under 18 
years of age it is absolutely necessary to take pictures 
of the sound as well as the affected side, on acconnt 
of the fact that the epiphyses are eitlier entirely cartilag¬ 
inous or not yet united to the shaft of the bone. It 


A CASE OF SUCCESSFUL EEMOVAL OF AU 
ENLARGED SPLEEN, 

WITH TWISTED PEDICLE, ADHERENT TO THE EIGHT SIDE 
OP THE PELVIS, IN A WOMAN PRESENTING 
MULTIPLE NODELATION AND PIGMEN¬ 
TATION OP THE SKIN. 

J. CLARENCE WEBSTER. M.D. 

CHICAGO. 

WITH REMARKS ON THE MEDICAL ASPECTS OP THE CASE. 

THEODORE TIEKEN, M.D. 

CHICAGO. 

NARRATION OP THE CASE. 

Mia. W., Jewess, housewife, aged 38, was admitted to my 
service in the Presbyterian Hospital, Chicago, Aug. 25, 1902, 
with pain in the pelvis and lower abdominal region, generally 
of a dull, aching character, varying in intensity and radiating 
occasionally to different portions of the upper abdominal and 
thoracic regions. 

The pain is most marked in the right iliac region, where 
there is a swelling wliich vanes in size and consistence from 
time to time. The latter is usually tender when palpated. 
Theie is always great aggravation of her suffering during 
menstruation. 

She also complains of frequent and occasionally painful 
micturition, shortness of breath, intense headaches, swollen 
feet, leucorrhea, and of occasional bloody stools. She also 
complains of a swelling in the region of the navel, of discolora¬ 
tion and nodulation of the skin. 

Duration and Eistory .—^The patient states that she first 
noticed the swelling in the right iliac region 17 years ago, after 
the birth of her first child. It was then flat and about as 
large as her hand. It gradually increased in size, becoming 
more and more painful and sensitive to pressure. Eight years 
ago she was seized with intense agonizing pain of a colicky 
nature, and ever since has suffered from similar attacks every 
two or three months; they usually last one or two days, and 
the patient is compelled to inhale chloroform in order to 
obtain relief. . 

Frequently after the attacks the urine was noticed to be 
dark, reddish-brown in color and somewhat foul-smelling. 
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As it was voided there was usually smarting in the bladder 
and uiethra. Ihe iliac swelling at other times became smaller, 
less firm in consistence and less tender. 

The pigmentation and nodulation of the skin have been 
present for many years. They began to appear about a year 
after the development of the swelling in the right side. 

Four years ago, an abdominal section was performed in 
another hospital and the patient states that the operator 
informed her that the swelling was an inoperable tumor of 
the right kidney and that nothing could be done. A few 
months after this operation the abdominal wall cicatrix began 
to stretch and a ventral hernia gradually developed. 

Sexual History.—Menstruation began at 13. The type has 
always been irregular until the time of operation four years 
ago; ever since it has been fairly regular, of the 23-day type. 
The duration is usually 5 days, the How being profuse. There 
han always been some pain in connection with the periods, 
most marked immediately before and after. Since the appear¬ 
ance of the swelling in the right iliac region, the pains have 
been very severe at menstrual periods. She states that at 
these times she frequently passes blood in her stools. 

iVeoioiis History .—In early life she had various diseases of 
childhood. As a young woman she lived in the south and 
had malarial attacks several times. At the age of 22 she 
had pulmonary hemorrhages during a period of eight months, 
losing considerably in weight at the time; five years ago she 
was also similarly troubled for several months. She coughs 
occasionally, and states that she “catches cold in her chest” 
easily. At the age of 26 she had typhoid. For many j-cars 
she has been troubled at times with pains in various joints; 
they have sometimes swelled and become very painful. She 
states that on two or three occasions she has been jaundiced. 

Family History.—Her father was alive when she last heard 
of him, two years ago. Her mother died at 66 of measles. 
She has two sisters who are well. Several members of her 
father’s family have had tuberculosis. 

Slate on Admission .—The patient is somewhat poorly nour¬ 
ished and has a haggard expression. The skin of the face is 
of a light brown hue, the pigmentation varying in different 
parts. The trunk is also pigmented, there being a generally 
diffused light brown tint, as well as patches of deep brown, 
varying in size from one to six or eight centimeters in dia¬ 
meter. Many cutaneous nodules, varying in size from a pin 
head to a marble, are also visible. Some are entirely below 
the surface, some bulge the latter slightly, others are sessile 
or pedunculated. 

Abdomen .—In the middle line there is a vertical scar ex¬ 
tending downward five inches from a little above the navel. The 
latter is everted and stretched as is the scar tissue. The recti 
muscles are 3% inches apart in the region of the navel as the 


The ureters were catheterized. The left catheter was easily 
passed. The right one met with an obstruction about 3 inches 
above the bladder, but, after a little manipulation was passed 
upward about 10 inches. The catheters were left in situ for 
IVi hours. The specimens of urine differed somewhat as 
follows: . ’ 

niOIIl- SPECIMEN. LKET SPECIME.N. 

Very turbid. Quantity 3% times that of the 

right side. 

Consid. serum-albumin. Slight serum-albumin 

Uvea 1.3. Urea 1.7. 

A few hyaline casts and one No casts, 
blood cast. 

Small transitional epithelial 
cells. 

Many erythrocytes. Some. 

Few leucocytes. Few. 

leiuporaturc and Pulse .—The temperature varied consid¬ 
erably while the patient was in hospital. It was usually 
normal, but frequently varied from 99 to 102. The pulse 
varied greatly, from 72 to 120. 

A'-ray examination of the abdomen and pelvis revealed no 
calculus. 

The patient was kept under observation until September 9, 
when she was sent home. 

Treatment .—She was placed on milk diet, a mixture of 
sodium iodid, sodium chlorid and sodium phosphate being ad¬ 
ministered. The daily quantity of urine gradually increased. 
Slight variations in the size and sensitiveness of the iliac 
.swelling were noted from time to time. 

September 17 the patient returned to hospital and was 
prepared for abdominal section. Previous to operation the 
hemoglobin was SO per cent, and the leucocytes 8,800 per e.mm. 
The 24-hour quantity of urine was 2,000 c.c.; no casts were 
found in it and only a few erythrocytes -and leucocytes. 

Operation .—September 25 the abdomen was opened in the 
middle line. Both kidneys were found to be normal in size and 
position. The liver was normal. The stomach and transverse 
colon were lower than normal. Anterior to the iliac swelling 
were small intestines and omentum. The latter enveloped a 
considerable portion of the swelling and was widely adherent 
to it, as well as to the parietes and pelvic viscera. 

The swelling proved to be an enlarged spleen. It was ad¬ 
herent to omentum, intestines, iliac fossa, bladder, right ap¬ 
pendages and uterus. The vermiform appendix was enlarged 
and buried in adhesions on the posterior surface of the spleen. 
Extending from the hilum of the spleen a rope-like band ex¬ 
tended upwards and to the left towards the celiac axis. It 
consisted of the twisted splenic vessels. I estimated that the 
pedicle of the spleen had in it between two and three twists. 
The vein was enormously enlarged, especially near the spleen. 


patient lies on her back. In the erect posture the intestines 
bulge between the muscles, forming a hernia in almost the 
whole length of the scar. In the right iliac region a swelling 
is visible, being very prominent. It is firm in consistence and 
can not be moved. The patient states that it is tender ivhen it 
is palpated firmly. Its upper end is about 2 in. above the 
level of the anterior superior iliac spines. It descends below 
the pelvic brim, where it is in close relation to the right half 
of the retroverted uterus. 

Bimanual Examination. —The uterus is somewhat enlarged, 
retroverted and fixed. Tlie appendages are matted and fixed 
at the sides of the uterus and are somewhat sensitive. The 
right half of the pelvis is occupied by the lower portion of the 
iliac swelling. It is close to the uterus with which it appears 


to be connected. 

, Examination of Blood.- {Unde by Drs. Farnum and Barn- 
hardi.) Erythrocytes per c.mm., 4,016,000; leucocytes per 
e.mm., 16,800; hemoglobin, 70 per cent. 

Urinalysis.— Amount in 24 hours 400 c.c., sp. gr- l.OW, acid. 
Slight trace of albumin, a few leucocytes and epithelial cells. 
Some erythrocytes. A few hyaline casts. Urates. ^ 

On A^ust 29 the interior of the bladder was examined. 
Th^mucosa was normal save behind the trigone, where there 
was a small, deeply-congested area. 


where its diameter was nearly an inch. The uterus was retro¬ 
verted and the appendages buried in adhesions. The small in¬ 
testines and sigmoid flexure were firmly adherent to the uterus 
and broad ligaments. 

After removing a large portion of the omentum, the adhe¬ 
sions around the spleen were separated with some difficulty. 
The vessels in the pedicle were secured with catgut, and the 
spleen was removed. As the patient’s pulse had become very 
rapid and irregular, it was deemed advisable not to interfere 
with the pelvie organs. The abdomen was filled with salt 
solution and closed, the separated recti being well approxi¬ 
mated. 

The patient made a good recovery. During the first two 
days the pulse varied from 90 to 120, but thereafter was satis¬ 
factory. 

On October 24 slie returned home, feeling in good condition. 
There has been a considerable clearing up of the skin-pigmenta¬ 
tion since the operation, but no change has been noticed in the 
nodules. 

Report on the Spleen.—The spleen weighs 28 ounces and 
measures 7 in. vertically, 4 in. in breadth and 3% in. in thick¬ 
ness. It is dark colored, the capsule is thickened and covered 
with adhesions and portions of omentum. Dr. Hamley’s report 
as to the microscopic examination is as follows: 
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1. Jtlarked congestion, uniform throughout tho spleen, only 
a slight degree being observed within the Malpighian cor¬ 
puscles. 

2. A moderate increase in the connective tissue trabeculas 
and walls of blood-vessels. 

3. Some thickening of the capsule. 

4. JIast-cells are very numerous. 

5. In some parts there is increased pigmentation. 

A few skin-nodules were removed for e.vaminatlon and Dr. 

Hamley' reports on them as follows: 

Each consists of fibro-ccllular tissue, varying in compact¬ 
ness and in the character of the cells; the latter are mostly 
round. In some parts hyaline degeneration is found. M.any 
mast-cells and plasma-cells are seen, the former not being 
found in the degenerated areas. Mitotic figures are occasion¬ 
ally noticed in the connective tissue cells. The nodules con¬ 
tain a few capillaries. The epithelium of the skii* is consid¬ 
erably thinned over some of the nodules. 

ItElEIRKS ON THE C.tSE. 

The case presents features of considerable interest. 
In the first place there was great difficulty in determin¬ 
ing the nature of the iliac swelling. The patient’s 
statement that her abdomen had been opened four years 
previously and that the operator had stated that the 
mass was an inoperable right renal tumor naturally 
biased our judgment. In view of the long duration of 
the swelling and its slow increase in size, malignancy 
could not come into consideration. If a new growth it 
seemed more likely to be some form of benign fibrous 
fibro-cj'stic or fibro-lipomatous swelling, similar to those 
described by Wilks, Bristowe, Billroth and others. Wilks 
in 1869 described such a tumor of the right kidney as 
large as a child’s head, which had caused hematuria 
and pain for ten years. The pigmentation of the skin 
suggested an involvement of the' suprarenal bodies. 

The clinical sjTuptoms, however, suggested strongly 
hydronephrosis of the intermittent t}"pe, associated with 
a calculus or with stricture or torsion of the ureter. 
There were severe crises of pain requiring the adminis¬ 
tration of chloroform, the swelling varied in size and 
became smaller when urine was passed after the attacks 
of pain. The urine was frequently dark as if containing 
blood, and on ureteric examination blood was found in 
it. The presence of leucocytes in the urine and the 
irregular elevation of temperature suggested an infect¬ 
ive process in the supposed renal swelling. No stone 
was found on a;-ray examination. The passage of a 
catheter for ten inches into the right ureter did not 
seem consistent with the supposition of ureteric torsion, 

■ especially when the kidney appeared to be partly within 
the pelvic cavitj'. An obstruction was felt a short dis¬ 
tance above the bladder, but the catheter passed it with¬ 
out great trouble. The patienfs statement as to the in¬ 
crease and diminution in the size of the tumor was then 
thought to be exaggerated or to be explained by a rising 
and falling, merely due to filling and emptying of the 
bladder. Slight variations in the size and consistence 
of the swelling were certainly observed by me, but were 
not at all marked. The possibility that the tumor might 
he a pedunculated uterine fibroid, a fibroma or dermoid 
of the ovar)' or a large right hydrosalpinx was consid¬ 
ered, but only by conjecture. Such swellings might be 
of long duration and might cause pressure on the ureter, 
especially if associated with marked displacement of the 
pelvic viscera and cicatrizations following old peritonitic 
adhesions. It was never supposed that the swelling 
might be a spleen. 

A wandering spleen may undoubtedly sometimes 
rater the pelvic cavity, and an enlarging spleen, e. g., 
in splenic anemia or leueocythemia, may descend imo 


ENLARGED SPLEEN. 

the pelvis on the left side and be mistaken for a tumor 
of pelvic origin. The present case is the only one re¬ 
corded, so far as the writer has been able to ascertain, 
in which an enlarged spleen has become fixed m the 
right side of the pelvis. 

The variations in the size of the tumor were probably 
associated with increase and diminution of the quantity 
of blood in the spleen, associated with disturbances ra 
the circulation due to torsion of the pedicle. The at¬ 
tacks of pain were similar to those associated with torsion 
of the pedicle of ovarian and fibroid tumors, local peri¬ 
tonitis having developed leading to adhemons between 
the spleen and surrounding structures. Bland button 
has pointed out that retroversion of the uterus may be 
caused by the descent of a wandering spleen into the 
pelvis. It is extremely likely that this relationship ex¬ 
isted in the present case, the firm adhesions which cov¬ 
ered the uterus and appendages having resulted from 
peritonitis secondary to splenic torsion. 


XIEDIC.VL ASPECTS OF THE CASE. 

TlIEO. TIEKEN, M.D. 

Blood Examinatioji .—^The first examination made was six 
days after operation, Sept. 30, 1002: Erythrocytes, 4,300,000; 
leucocytes, 22,000; hemoglobin, 00 per cen£ (Dare); color 
index, .09. 

(а) The fresh specimen pliows corpuscles to be of normal 
size, rather pale, no poikiloeytosis. No malarial pigment or 
living organisms found. 

(б) Stained specimen (Ehrlich’s triacid mixture). Ery¬ 
throcytes normal size, stained uniformly. No macrocytes; few 
microcytes; two normoblasts; no megaloblasts; no micro- 
blasts; no poikiloeytosis; no myelocytes. 

(c) DilTerential count of two hundred leucocytes: Small 
mononuclear.s, 14 per cent.; large mononuclears, 7 per cent.; 
transitional forms, 1 per cent.; polymorphonuclear, 77 per 
cent; eosinophiles, 2 per cent; no mast cells. 

Second examination, nineteen days after operation, Oct. 13, 
1902: Erythrocytes, 4,403,000; leucocytes, 13,000; hemo¬ 
globin, 72 per cent. (V. Pleischl) 73 per cent. (Dare); color 
index, .80. 

(0.) Fresh specimen shows normal shape and size of red 
corpuscles, slightly pale; no malarial organisms or pigment 
seen. 

(6) Stained specimen shows similar picture to No. 1; no 
myelocytes. 

(c) Differential count of two hundred leucocytes: Small 
mononuclear, 13 per cent.; large, 17.5 per cent.; transitional 
forms, 1.5 per cent.; polymorphonuclear, 66.5 per cent.; 
eosinophiles, 1.5 per cent.; no mast cells. 

Third examination, twenty-six days after operation, Oct. 
20, p02: Erythrocytes, 4,420,000; leucocytes, 11,200; hemo¬ 
globin, 77 per cent (V. Fleischl) ; color index, .82. 

(a) Fresh specimen same as prerious examinations; no 
malarial organisms. 

(5) Stained specimen: two red corpuscles were fdunil con¬ 
taining a ring of pigment very similar in appearance to the 
tertian malarial organism. Although unable to find organ¬ 
isms in the fresh specimen, these two ivere so characteristic 
as to leave but little doubt. There was no extra-corpuscular 
pigment in this specimen, which makes it all the more im¬ 
probable that these were artefacts. 

(c) Differential count of four hundred leucocytes: Small 
mononuclear, 12 per cent.; large mononuclear, 17 per cent.4 
transitional forms, 1.8 per cent.; poiymorphonuclears, 65.2 
per cent: eosinophiles, 2 per cent.; no mast cells; no mvelo- 
cytes. 

One large mononuclear cell was seen with faint granules. 
Five normoblasts were seen while counting four hundred leuco¬ 
cytes. 

Comparing the three differential counts we have the fol¬ 
lowing : 
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Per cent. Per cent. Per cent. 

Small mononuclear . 14 13 12 

Large mononuclear . 7 17.6 17 

Transitional forma . 1 1.6 1.8 

Polynioiphonuclear . 77 ’ 66.5 65.2 

Eosinophiles . 2 1.6 2 

Mast cells . 0 0 0 

Briefly summing up the differential counts made at 
dift'erent periods after operation, we see the follomng 
changes; A slight decrease in the small mononuclear 
elements; an increase in the large mononuclear type 
from 7 per cent, to 17 per cent.; a very slight increase 
in the transitional forms; a decrease in the polymorpho¬ 
nuclear type from 77 per cent, to 65.2 per cent.; no 
change in the eosinophiles. 

I am sorry that it is impossible to compare the dif¬ 
ferential count before operation, as this was not made, 
because there was nothing to indicate the importance of 
such a step before discovering that the tumor was an 
enlarged spleen. The findings as indicated in the 
above examinations of the blood con-espond so closely 
to those of previously reported cases of splenectomy that 
we need not dwell further on tins part of the subject. 



Fig. 1 —.Slvetch of the anterior surface of tlie abdomen previous 
to opeiation a, Swelling caused by tbe enlarged spleen; i>. 
Btretehed scar tissue resulting from old operation 

Kurloff^s experiments show that the spleen is not in¬ 
dispensable in the gumea-pig and some other animals, 
as the white corpuscles are formed by the lymphatic 
glands and bone marrow m sufficient numbers to com¬ 
pensate for the loss incurred by removal of the spleen. 

In man, too, it has been found that removal of the 


^is to be explained partly by the very slight loss of blood 
during operation, and partly by the loss of blood prior 
.. to operation, from frequent intestinal hemorrhages 
hematuria, and possibly profuse menstruation. The 
leucoeytosis was most probably due to the hemorrhage 
incident to operation, since it rapidly decreased from 
22,000 on the sixth day to 11,200 twenty days later. 
The presence of normoblasts may be attributed to the 
same factor. 

Let us now consider carefully the facts brought out in 
the history and see if it is possible to arrive at definite 
conclusions regarding the diagnosis in this case. 

Osier has recently reported a series of cases of a dis¬ 
ease termed splenic anemia, which he defines as fol¬ 
lows: “A specific malady of unknown etiology, char- 



jj>j„ 2—Back of patient showing multiple nodulation and pig¬ 
mentation The anterior aspect of the trunk presents a somewhat 
similar appearance. 


spleen is not followed by any serious consequences, 
numerous cases having been reported in which the opera¬ 
tion has been carried out for the relief of certain condi¬ 
tions, e. g., trauma, abscess, tumors, cysts, chronic hyper¬ 
trophy, cirrhosis, leukemia and splenic anemia. In the 
latter condition splenectomy has been followed by very 
satisfactory results and is, undoubtedly, to be regarded 
as a valuable therapeutic measure. 

Da Costa states; ^^Excision of the spleen in man is 
followed by a diminution of hemoglobin and erythrocytes, 
the de^nree of which is generally believed to be more 
pronounced than can be accounted for by the simple 
factor of hemorrhage incident to the operation. as 
regards the present case, the hemoglobin was reduced 
to\ greater W'ee than the red cells. No doubt this 


acterized by a chronic course, enlargement of the spleen, 
a secondary anemia, a marked tendency to hemorrhage 
from the stomach, a liability to jaundice, cirrhosis of 
the liver, ascites and pigmentation of the slrin.” 

In the case imder consideration there is no definite 
etiologic factor explanatory of the various disturbance^ 
althoiio-h the patient gave a malarial history and had 
lived in a malarial district. Malaria might account for 
the splenic tumor, but not for the other signs and symp¬ 
toms The history is that of a chronic diseased state, 
extending over a period of seventeen years or more, ass^ 
dated with enlargement of the spleen. There were the 
following features: Secondary anemia; a tendency to 
hemorrhage from the kidney and bowel (the blood passed 
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in. the stools may have come from the stoinach) j re-^ 
curring attacks of jaundice; the pigmentation of the 
skin. Having present so many of the prominent synip- 
toms of a typical case of splenic anemia arc we justified 
in making a diagnosis of splenic anemia ? Cases 14 and 
18 in Osier’s series correspond very ejosely to ours in 
every detail, having an enlarged spleen, secondly 
anemia, pigmentation of the skin, hematuria, jaundice, 
and in addition, cirrhosis of the liver, which, however, 
was not demonstrable until late in the disease. 

In the case under consideration there was no liver 
cirrhosis nor any history of ascites. These conditions 
are, however, usually found only in the advanced stages 
of splenic anemia. The splenic enlargement is not as 
large as that reported in most cases of long-standing 
anemia. Its size might, indeed, be due to chronic con¬ 
gestion and hypertrophy of the tissues secondary to tor¬ 
sion of the pedicle. 

In the present ease there was a peculiar nodular con¬ 
dition of the skin which came on about one year after 
the tumor was first discovered. Hoes this bear any re¬ 
lation to the disease? In reviewing the literature at 
my command I find no mention of sueli a condition in 
splenic anemia. Oertel describes a somewhat similar 
appearance in a case of leukemia, but there was no such 
pigmentation associated with it. Kreibieh describes an¬ 
other ease of leukemic lesions of the skin, associated 
with some pigmentation, but the patient had been taking 
arsenic for some time previously, and this might have 
caused the pigmentation. Pinlais also describes a case 
of lymphatic leukemic lesions of the skin. Since all of 
these cases are positively of a leukemic nature, our case 
is, so far as I can ascertain, the only one of splenic 
anemia associated with a nodulation of the skin. 

Our case was exhibited before the Chicago Dermatolog¬ 
ical Society, and the opinion was generally expressed 
that the nodulation was of the nature of a molluscum 
fibrosum. 


A FEW PEACTICAL POINTS IN THE TECHNIC 

OE NEPHEOHEHAPHY AND HEENIOTOMY, 

AND A NEW MODIFICATION OF ALEXANDER'S OPER.VTION. 

F. P. OANACYXARQUIS, M.D. 

CHIEF SUHGB.OX OF THE FHEyCH HOSPITAL. 

SA5T FRANCISCO. 

In presenting this paper to the medical profession I 
wish merely to call attention to a few simple details 
that I have found of such practical benefit that ray re¬ 
sults are far superior to what they formerly were. 

By referring to my ease-books I note that the cases 
operated on prior to 1890 and in which I followed the 
technic then in vogue, are not to be compared in practical 
results, rapidity of healing and permanent benefits, to 
my subsequent cases, in which I followed the teclmic 
here given. 

NEPHRORRHAFHT. 

An incision 10 cm. long is made 4 cm. from Hie 
spine and 2 cm. below the twelfth rib and parallel to 
It, cutting through the skin, fascia and muscles. The 
unger is inserted in tlie incision and the peritonenm 
is pushed out of harm’s way. The fatty capsule of the 
kidney is caught, opened and resected in the dorsal part 
of the kidney. The capsule proper is now incised to the 
extent of S cm. on its dorsum, the capsule then freed 3 
or 4 cm. in all directions by the finger. 

The slight bleeding that follows tliis denudation is 
easily arrested by compression. To anchor the kidney, 
a double silliworm-gut continuous suture is made on 


each side of the incision, starting at A (Fig. 1), passing 
tlirough the skin, fat, muscle and capsule proper; taking 
about 1 cm. of the muscles with the capsule_ proper and 
passing out in the inverse order, as shovm in Figure 1 
at A. The same procedure for the opposite side is shown 
at B and B'. By pulling these sutures taut, the capsule 
is drawn to the side and exposes a raw surface of kidney 
parenchyma about 3 cm. wide and 6 cm. long. A lead 
nickel-plated shield is threaded and shotted and the 
shot crushed on tlicsc suture^, when moderate tension 
has been aecompli'^lied. 



Figuie 1. 

The next step in this operation is to draw the muscles 
ver the raw suiTace of the kidney, which is accomplished 
by passing double silkworm-gut sutures, startin'? at C 
ping thrpgh skin and fat, crossing over and“taking 
of opposite side, then recrossing 
over surface of kidney to take the muscles of the side 
wpnee spure started; to he recrossed and take in 
tat and skm as shown in Figure 1, C'. The same pro- 

m Fi^e 1, E pd E. If necessary, one or two more 

shown'if Figure “ 

When these figure-p-eight-like sutures are made teme 
they serve to draw the muscle edge together and bring 
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theii' jjosterior raw surface in contact with the raw 
surface of the kidney parenchyma, at the same time 
bringing the adipose and skin in opposition. The 
“agrafi'es” (hooks) of Dr. Slichel serve to make linear 
apposition of the skin, as shown in Figure 3. 

The only dressing made is plain sterile gauze with 
tight-litting abdominal bandage. The patient is kept 



Figure 2. 

in dorsal decubitus for about twenty days. The third 
day the agraffes of ilichel are removed and collodion 
with absorbent cotton applied to skin incision. 

On the twelfth to fifteenth day the shot and shield 
of A and B', C and E', are removed, leaving the sutures 
to loosen by the re.spiratory movements, so as to avoid 



_ Since 1890 I have performed this operation 281 
times, following this technic, and have never yet ob¬ 
served a failure. At this time it may serve a useful 
purpose to remark that in ten cases of double nephror- 
rhaphy, where, prior to operation, there had existed 
chronic nephritis and enlarged kidneys, with albumin 
and granular casts in the urine, in a few months follow¬ 
ing operation the urine cleared itself of pathologic 
products, and an evident diminution in the size of the 
kidneys was apparent, which I attributed to the freeing 
of the capsule of the kidney and the improved circula¬ 
tion in that organ. 

In sixteen cases of single nephrorrhaphy, where the 
floating kidney was enlarged and congested, the bene- 




Plguie 3 

pain and the possible breaking of the sutures in its 
final removal, a few days afterward. 

By this method, it will be noticed, there are no buried 
sutures left to serve as a cause for future trouble. 

Should there be an excess of oozing, a small stiip 
of gauze may be left for drainage between sutures 0 and 
B'and removed the second or third day of operation. 


\ 

1 

I 

* ; 

/ 

Figure 4. 

ficial effects of the operation were apparent in thirty 
days and the kidney practically restored to normal m 
two months following the operation. 

technic of herniotomy for radical cure of hernia. 

An oblique incision of the skin 5 cm. long is made 
parallel to the pillars of the inguinal canal. With Bie 
fint^er separate all the cellular tissue until the vas 
deferens is reached. Gentle traction is now nude on 
the vas deferens, which brings the sac into view, which 
is usually attached thereto. The sac is now freed from 
the cord and adjacent structures, and for a distance 
of 3 cm. around and within the internal abdominal 

ring. 
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A curved needle, armed with double silkworm-^t 
sutures, is inserted at the neck of the sac, following us 
edge in the entire length of the sac, keeping to the 
margin, across the fundus and up the oppo^te edge, 
making a purse-string suture, as shomi in Figure 4, 



FIgnre S. 

C and C', A second double silkworm-gut suture is 
now passed through ihe fundus of the sac, as shown in 
Figure 4, D and D'. 

Now the finger is inserted through the external ring. 



Figure G. 


between the peritoneum and abdominal wall. A Doyen’s 
needle is inserted 4 cm. above t]ie pillars and 3 cm. 
mtemal, i. e., towards the median line, as shown in A, 
Figure 4, and passed through skin, fascia and muscles 
■until the finger is reached, and on vhieh it is guided 


AND HEBNIOTOMY. 

through the wound. Suture 0 is now threaded to this 
needle and brought out at A. This same process is 
followed in A' by inserting needle 1% cm. external to 
A, and on which thread G' is passed and brought out 
at A'. , 

These sutures are now held by forceps. About 3 cm. 
external to Af and parallel to it, the Doyen b needle 



is inserted as previously described, and threaded "with 
suture D, and draivn through B; ly^ cm. external to 
this suture the needle is again inserted as above and 
threaded with D' and drawn out at B'. Suture A and 
A' are drawn moderately tense and threaded with shields 
and shot, and shot crushed. 

The same process is followed ivith suture B and B'. It 
will be readily seen that drawdng taut sutures A and A' 
and B and B', the hernial sae is held taut between the 



Figure 8. 

parietal peritoneum and abdominal wail, making a bul¬ 
wark above the internal ring, which serves at all times 
to resist any intra-abdominal pressure. 

The cord is replaced in its normal bed and the pillars 
and abdominal wound carefully closed over it by two 
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or ihree ligure-of-eighi sutures, as described in the 
techmo of nephrorrhaphy and sho^Yn in Figure 5. 

The final closing of the wound and schematic drawing 
of the folded sac is sliown in Figure 6. 

On the third day the Slichcl hooks are removed and 
collodion and absorbent cotton applied to the skin 
incision. 

On the tenth to the twelfth day the shot-holding 
sutures A and B are cut loose, also one end of each of 
the figure-of-eight sutures are released and left in 



position for two or three days more, at which time they 
are easily removed wdtliout pam. 

Should, at this time, it be found difficult to remove 
the folded stitch A and A', a small strip of gauze is 
w’ound under the remaining shield so as to form a 
cushion which wall serve to assist the respiratory move¬ 
ments in further freeing the stitch. 

In this operation there are no sutures left for absorp¬ 
tion or encystment. 



Figure 10 

A NEW JIODIEICATION OF ALEXANDER'S OPERATION FOR 
SHORTENING THE ROUND LIGAMENTS. 

An incision of 6 cm. is made over and parallel to the 
inguinal canal through the skin; the finger dis¬ 

sect the fatty tissue down to the fascia. With the assist¬ 
ance of a grooved director, perforate tire fascia over t^ 
S-uinal rlig. The small bunch of pearly white, fatty 
thfsue commonly found over the inguinal ring, is picked 
™ and on tlio inferior aide is found t le round Irsament 
TMsls noiv carctully dissected from its peritoneal iiood 


for a space of 10 or 12 cm. A silkworm-gut suture is 
tied at its distal end. A Deschamp’s needle is passed 
Uirougli the fascia and muscle of the inguinal ring 
about Yo cm. from its edge and threaded with the silk¬ 
worm-gut suture, as shoivn in Figure 7. 

The round ligament is made to follow this carrier 
pture and its own structure used as a suture of the 
inguinal^ ring. About 2 cm. beloiy, this same method 
of suturing is followed, as sliown in Figure 8. Again, 
a third suture is made as above. The end of the round, 
ligament is overlapped over the last two round ligament 
sutures. 

These round ligament sutures are anchored in place 
by silkworm-gut sutures, placed in the following 
planner: A curved needle, armed with silkworm gut, 
is passed through the skin and fat and taking a loop 
of fascia, then passing through the middle of the two 
crossed round ligaments, dipping again into the fascia 
and coming through the fat and skin of opposite side, as 
shown in Figure 9, A and A'. This same process is 
folloived for suture B and B'. 

It will be noticed that the inguinal ring and canal 
will thus be sutured by the round ligament itself and 
reinforced by its overlapping, -ndiich in turn is anchored 
by a sillavorm-gut suture, which, when drawn taut, 
presses them together and overcomes the necessity of 
leaving any buried sutures in the wound. These silk¬ 
worm-gut sutures are threaded with shields'and shot, 
drawn moderately tense and the shot crushed. The 
Michel hooks are used for the close approximation of 
the skin edges, and removed the second or third day, 
and the line of incision covered with collodion and 
absorbent cotton. In about fifteen days following the 
operation, shot A and B' are cut off and the suture left 
for three or four days more to partly free itself, at which 
time the sutures may he removed painlessly. 

MTen the round ligaments are illy developed and 
there is marked uterine retroversion, an assistant is 
requested to raise the uterus into position by vaginal 
manipulation. 


THE MOSQUITO AS A CARRIER OP DISEASE. 

J. STEBBINS KING, M.D. 

luVlB V. S. AK3IY SUKGEON IN CDBI. 

DECATOK, ILL. 

While preparing a paper for the Decatur (HI.) Med¬ 
ical Society on the “Mosquito as a Carrier of Disease,” 
I was surprised to learn, through the numerous medical 
journals consulted, that so many of our profession had 
adopted the extreme, and to me the erroneous, view that 
the mosquito was the only intermediate host for the 
transmission of yellow and malarial fevers. 

While the various scientific experiments made during 
the past few years prove conclusively that the mosquito 
is one great factor in the transmission of these fevers; 
and that by the ex-termination of the mosquito, and the 
proper precautions against allowing this insect to bite 
those afflicted with these diseases, a great reduction of 
the number of patients can be made in any community; 
yet, in my estimation, the evidence does not establish the 
fact that the mosquito is the only medium through which 
these fevers can be propagated. Those who maintain 
that it is claim that the experiments in Cuba, in 1900, 
of the board for the “Study of the Etiology and Pre¬ 
vention of Yellow Fever,” prove the correctness of this, 
as to yellow fever. It may prove so to those who have 
not had any practical experience in the treatment and 
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study of yellow fever during epidemics of that disease; 
but not to many who have had such e-vperience. 

The experiments of the board on which their eighth 
conclusion, “Yellow fever is not conveyed by fomites, 
and hence disinfection of articles of clothing, bedding 
or merchandise, supposedly contaminated by contact 
with those sick with the disease, is unnecessary,” was 
founded on placing three non-immunes in a small house 
in which was placed clothing, bedding, etc., contam¬ 
inated by having been used by persons sick with yellow 
fever. They slept there twenty nights, then two otiier 
non-immunes took their place for the same time, then 
again two other non-immunes for the same period. A 
test was made ivith these seven men from Nov. 3U, 1900, 
to Jan. 31, 1901. As none of these men contracted the 
disease, the board at once jumped to the conclusion that 
this forever settled the non-contagious character of yel¬ 
low fever—hence their eighth conclusion. 

This test was totally inadequate. Perhaps had they 
placed seven other men to the same test they would 
have had entirely different results. The erratic and un¬ 
certain transmission of yellow fever during an epidemic 
from one part of an infected district to another, strik¬ 
ing down some non-immunes, and leaving others who 
had been equally exposed, should teach us to place but 
little reliance on so meager experiments as those made 
by the board. Yet many members of our profession 
have followed the dictum of the board, as a flock of sheep 
will follow their leader, even though he takes them over 
a precipice and dashes them to death; which will be the 
result to non-immune physicians and their patients, 
should they, during an epidemic of yellow fever, disre¬ 
gard all the usual precautions of exposure to infected 
articles and to proper and thorough disinfection. 

During my eleven years’ residence in the South, and 
an experience in the study and treatment of yellow fever 
during three epidemics, of which one lasted from 
August 15 to December 35, and occasioned 1,375 cases 
and 125 deaths within the city limits, there were a num¬ 
ber of non-immunes who passed through this terrible 
scourge—taking care of the sick and being bitten by the 
numerous eulex mosquitoes that existed—and yet did 
not take the disease. Some who did this in the epidemic 
of 1867 took the disease in the next epidemic, 1871. 
Every physician who has had an experience with yellow 
fever during an epidemic can give the same ex¬ 
perience. 

While I was on duty at Santiago de Cuba as TJ. S. 
Army surgeon from July to November, 1898, numerous 
instances came under my observation of non-immunes 
being in contact with yellow fever patients, and, of 
course, at the same time being bitten by the Cuban culex 
mosquitoes, and yet they did not take the disease. All 
who are exposed to yellow fever do not take it; wliieh 
we know to be true of all other infectious and contagious 
diseases. Hence the eighth conclusion of the board ap¬ 
pears almost absurd. Simply because these seven men 
did not take the disease is no evidence that it can not 
be taken by exposure to articles contaminated with yel¬ 
low fever. If the same rule was applied to the mosquito 
theory it would not stand for a moment, for hundreds 
v of non-immunes are bitten every year by infected culex 
mosquitoes where yellow fever e.xists as an epidemic and 
do not take the disease. Why non-immunes can be ex¬ 
posed for days and months to yellow fever, and that, too, 
in the presence of infected culex mosquitoes, and not 
take the disease, is beyond our ken to e.xplain. It is 
strange how they do it, but they do. 


CARRIER OF DISEASE. 

An editorial in The Journal of the American Med¬ 
ical Association, Eeb. 33, 1901, well and truly says: 

The e.xpcrinients of Drs. Reed, Carroll and Agramonte make 
a great advance in our knowledge of yellow fever. ... 
For them to be accepted as conclusive, however, and as over¬ 
throwing at once all former notions, is not exactly the scien¬ 
tific course. . . . The facta already obtained must guide 
us to others. In the meanwhile, it would be foolish to think 
of neglecting all hitherto accepted safeguards against the dis¬ 
ease. 

Major Havard, Chief IT. S. Surgeon, Division of 
Cuba, in his report to the Surgeon General, TJ. S. Army, 
July 10, 1900, says: 

Our increased experience with yellow fever has shown us 
that there is much about the nature, development and com¬ 
municability of the contagion of which we are ignorant. The 
laws governing this disease have not been discovered. It con¬ 
tinues to strike when and where it listeth, regardless of our 
most reasonable expectations, and best hygienic measures. 

The Major is emphatically right in this statement. 
Therefore, as we do not as yet know the speeific eause of 
j'ellow fever, nor the numerous and varied means by 
which it may and can be transmitted, we should con¬ 
tinue to use every possible precaution against it in our 
southern states. 

That the mosquito is one great medium for its trans¬ 
mission we know, and we may in the near future learn 
of other means of its transmission and be able to com¬ 
bat them. That others exist the careful study of epi¬ 
demics of yellow fever of the past will demonstrate. Its 
erratic and inexplicable movements in an infected dis¬ 
trict can not be accounted for on the mosquito" theory 
alone. 

As to whether the mosquito is the only intermediate 
host for the transmission of malarial fever: the ma¬ 
jority of our profession are convinced that it is not. We 
do not know any more about the laws that govern the 
transmission of malaria than we do of those that relate 
to yellow fever. We know what the malarial parasite 
is when developed in the human blood; but what it is 
outside of that and the laws that govern it are yet un¬ 
known. Lavern, a French army surgeon, in 1880, 
claimed to have discovered the causative micro-organ¬ 
ism of malaria outside of the human body, and after 
further investigations, in connection with a few persons 
in different parts of the world, decided that it could not 
be fully developed so as to produce malarial disease in 
the human being except through the stomach of the 
mopheles mosquito, and then through the bite of that 
insect produce malarial fever in the human being. No 
doubt much, if not the entire, theory of Lavern will 
soon be bottled up and placed on the dusty shelves in the 
laboratory of bacteriologists—to keep company with the 
Sanarelli bacillus. 

In the transmission of malarial diseases by the mos¬ 
quito the same law exists that does in yellow fever. The 
mosquito must first bite a person afilieted with malarial 
fever, and then in from eight to twenty days—average 
time two weeks—she can transmit the disease to a 
healthy individual. Therefore, from every community"^ 
some one must go to a place where malarial diseases 
exist, let the infected mosquitoes bite him, contract the 
disease, retmn home, invite the mosquitoes to come and 
feast on his blood, then send them forth on a biting 
mission to his neighbors, and thus spread the disease. ° 

_ Gan any one who has studied the history of malarial 
dipases, or had practical experience in malarial dis¬ 
tricts, for a moment believe that malarial fever in 
former times could have thus been transmitted over our 
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vast prairies, or now in the bottom lands of our rivers 
and the swamps of the north and the south by the mos¬ 
quito alone? Most certainly not 1 Especially when we 
take into consideration that it is a well-established fact 
that mosquitoes, as a rule, go but a short distance from 
their breeding places, sometimes but a few hundred 
feet-—average distance not to exceed half of a mile—and 
that in olden times, and even now in our swamp regions, 
the settlements were and are, scattered—often with 
miles intervening between them—with but little if any 
communication one with another. 

Many of the experiments that have been made by in¬ 
vestigators in different parts of the world during the 
past few years, which are claimed to have established 
the mosquito as the only intermediate host in the trans¬ 
mission of malarial diseases, were of a similar char¬ 
acter to those made by the Cuban board on yellow fever, 
and are not conclusive. For it is well known that many 
persons living in malarial districts can be, and axe, ex¬ 
posed year after year to every possible means of con¬ 
tracting malarial fever—through the atmosphere, water 
and the mosquito—and yet remain in perfect health; 
and that healthy persons from non-malarial districts can 
spend months where malarial fevers are prevailing— 
mingling with the sick and being exposed to every pos¬ 
sible means of contracting the disease—and not have a 
symptom of malarial trouble. Thousands of persons 
living in malarial districts can testify to the truth of 
this. The writer, who has had years of experience living 
in malarial districts, both before and since he became a 
physician, can most positively vouch for the truth of 
every statement here made. 


THE BACTERIOLOGY OF CYSTITIS.* 

R. 0. LONGFELLOW, il.D. 

FOSXOUIA, OHIO. 

In the light of present advances in the real causes^ of 
cystitis, no one who is a student of progressive medicine 
will or can ignore the foreground bacteriology has taken 
in cystitis as other diseases, and bacteriologic investiga¬ 
tion has proven that all cases of cystitis are due to in¬ 
fection of pathologic bacteria, even though trauma may 
first be given that organ from internal or external 
sources. Normal urine is free from all bacteria, whereas 
urine contained in the bladder under any diseased condi¬ 
tions of the urinary tract must necessarily contain patho¬ 
logic and non-pathologic bacteria. 

In cystitic urine, as a rule, both cocci and bacilli are 
present; either one may exist in excess of the other, both 
exist equally or only one form of bacteria be present. 
Among the cocci present are the Stapliylococciis pyo¬ 
genes aureus, albus or citreus, the Micrococcus urece, 8ar- 
cina urincB, the Uro-bacillus liquefaciens septicus, the 
Birepiococcus pyogenes, the Zooglwa masses and the 
Oonococcus. The bacilli are usually the coli communis, 
the tubercle and in cystitis during the middle or latter 
end of a typhoid attack the Eberth bacillus. Thiogenic 
bacteria may be present, whose peculiar function is to 
convert sulphuretted hydrogen into more potent com¬ 
pounds of sulphur, and play no small role in cystitis. 
The pathologic bacteria that are factors in most cases of 
CTstitis are the colon bacillus, the different varieties of 
staphylococcus, the streptococcus, the tubercle-and the 
gonococcus. The bacteria may invade the bladder 
mucosa from the meatus, urethra, or the blood may con¬ 
tain certain bacteri a, which is true of pyemic and sep- 

• Upnd bv invitation before tiie Seneca County Medical Society, 
Tlffinf Ohio, Sept. 18, 1902. 


ticemic infections, and cystitis supervene from these con¬ 
ditions. The bacteria may descend through the ureter 
an-eetiy from the kidney, or penetrate the bladder wall 
iioin the intestine, as sometimes occurs, for the colon 
bacillus has been found in the blood durino- an attack 
of enteritis. 

*- 1 , frequently cause infection, even 

though performed under almost or seeming perfect asep¬ 
sis. Vulvovaginitis in children, proctitis also, often 
produce cystitis, due directly to an invasion and infec¬ 
tion of the mucosa by the bacteria in the vulvovaginal 
secretions, aided, perhaps, by the careless hygiene of chil¬ 
dren and the common habit of titillation of the external 
parts. 'The resisting power of the bladder mucosa 
against bacteria is lessened by any condition producing 
congestion of tlie bladder. This is proven by the con¬ 
gestions following contusions or lacerations of the 
urethra during labor, or after a sudden suppression of 
the menses from any cause excepting pregnancy. At 
one time the mucosa may be proof against the infection 
of bacteria, at another time the condition may be re¬ 
versed, and an infection from certain bacteria produce 
an acute cystitis. TJrine containing cystin has been con¬ 
sidered infectious, during which condition of cystinuxia 
certain bacteria produce a metabolic condition in the 
mucosa and muscular wall which results in an infiltra¬ 
tion or hyperemia to a lesser or greater degree. 

In the simple non-siippurative cystitis, caused by non- 
pathogenic bacteria, the urine is decomposed by these 
bacteria and produce a condition Icnown as bacteriuria, 
but do not penetrate the mucosa. The streptococcus does 
not decompose urea, whereas the staphylococcus in most 
varieties do, and are present in alkaline urine. The 
saprogenic bacteria are not factors in the non-suppura- 
tive cystitis, and only rarely are present in the suppura¬ 
tive form, then in necrotic conditions. A group of bac¬ 
teria, saprophytic in action, are the nitrifying and denit¬ 
rifying bacteria, whose function may later produce am- 
moniacal urine, or add to it, when caused by other be¬ 
fore-named bacteria. When the urine is aramoniacal, 
the nitrifying bacteria if present, oxydize am¬ 
monia into nitrous acid, and under reversed condi¬ 
tions the denitrifying bacteria, if present, convert nitric 
acid to ammonia and nitrous acid. In cystitis zymo¬ 
genic bacteria rarely if ever enter into the fermentation 
process, as they do in beer, wine, butter and cheese manu¬ 
facture, from whose bacterial action the necessary fer¬ 
mentation must result to produce these domestic articles 
of commerce. The Proteus of Hauser acts decidedly on 
urea, produces ammoniacal urine and may often be 
found in such urine caused by other bacteria. The 
Proteus vulgaris is often found in urine and 
is an important factor in the causation of py¬ 
elonephritis, as these bacteria descend with the 
urine into the bladder and find a host in the mucosa. 

In the suppurative cystitis the urine, winch may be acid 
from the Bacillus iuberclosis, may also contain the 
Bacilhis coli coinmunis. Ammoniacal urine may con¬ 
tain other than decomposing bacteria, may contain only 
the Bacillus coli communis due to outside infection, as 
by instrumentation or other procedures by the patient. 
When ammoniacal fermentation of urine occurs it is not 
due to the Micrococcus urea, but results from the then 
or pre-existing cystitis in less or greater degree from 
other bacteria. In ammoniacal urine cystitis to a less or 
greater degree precedes the ammoniacal condition, often¬ 
times from the action of thiogenic bacteria on_ urea, 
previously mentioned. The acid urine in cystitis is 
rarely, if ever, caused by instrumentation. In some 
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forms of cystitis tlm alkalinity of tlie urine is due to 
certain bacteria which decompose urea, such as the 
Bacillus pi/ocyaneuSj with or without the aid ot the 
Bacillus coll communisj and even when the latter baeu- 
lus is nresent in large numbers. ^ . 

Tho‘i>'(!c-(7ias tuberculosis plays an important role in 
cystitis, due generally to a secondary infection from pus, 
as in a tubercular kidney or tuberculosis of the urinary 
tract, in which the pus infected with the BocUlus tuber¬ 
culosis is washed down through the ureter to the blad¬ 
der mucosa. Not infrequently an ulcer of tubercular 
origin gives direct infection to the mucosa at a point 
remote from tlie ulcer. Disease of the anus, rectum or 
colon is often the cause of cystitis, as the pathologic 
bacteria migrate directly through the bladder wall. 
Cj'stitis in children is usually caused by the Bacillus coli 
communis; the invasion announced by pyrexia of an un¬ 
even course, followed by frequent, painful urination and 
the presence of blood more or less in the urine, which 
is subsequent to the marked vesical teuesnius. The 
urine voided under these conditions will exhibit inneus, 
-pus cells, epithelial ceils, blood cells and the Bacillus coli 
communis in large numbers. 

The gonococcus as a primary cause of cystitis is not 
common, but most frequently produces prostatitis, but 
when cystitis is caused by gonorrhea the other bacteria 
will be found as coexisting with the gonococcus as fac¬ 
tors in the causation. The Streptococcus pyogenes may 
invade the bladder from a nearby suppurating process, 
which is spreading in character, or the Staphylococcus 
pyogenes aureus may, and often does, penetrate the tis¬ 
sue of the bladder from a circumscribed abscess forma¬ 
tion or a pocket of pus near the bladder. Ischiorectal 
abscess has produced cystitis, due to the Staphylococcus 
pyogenes aureus, and the streptococcus was found present 
also, proving the penetrating powers of tlie bacilli. A 
pyosalpinx, or a snppnrative peritonitis, pyelitis or a 
pyelonephritis may liberate the staphylococcus or strep¬ 
tococcus directly into the bladder or urinary tract. 

In pregnant and non-pregnant women the vagina and 
cervix uteri are hosts to many forms of bacteria. Often 
the secretions contain streptococcus of a saprophytic 
\ nature, that become virulent under certain conditions of 
less resistance by the mucous membrane, migrate into the 
bladder, lodge in the mucosa and produce a form of 
cystitis occasionally met in gymecologie practice. In 
uterine displacement, causing congestion, hyperemia, or 
even hyperplasia, the Streptococcus pyogenes, the Sta¬ 
phylococcus pyogenes aureus or alhus have frequently 
been found in the vagina, at or near erosions of the cer¬ 
vix, ulcers of the vulva or vaginal wall, which have 
caused an attack of cystitis. Such a case came to the 
notice of your essayist last March, which occurred in 
the practice of Dr. Houseman, Postoria, who sought a 
baeteriologic examination of a urine, which disclosed the 
Staphylococcus pyogenes aureus. Streptococcus, Bacillus 
coli communis in large numbers, from wliich colonies 
were started, cultures made and kept alive by transphm- 
tation. The growth of the Bacillus coli communis from 
this urine on potato media revealed bacilli of such hearty 
proportions as to remind one of the “Huntswurst” of the 
V up-to-date sausage factory. That urine also contained 
Micrococcus urcce, sarcina, tetrads and other cocci. 

Now and then, during typhoid fever, a cystitis ap¬ 
pears, which is due to the invasion and infection of the 
Eberth, or Bacillus typhosus. Such cases of cystitis oc¬ 
cur from the last of the second week to the fourth week 
of typhoid fever. Occasionally a cystitis will supervene 
during a relapse of the fever, of short or longer duration. 


which is due to the renewed activity of the Bacillus 

typhosus. , 

A new factor in • the baeteriologic causation of 
cj'stitis is the Bacillus dijsentericus of Shiga, the 
Japanese investigator. This bacillus is the cause 
of that virulent form of dysentery which has attacked 
our soldiers in the Philippine Islands. This bacillus 
varies but little from the Bacillus coli communis or the 
Bacillus typhosus, and certainly belongs to the colon 
family. It has been reported as the cause of a severe 
attack of cystitis supervening the acute attack of dys¬ 
entery, when the dysentery becomes of a chronic char¬ 
acter. As our soldiers return to this country, bringing 
cases of the acute and chronic tropic dysentery, these 
bacilli may in the future be added to the long list of 
“home bugs now doing business at the old stand.” In 
suspected infection of the bladder by the bacillus tubercle 
it may be necessary to obtain the urine free from con¬ 
tamination from the meatus, urethra or external parts, 
which can best be accomplished by sterilized catheter 
under aseptic conditions. The Bacillus smegma is apt 
to contaminate the urine and might be mistaken for the 
Bacillus tuberculosis. The same holds time of theBaci?lM.s 
Liistgarten, the so-called bacillus of syphilis and the ba¬ 
cillus of leprosy, hut the latter —so rare in this country— 
is not a factor in pathologic examinations for Bacillus 
iuberculosis. For ulcerative nodular elevations at the 
urethral orifice, or in the bladder, the differentiation of 
the Bacillus tuberculosis and the Bacillus Lustgarten 
must be made, but the local and constitutional condition 
will usually be sufficient to decide between the last two if 
present, and tlie method of procuring the urine will 
greatly decide the possibility of contamination of the 
Bacillus smegma. The eystoscope is an invaluable aid 
in the early diagnosis of vesical ulcers, nodules, etc., and 
catheterization of the ureters in complex cases may he 
necessary for a differential investigation. The platinum 
loop or curette may be utilized, scrapings secured of sus¬ 
pected ulcers or nodules, colonies started, if possible, for 
the culture and staining differentiation in complex or 
obscure cases. 
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PRESENT ACCEPTED METHODS. B. EXPDOILITOKY 
LAPAROTOMY. 

So we see there are but two recognized methods of 
arriving at a diagnosis of perforation, i. e., awaiting 
peritonitis or performing laparotomy. The former £ 
unreliable and of little value; the other, while it may be 
of great value, is of considerable real danger. As to a 
choice between them the consensus of opinion is in 
favor of the latter. Fewer cases will die after perform¬ 
ing an exploratory laparotomy on all suspected eases 
than will be lost after awaiting the development of a 
peritonitis to corroborate the diagnosis. By awaitimr 
the symptoms of a peritonitis in all such cases some few 
will not develop them and will recover without bein^ 
exposed to all the dangers of an unnecessary major oper¬ 
ation. _ To perform laparotomy in all such cases will of 
necessity result in some few being needlessly exposed'to 
the many dangers of a major operation. But in the first 
instance the chances of a satisfactory outcome are as 
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small as is the danger of doing an unnecessary operation 
in the second. Certain cases undoubtedly do recover 
■without operation, after penetrating wounds of the ab¬ 
dominal wall. But the vast majority of such cases are 
those uncommon instances in which a bullet enters the 
peritoneal cavity and by pure chance fails to injure the 
gastrointestinal canal. 

Dr. Loomis,®® in discussing Dr. Fitz’s paper, said: ‘‘I 
do not remember to have seen a single recovery after 
there was unmistakable evidence of intestinal perfora¬ 
tion.^’ 

Mr. Makins, speaking of gunshot wounds of the small 
intestine which occurred during the Boer war, says: 
'T!n the majority of cases which recovered spontaneously 
the injury was not of a perforating nature, and that in 
five cases in wliich the injury was certainly diagnosed 
in the hospital death occurred." 

Plagg^® reports a case of penetrating gunshot wound 
received in the Philippines in which exploratory laparo¬ 
tomy was performed and no perforation found, the pa¬ 
tient recovering uneventfully. 

Kobinson®^ cites a case of penetrating wound of the 
abdomen on 'whom laparotomy was performed with no 
injury to the intestine found. Patient recovered. Such 
2 happy ending is rare and can not be counted on; the 
probability of nonperforation occurring is not great, for 
UeS®® says: ‘^Vhen the diagnosis of perforation is made 
the viscera will not escape injury in more than 4 or 5 
per cent, of the wounds." 

So in the absence of any method of definitely deter¬ 
mining the true state of afiairs it is better to consider 
all cases as are the 95 per cent. As we do not know 
which are included in the 5 per cent., we had 
better disregard the minor per cent, entirely. Cases in 
which undoubted perforation of the gastrointestinal tract 
has occurred and recovery followed, without any opera¬ 
tive interference, are quite uncommon. The chief method 
of nature in such cases is by the establishment of an 
artificial anus, or a fecal fistula. In other cases the 
difficulty exists in differentiating those cases in which 
the intestine is injured from those in which it escapes 
damage; as a rule, in the absence of an autopsy, all 
cases of recovery following penetrating wounds _ of the 
abdominal wall are considered as cases in which the 
intestine escape injury. In this connection Makins is 
quoted as saying; ‘^Wounds of the intestinal tract 
showed themselves capable of spontaneous recovery in 
a certain proportion of eases.” But we are not told how 
he made a positive diagnosis of perforation in these 
cases which were not operated on and which recovered. 

One of the earliest eases in which undoubted_ injury to 
ffut was followed by recovery Avithout operation is re¬ 
corded by Little in 1705, and is referred to by John 
Bell in ins “A System of Surgery,” Edinburgh. 1826 
It is the case of a madman who slabbed himself with 
iahteen wounds in the belly, and of these eight pene- 


-nninted icniie. xun -« , 

“cult breathing, with vomiting and puigmg, 
to be dangerous wounds; vomiting of Wood discharged 
bv tL stool proved that the wound touched the stomach 
intestine- yet desperate as this ease appeared, 
"’'Vo Whs the man had entirely recovered. His 
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u'hich it left being a half inch long.” This is of interest 
and value in showing to us that it is possible for such 
a case to recover without surgical intervention. We will 
not consider the possibility^ that these scars might be 
the result of some ulceration from within, probably 
caused by a foreign body. As the man was insane there 
is a chance that foreign substances might have been 
swallowed, or that the wound of the knife might have 
injured the outer coats of the intestine alone, not includ¬ 
ing the mucosa, ^ and so not forming a perforating 
wound; but, granting the explanation given by the auffior 
that the scars were the result of stab wounds inflicted 
eighteen months previous, the question remains, how 
many such cases would recover under similar treatment 
and how many similar cases would recover after laparo¬ 
tomy and enterorrhaphy ? The fact that such a ease may 
possibly recover without surgical interference does not 
justify one in alloiving others to die without attempting 
to repair the damage. 

Such an outcome is usually explained by the establish¬ 
ment of a localized peritonitis which causes omentum or 
neighboring loop or loops of the bowel to become at¬ 
tached to the site of the perforation and so occlude the 
opening, preventing extravasation or extension of the 
inflammation. Such a favorable termination is un¬ 
common and can not be depended on. It may occur in 
small punctured wounds (as in experiment Ho. 10), but 
the size of the intestinal perforation can not be gauged 
before seeing it. The size of the penetrating object 
makes no difference, for a small bullet by burrowing 
obliquely along the convex border may give rise to an 
opening of comparatively enormous size. 

The stopping up of a perforation by the protrusion of 
the mucous membrane can not be depended on. In all 
large wounds it everts and so prevents formation of ad¬ 
hesion to serosa; this protrusion forms a mucous canal 
connecting the septic lumen* of the gut with the free 
peritoneal cavity. The lumen of this canal may be 
small, but a large lumen is not necessary to allow of the 
escape and passage of bacteria. 

In gunshot wounds and punctured wounds of the 
abdominal wall the first indication is to ascertain 
whether or not the abdominal wall is perforated. It is 
impossible in many cases to tell whether there is an 
opening in the peritoneal sac from the apparent course 
the bullet has taken, or from the symptoms which may 
develop, such as shock, tenderness or muscular rigidity, 
for all these may be present and yet there be no opening 
in the peritoneum. 

The method of arriving at a diagnosis of penetration 
in use by the best authorities to-day consists in making 
an incision over the wound and following the course of 
the bullet, the track being in plain sight all the time, till 
the peritoneum is found to be intact or penetrated, 
when the wound is treated accordingly, cither proceed¬ 
ing and doing a laparotomy or closing the Avound. 

The older, more common and more dangerous method 
of probing is still used considerably. The objection to 
the use of the probe is the danger of forcing infectious 
matter deeper into the wound or even into -the^ free 
peritoneal cavity; this, of course, can be done with a 
surgically clean probe as Avith one not so. All bullet 
wounds may be infectious, and hence promiscuous prob- 
ino' will only add to the spread of the infection; and 
atmin. it is working in the dark; one can not see Avhere 
the instrument is being forced and damage may be 
done. It is often unsatisfactory, as the muscles may 
contract on the track of a bullet and prevent the passage 
of a probe. The finger has been proposed as a substi- 
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tute for the ordinary probe. This animated probe will 
in many cases be too large and will force and spread 
infection in the same manner as the other, its only ad¬ 
vantage being the addition of the sense of tonch, which, 
of conrse, will be of considerable moment in many 
1 cases. 

Caution against too much probing in bullet wounds 
may be found as early as 1845 by Gibson"' as follows: 
“The surgeon should make it a rule, when called to a 
gunshot wound of the abdomen, to spare the probe and 
finf^er as much as possible j such examinations thought¬ 
lessly made can do no good and have been the cause of 
tTeat mischief.” And in 1898, by Senn. A penetrat¬ 
ing wound of the abdomen should never be probed, 
either for diagnostic or therapeutic purposes.” Yet in 
a recent number of the Annals of Surgery we find 
LeConte reports a gunshot wound of the abdomen in 
which he says; “And a probe refused to pass beyoud 
the latissimus aponeurosis.” In commenting on this 
ease and gunshot wounds in general the same speaker 
says; “It has been my practice to treat the tract of the 
bullet as septic until it has proved itself otherwise.” 
We would ask then, why probe? 

\ Other methods have been advocated, such as the in¬ 
jection of hydrogen gas or peroxid of hydrogen into the 
wounds; if the passage of the gas was obstructed it was 
supposed that the wound did uot communicate with the 
free cavitj^, and if, on the other hand, the gas did not 
cause any distention of the track and met with no ob¬ 
struction, it was supposed to have passed into the abdo¬ 
minal cavity. But these have been found to be inac¬ 
curate and dangerous measures, and so are practically 
abandoned at the present time. 

If the wound is penetrating the probability that 
damage has been done to the abdominal contents is 
great; as great as 95 or 9G per cent, by one author. But, 
on the other hand, we find Makins saying that “unless 
the intestine was struck in such a direction as to render 
lateral displacement an impossibility the gut often es¬ 
caped perforation.” 

In this connection we call attention to the frequent 
escape of 'the intestine from injury in cases of stab 
. wound as compared to gunshot wounds. This may be 
r explained by the comparative slowness of the stab wound 
which allows the intestines to escape from the path of 
the Imife. 

The operation of “Paracentesis Abdominalis,” so fre¬ 
quently performed yet never damaging the intestine un¬ 
less there be adhesions between the visceral and parietal 
peritoneum, at site of puncture, serves also as an ex¬ 
ample and tends to strengthen the proposition that, in 
certain cases, the intestine may get out of the path of 
even a bullet. But, again showing the differences of 
opinion, the late Sir William MeCormac said: “The 
bowel is nearly always perforated, feces are extravasated 
and very frequently there is some other complication as 
well,” 

It would seem that in the vast majority of cases evi¬ 
dence of penetration is sutheient provocation for lap¬ 
arotomy. Parke says; “The treatment of penetrating 
wounds of the abdomen requires exploration.” But 
'-\ Senn, as late as 1898, says; “Quite recently the assertion 
has been made by several prominent surgeons that lap¬ 
arotomy should be performed in all cases where it can 
be shown that penetration has occurred. It must, how¬ 
ever, be admitted that in the absence of serious visceral 
lesions penetrating wounds of the abdomen are injuries 
from which the patients are very likely to recover with¬ 
out operative treatment, and that when such patients 


are subjected to laparotomy death may occur^ solely in 
consequence of the operation. Clinical experience and 
the result of experiraept show conclusively that laparo¬ 
tomy should not be performed because a bullet has en¬ 
tered the abdominal cavity, but that its performance 
should be limited to the treatment of intra-abdominal 
lesions, which, without operative interference, would 
tend to destroy life.” Hildebrandt, Berlin, at Bie Con¬ 
gress of German Surgeons, April, 1902, in discussing 
penetrating wounds of the abdomen and their treatment, 
says: “When the diagnosis of perforation is made lap¬ 
arotomy should be performed immediately.” In other 
eases he advises expectant treatment, performing the 
operation only when necessary. 

Then there are certain and not uncommon conditions 
under which we may have perforation of the gastroin¬ 
testinal tract in which the abdominal wall shows no 
evidence of penetration or even injury, as ulcerations 
and contusions. In such cases especially is there a cry¬ 
ing need for some method of diagnosis other than those 
two above enumerated. 

With our present aseptic technic exploratory laparo¬ 
tomy is almost devoid of danger, so that if no pei'fora- 
tion is found in the majority of cases no damage will 
have been done, or, as Cushing says: “Nevertheless, I 
believe much less responsibility was associated with an 
explorative laparotomy than with the risk of neglecting 
a perforation until signs of peritonitis should occur.” 
Or Eichardson, who says: “An objection lies in the pos¬ 
sibility of unnecessary operation, for tlie chagrin is great, 
though the danger is slight, when the patient has been 
subject to an unnecessary risk.” Scudder,"® in this con¬ 
nection, says: “Indiscriminate early exploratory opera¬ 
tions for diagnosis are to be deprecated; it is certainly 
better, however, to have operated many times and found 
no lesions than even once to have neglected operating 
where it might have saved a life.” 

But in each and all of these quotations there is a 
tacit admission that it is a question of choosing between 
two evils, and all are agreed as to which is the lesser. 
And the lesser evil is evil because it is not absolutely 
free from danger. Explorative laparotomy on even 
perfectly normal individuals is not free from danger. 
Dr. Keen, at the Denver meeting, challenged any one in 
the room who believed he could do 100 abdominal sec¬ 
tions on well patients even and not have a 2 per cent, 
mortality, and no one took it up. At the Columbus 
meeting, when criticised by Dr. Morris, he said: “I 
am perfectly well aware that several of the best sur¬ 
geons can show less than 2 per cent, mortality, but I 
still maintain that in the hands of the average man the 
mortality will be 2 per cent, or higher.” 

The use of a local anesthesia reduces but one source of 
danger; the other possible causes of a fatal termina- 
Gon are still present. It is this mortality rate, small as 
it is; the knowledge that exploratory laparotomy is not 
devoid of danger; the fact that an unnecessary laparo¬ 
tomy may terminate fatally, that has led to many at¬ 
tempts at some other method of diagnosis, if not abso¬ 
lutely dangerless, perhaps of less langer. 

In an editorial in The Journal A. M. A. we find the 
following: “Any operation which does not better the 
condition of the patient must be regarded as a thera¬ 
peutic error. Progress in the future is likely to depend 
niiicb, more on the discoveries which shall make surgery 
less necessary than to the opening of new fields°for 
surgical treatment. The advance should be in the direc¬ 
tion of limiting these unnecessary and harmful opera¬ 
tions, for the wisdom of the surgeon should serve as well 
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to restrain him from operating as to enable him to 
operate successfully.” 

NEW METHODS AND ENPBRIJIENTS. 

A suspected perforation, in a case of typhoid fever 
occurring in the writer^s practice, and the lack of con¬ 
clusive evidence sufficient to justify an operation, even 
after the aid of consultation with that master of diag¬ 
nosis, the late lamented Christian Fenger, led to a 
train of thought which might be expressed in the fol¬ 
lowing manner: 

THE surgeon's SOLILOQUY. 

To operate or not to operate, tliat is tlie question; 

Whether it is nobler in the mind to sulfer 

The slings and arrows of a suspected perforation, 

Or to take up the scalpel, against our doubts. 

And by exploration—end them. 

To cut, to explore and perchance not find a perforation. 

Ah, there’s the rub. Thus uncertainty docs make cowards 
of us all. 

To explore, to cut, to lapaiotomize; 

And by so doing lind a perforation, and thus snatch 
A human being from an untimely grave. 

This is a consummation devoutly to be wislied. 

To test, to prove, to satisfy oneself, 

Witiiout the aid of the uncanny scalpel; 

To explore without a celiotomy. 

To find a reaction, by the aid of chemics. 

That would demonstrate beyond the peradveuture of a doubt. 
That perforation did exist. 

What an advance were that my fellow surgeons. 

To test, to prove, to answer questions, 
ii’roiu the a,’-ray hidden, 

To e.xplore and lay bare the minutest perforation 
By the aid of a I'eaction 

Is a want, and the want has long been keenly felt. 

And this, in turn, led to an effort to arrive at a means 
of diagnosis in cases of suspected perforation without 
the dangerous procedure of a laparotomy and before tlie 
development of peritonitis. The available literature was 
consulted and a line of experiments mapped out, these 
experiments to begin with the simpler and more readily 
discernible chemical reactions and from these on to the 
more complicated and proportionately more valuable 
procedures that would include the use of the spectro¬ 
scope, microspectroscope, the polariscope and all avail¬ 
able means that might shed even a ray of light on tliis 
problem. But circumstances led the writer far from the 
facilities of the complete laboratory, with a result that 
but few experiments were performed, and these of a more 
simple nature. The results, while not absolutely con¬ 
clusive thus far, show the possibilities of the modern 
laboratory when intelligent inquiries are made of it._ 

The experiments have been, in principle, the injection 
of filtered air or normal salt solution into the abdo¬ 
minal cavity, the withdrawing of the same and examin¬ 
ing it for some substance found normally in the gastro¬ 
intestinal canal and which is not found in the normal 
peritoneal cavity. Or, to put it in as few words as pos¬ 
sible if there is a perforation will not a delicate chem¬ 
ical reaction detect it? , • 

When any new method of treatment or diagnosis is 
presented the first indication is to demonstrate con- 
dusively that no harm or damage will follow its ap¬ 
plication; the second, that it will accomplish some good. 

^ As to air if no perforation is present will the injec¬ 
tion of filtered air into the peritoneal cavity do any 
ba™? Murphy has demonstrated the innocuousness of 

Srchpe o£ iyarogen gas from the bowel into the free 


cavity.^ G. Kelling^'" has recommended tamponing the 
abdominal cavity with air in cases of threatened internal 
hemorrhage, and in his method of celioscopy^® has still 
further demonstrated the lack of any bad symptoms fol¬ 
lowing the injection of air into the abdominal cavity. 
In the writer’s experiments, in three instances (Exp. 
3, 10 and 5) the abdomens of dogs were filled with 
filtered air and no evil effects of any description was 
noted, the distention and tympany disappearing in 
from two to six hours. On the contrary, in one in¬ 
stance in which the animal was given too much anes¬ 
thetic and seemed to be about dead, forcible distention 
of the abdomen with air seemed to resuscitate the ani¬ 
mal. Once again, during the same operation, the ani¬ 
mal apparently stopped breathing and pulsation of the 
heart could not be heard. Care was taken to ascertain 
these facts. Injection of air was again resorted to, with 
a return of pulse and respiration. A third time the 
animal collapsed and a repetition of the measure failed 
to restore him. This was in all probability merely an 
apparent death, for in two other cases the animal died 
from the anesthetic, while the injection of air into the 
abdominal cavity and all other known means failed to 
bring back life. 

On the other hand, if there be a perforation of the 
gut and examination of the aspirated air reveals the 
fact, operation will be performed at once. 

As to the injection of fluid into the cavit)”^, the nomal 
salt solution is superior to sterile water, in that it does 
not act as an irritant to the peritoneum and cause the 
destruction and removal of the endothelial cells as the 
plain water has proven to do. T. J. ^MaxwelB^ reports 
two cases in which he irrigated the abdominal cavity with 
a normal salt solution, at intervals of from four to six 
hours, as temperature and pulse indicated, for four or 
five days, with no evil result as a consequence. Laplace^- 
has demonstrated that the peritoneal cavity stands with 
perfect safety a continuous irrigation with normal salt 
solution at a temperature of 100 P. during 74 hours. 

In the absence of perforation the injection of fluid 
into the cavity will cause no infectious matter to be 
spread throughout the sac because there is no infection 
present. The result of this fluid in the peritoneal cavity 
will be the same as that which follows transfusion; it 
will become rapidly absorbed and will act as a stimulant 
to a flagging circulation and at the same time serve as 
a most rational treatment for shock and collapse. 

If there be a perforation, and examination of the fluid 
reveals the fact, laparotomy will be instituted at once, 
and as it is an almost universal practice to flush out 
the cavity in such cases, this flushing will have been 
begun before the operation and have acted as a stimu¬ 
lant, so enabling the patient to stand the operation bet¬ 
ter than without it. By this method no new infectious 
intestinal contents will be forced into the general cavity, 
as may occur when the rectal insufflation is practiced. 
To be sure, the contents which have already e.scaped 
may become disseminated throughout the peritoneal sac, 
but whether it is better for the patient to have 1,000 
germs in one locality or one germ each in 1,000 different 
locations is an open question, regarding which J. &• 
Clark,who has made a masterly study of the subject, 
says: "It may appear to some of my readers that the 
peritoneal infusions of normal salt solution, in cases in 
which infection is suspected, is to condemn the patient 
to certain septicemia or even pyemia through the wide 
distribution of the microorganisms. On the contrary, 
we believe this very action is prevented.” He bases his 
argument, very rationally it seems, as follows: “Given 
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a minimum amount of peritoneal infection it is in- 
finitelj' better to distribute it at once, before the micro¬ 
organisms undergo manifold sporulation, than to hope 
for its elimination after it has gained yirulent heimway 
through stagnation within the abdominal cavity. By at 
once distributing a minimum amount of infectious ma¬ 
terial generally throughout the body the microorganisms 
are promptly placed in the most favorable situations 
for their destruction and elimination.” 

From the above we conclude that the injection of the 
air or water into the abdominal cavity in the absence of 
a perforation is harmless, and in the presence of perfor¬ 
ation is likewise devoid of danger. 

There may be cases of chronic nonperforative perito¬ 
nitis in which the aspirated air or liquid may reveal sub¬ 
stances, contained normally in the lumen of the gut, for 
Fitz says; "'A fecal order may be present in the puru¬ 
lent exudate, which has remained for some time in con¬ 
tact with the large intestine, although there be no per¬ 
foration on the bowel.” And it is a well-known fact 
that the bacteria, especially the colon bacilli, may pass 
through the nonperforated intestinal wall. 

Cutler and Elliot=^ report a ease of typhoid in which 
the symptoms pointed to a perforation and laparotomy 
was performed. Peritonitis was evident, hfo perfora¬ 
tion was found, but two grayish patches were almost 
ready to slough. These were inverted by suture and the 
patient recovered. 

G. Poser and J. Cohn*'’ claim, after experiment, that 
there is no doubt that under certain conditions the intes¬ 
tinal wall is penetrable by bacteria. They injected 
Micrococcus ■prodigiosus into the rectum of dogs and 
then sealed the anus. After two days the animals were 
killed and the prodigiosus was found in the peritoneum. 
It is probable that a perfectly normal bowel opposes 
their passage. 

This process was called propagation by Monad and 
Van Vertz.“® But these eoncutions are not found in acute 
abdominal emergencies, and when found in subacute or 
chronic conditions demand laparotomy as their treat¬ 
ment. To satisfy ourselves that such a condition will 
not be found in acute nonperforative peritonitis one 
experiment was carried out as follows: 

Large bull dog. Anesthesia, shaved and cleansed. Incision, 
median line, opening the abdominal cavity. A small piece of 
gauze saturated with pus from an infected finger was inserted 
into the cavity and abdominal wound closed. Twelve hours 
after, when animal showed evidence of peritonitis (tympanites 
and temperature), normal salt solution was injected and with¬ 
drawn. This fluid, on examination for sulphur, ammonia, 
indol, nitrates, bile, peptone, proteoses, starch, sugar, etc., 
gave a negative result. 

In the first experiments it was our aim to utilize the 
principle by means of which plumbers locate a leak in 
the sewerage; that is, by exposing white blotting paper 
saturated with lead acetate to the suspected air, which, 
if contaminated with any compound of sulphur, notably 
HjS, will convert the lead acetate into lead sulphid 
and cause the white paper to become black. As the lower 
bowel at least contains sulphur, and the normal per- 
. itoneal cavity contains none, it was hoped that by this 
means a perforation of that portion of the alimentary 
tract might be discovered. With this object in view ex¬ 
periments were conducted as follows : 

Expehiment 1. —^Dog. Anesthetized, shaved and cleansed. 
Abdominal incision, median line. Eectum brought into abdom¬ 
inal wound, which -was incised at its convex border for a dis- 
t.ance of two inches. The mucosa everted and contents escaped, 
after which the bowel was returned to peritoneal cavity and 
the abdominal wound closed. Twenty-four hours after the re¬ 


ceipt of injury to gut the dog was found alive, hut in very 
bad condition, tympanites marked. Animal again auesthetizea 
and cleansed. Gas escaped spontaneously from the abdominal 
cavity after the induction of trocar. This gas was conducted 
by means of a rubber tube to the bottom of a test tube con¬ 
taining a saturated solution of lead acetate, which solution 
was turned black in one minute. 

ExPKUisiEXT 2.—Dog. Anesthetized, shaved and cleansed. 
Abdominal incision, median line. Eectum brought into wound 
and incised on couvc.x border for distance of m inches. 
Dlucosa everted and contents escaped. Injured bowel returned 
to peritoneum and abdominal wound closed. Twelve hours 
after receiving the injury the animal was again anesthetized. 
Two trocars were inserted into abdomen, one below the xiphoid 
cartilage, and the other above the pubes, and filtered air forced 
in one trocar. After a slight distension of the abdomen this 
air made its escape from the second trocar, and upon being 
conducted to the bottom of a test tube and alloived to bubble 
through a solution of lead acetate, it shortly turned the lead 
acetate solution black. 

ExpciuiiENT 3.—Similar to No, 2, and differed only in that 
the filtered air waa forced through the abdomen three hours 
after the injury instead of twelve hours as in No. 2. The same 
positive reaction (lead acetate solution turned black) resulted 
in this case. 

ExPEnixtuNT 4.—Similar to No. 3, except that the air after 
passing through the contaminated peritoneal cavity was al¬ 
lowed to bubble through a solution of iodized starch. As a 
result this blue solution was changed to a colorless one. 

Expemjiext 5.—^Differed from Nos. 3 and 4 in that instead 
of using lead acetate or iodized starch as a test solution 
the escaping air was passed through Nessler’s reagent, which 
was promptly turned yellow, indicating the presence of afii- 
monia. 

ExrEBi.MENT 0 .—To demonstrate that such reactions are not 
confined to the lower animals, human feces in dilute solution 
(oz, to pint) of sterilized water were placed in a large bottle 
and shaken. Filtered air was now forced through this solution 
and allowed to pass through a solution of lead acetate, which 
was darkened. The lead solution was replaced by one of iodized 
starch and this in turn ivas' bleached, and on substituting 
Nessler’s reagent for the starch it was changed to a yellow 
color. 


ExPEnrsiEMTS 7, 8 and 9.—To exclude the possibility of 
these reactions occurring after passing the air through a nor-, 
mal peritoneal cavity, and at the same time to determine 
whether or not there were any evil effects to follow the pro¬ 
cedure, the experiments were similar. 

Dogs anesthetized, shaved and cleansed. Two trocars in¬ 
serted, one below xiphoid cartilage, and the other auove the 
pubes. Filtered air was forced through one trocar into ab¬ 
dominal cavity. After slight distension air escaped from 
second trocar, and was led into a solution'of lead acetate, 
which was unchanged after the air had bubbled through it for 
five minutes. Similar negative results were noted after the 
substitution of the iodized starch solution and the Nessler’s 
reagent, for the lead acetate. The trocars were then with¬ 
drawn, leaving as much air as possible in the abdominal cavity, 
and the punctures sealed with collodion. No evil effects were 
noticed and the next day the tympanites had entirely disap¬ 
peared, and the animals seemed perfectly normal in every 
respect. •’ 

Expebimeot 10.— Dog. Anesthetized, shaved and cleansed. 
Abdominal incision, median line. Jejunum brought into 
Wound and incised for inches at its convex border. Gut 
replaced in cavity and abdominal wound closed. Twelve hours 
after receipt of injury tympanites and peritonitis present. 

was forced through the cavity, and then in turn through 
lead acetate, iodized starch solution and Nesaler’s reagent with 
a negative result in each instance, 

ExPEBijffiNT 11.—Dog. Anesthetized, shaved and cleansed, 
^dominal incision, median line. Rectum brought into wound. 
Two trocars inserted into this viscus six inches apart, and 
air forced through them, the gut being compressed above and 
below the trocars with ilurphy clamps to prevent the air from 
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lining ilic entire tube. This ah' after its escape readily turned 
the lead solution dark. The same process was repeated in 
the ascending colon \yith a like positive result. It was also 
performed in the small gut, and in the stomach with a negative 
result. After passing tlie escaping air through the solution 
for live minutes no change in color coiilu be detected. The 
abdominal wall was now saturated with the intention of mak¬ 
ing tests from the free cavity on the following day, but at "T 7’ ,7"' 

that time the animal presented no external evidence of peri- hvdmvid ^ -'ukaline by adding sodium 

tonitis, and instead of doing so, rapidly recovered. Sh J uitroprussiate was added with a 

m, • . . • • ! 7- . .. , lesultant Violet color. This indicated the presence of soluble 

Tbs experiment is instructive iii demonstrating the ^ 

necessity of more than one test, as a different substance 
or substances must be looked for in cases of perforation 


JSxvEUUiEm 15.-Similar to No. 14, except that instead of 
xamiiung the aspirated fluid for ammonia it was treated with 
sujphunc acid and sodium nitrate, the change of color indicat¬ 
ing tlie presence of indol. By this test, according to Herter 
we are enabled to recognize indol even when diluted as much 
as one part to two hundred thousand of water. 

Exz’EKiMEjfT 16. Similar to No. 15, but instead of 


of tlie small gut or stomach, and also of extreme interest 
in proving the possibility of spontaneous healing of the 
gut and recovery without any attempt at closure of 
wounds by suture or other artificial means. This ani¬ 
mal recovered without suture of gut after receiving eight 
punctured wounds of the alimentary canal; the wound 
in each instance being made by a trocar about one- 
eighth of an inch in diameter. It is worthy of note that 
in none of these wounds did the mucosa evert, which in 
all probability accounts for the union and recovery. 

While the possibilities of air as a source of informa¬ 
tion were far from being exhausted, a few tests with 
liquid were deemed desirable. The observations of Max¬ 
well and Laplace demonstrated conclusively that no evil 
effect may be expected as a result of the free applica¬ 
tion of normal salt solution to the peritoneum of human . 
beings, and rendered it useless to prove the proposition scope of this paper, the diagnosis and treatment 


resultant violet color, 
aulphids. 

EximniMENT 17. Dog. Anestbetized, shaved and cleansed. 
Incision, median line. Upper portion of the jejunum brought 
into the abdominal wound and its convex border incised for 
an inch and a half. The mucosa everted and contents escaped. 
Bowel put back. Abdominal wound closed. Six hours after 
injury, normal salt solution injected into abdominal cavity and 
after remaining for fifteen minutes four ounces were with¬ 
drawn, and examined for peptone or proteoses, bile, sugar, 
starch, with a negative result for all except the biuret test^for 
proteoses. 

^ Expeuiment 18.—Same as No. 17, except that in testing for 
bile. Hays’ reaction was utilized and found positive. When 
powdered sulphur is sprinkled on a fluid containing bile the 
sulphur gradually sinks. This reaction, according to Beddard 
and Pembrey, depends on the presence of bile salts alone, and 
is still given when one part of bile is diluted by 120,000 parts 
of water. 

TREATiXBNT. 

While it is not intended to include treatment at length 


on the lower animals. The first experiment was in the 
nature of a control, the fluid being examined after its 
passage through a normal peritoneal cavity, one in which 
the gastrointestinal tract is nonperforated. 

ExPEuniENT 12.—Small bull terrier. Anesthetized, shaved 
and cleansed. Two trocars inserted into the abdominal cavity, 
one below ensifonii cartilage and tlie other above pubes. One 
liter of normal salt solution at a temperature of 110 F. was in¬ 
jected into the abdominal cavity, trocars withdrawn and punc¬ 
ture sealed with collodion; after the expiration of one hour, 
four ounces of fluid were withdrawn from the cavity and im¬ 
mediately examined for ammonia, nitrates, indol, bile, sugar, 
starch, peptone, proteoses, sulphur, and sulphates, none of which 
were found, thus showing that with no perforation these sub¬ 
stances will not be found in the solution after its jiassage 
tlirough a non-perforated peritoneal sac. 

Next an attempt to arrive at a diagnosis of perfora¬ 
tion of the large gut was undertaken as follows; 

Exvekiment 13.—Black and tan cur. Anesthesia, shaved 
and cleansed. Abdominal cavity was filled with normal salt 
solution 110 F. tlirougli two trocars—withdrew about four 
ounces of this fluid into a bottle marked “Before perforation.” 

After removing trocars, abdominal incision was made, 
through which the large bowel was exposed. Tlie rectum was 
incised on its convex border for a distance of about half an 
inch and then replaced in its normal location in the abdominal 
cavity and the wound in belly was closed. Twelve hours after 
the injury to the gut was received the dog was again anesthe¬ 
tized the trocars inserted once more and^ through one normal 
salt solution introduced into the abdominal cavity, through 
the other a portion of this fluid was.withdrawn and put into 
a bottle marked “After perforation, twelve hours.” Examina¬ 
tion of these solutions for ammonia was negative in the first, 

and positive in the second. , . , 

Expeiume^t 14 .-Similar to No. 13, differing only in that 
the normal salt solution was injected into the abdomen three 
Imiirs after the injury instead of twelve hours as in the pievi- 

This Sid wss altaed to r.molo 1. the 

for 30 minutes and then about four ounces of it was -ivith- 
drawn “ d placed in receptacle labeled “After perforation, 
Uiriiours,” and wbieh, 4en examined for ammonia with 
hA' -der’s reagent, gave a distinct positive leaction. 

the esu.;^ 


are so intimately related it, it would be incomplete with¬ 
out a few words concerning treatment of the condition 
when found. The treatment may be arbitrax’ily divided 
into treatment of the perforation and of the peri¬ 
tonitis. 

Treatment of the Perforation .—As to the perforation, 
its location relative to the portion of tlie gut involved 
will be of considerable importance. The wound may be 
a, at the convex border; 6, at the mesenteric border, or 
c, between these two. If at the convex border a simple 
suture will be sufficient. If there is any danger of 
causing a stenosis the ivound may be closed transversely 
to the long axis of the gut (Heinecke, Milnilicz, the so- 
called cnleroplasty). If at the mesenteric attachment 
the blood supply must be carefully studied and in 
suturing too much blood supply must not be cut off. 
Some advocate resection, followed by enterorrhaphy, in 
such perforations. The presence of the mesentery with 
its separated serous coverings adds to the difficulty of 
suturing in this locality. 

In through-and-through perforations, i. e., with an 
opening on both sides of the gut, the danger of stenosis 
is increased, and if near the mesentery the circulation of 
the convex portion may be imperiled; so it is usually ad¬ 
visable in such cases to perform resection. 

The teclmic of intestinal suturing will not be dwelt 
on. The Lembert suture is certainly, according to many 
writers, fast becoming a thing of the past, and the 
through-and-through suture with the knot in the lumen 
taking its place. 

When resection is necessary a choice lies between anas¬ 
tomosis with the Murphy button and enterorrhaphy with 
plain needle and thread. The advantage and disad¬ 
vantage of each can not bo dwelt on here, but it seems 
that the suture method is again gaining popularity. 

Treatment of the Peritonitis. —^The treatment of the 
peritonitis, which is unfortunately present in so many 
ea«es is much more unsatisfactory than is that of the 
pekoration. The practice of flushing out flie cavity 
with normal salt solution is almost universal, and the 
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leaving of a liter of this solution in the cavity is earn¬ 
estly urged by many. 

The use of hydrogen peroxid, as recommended .by 
Morris, has little to recommend it beside the fact that it 
spreads the infectious material the same as does the 
use of normal salt solution, and so allows nature to com¬ 
bat the infectious process at many points instead of at 
one situation. 

The bactericidal property of the nascent oxygen can 
not be great, for if it were sufficient to kill the germs, 
such as rhe colon bacillus or streptococci, it would cer¬ 
tainly at the same time destroy the sensitive endothelial 
cell§ lining the peritoneal sac. 

The postural treatment, with elevation of the head, as 
recommended by J. G. Clark,^“ so aiding in the drainage 
of the infectious material through the diaphragm and 
into tire mediastinal lymph glands, has many enthusi¬ 
astic advocates, as has the method with elevation of the 
foot of the bed, as proposed by G. Ryerson Fowler,^’ 
which allows the deleterious substances to come in con¬ 
tact with the pelvic peritoneum, which, for some rea¬ 
son, seems more resistant to infection than is that peri¬ 
toneum at the diaphragmatic portion of the cavity. 

The continuous irrigation with the warm normal salt 
solution for acute general septic peritonitis, was sug¬ 
gested by Laplace*® in 1889, at which time he said; “The 
method has not to my knowledge been used before.” 
And at the St. Paul meeting he again refers to it and 
mentions eases which have recovered following its 
use. 

We find an article by T. J. Maxwell** of Keokuk, 
Iowa, in which he reports two cases of post-operative 
septic peritonitis treated by free irrigation of the peri¬ 
toneal cavity as long as the pulse and temperature de¬ 
manded it. 


CONCLUSIONS. 

1. The previous attempts at an early and accurate 
diagnosis of perforation of the gastrointestinal tract 
without opening the abdominal wall have not been 
adopted. 

3. There has been practically no improvement in the 
method of diagnosing such conditions during the past 
centurjn 

3. The treatment of the perforation per se during the 
last century has progressed to a state bordering on per¬ 
fection when compared with the older methods. 

4. The diagnosis of gastrointestinal perforations is 
one of the most important unsolved questions in the 
domain of abdominal surgery. 

5. There is no pathognomonic sign or' symptom or 
group of signs or s;^ptoms of perforation. 

6. The only positive method of arriving at a diagnosis 
to-day is to either perform an exploratory laparotomy 
or await the development of a peritonitis. 

1'. To await the development of a peritonitis will re¬ 
veal the diagnosis too late for the most effectual treat¬ 
ment. 

8. Exploratory laparotomy as a routine measure will 
of necessity result in some cases being needlessly ex¬ 
posed to the many dangers of a major operation. 

laparotomy is not a harmless pro- 

10. The consensus of opinion is in favor of explora¬ 
tory laparotomy as a choice between two evils. 

11. The fact that even the most expert clinicians fail 
0 diagnose perforation in all cases and even diamiose 
such a condition when it does not exist shows the^Lt 
need of improvement in diagnostic methods. ° 


12. The diagnosis should be arrived at before the 
treatment of the perforation is complicated by^ the pres¬ 
ence of a peritonitis. 

13. The injection of air or normal salt solution into 
the peritoneal cavity and withdrawal of the same for ex¬ 
amination will do no harm, 

14. Such a procedure will, in many instances, reveal 
a perforation before any sign or symptom of peritonitis 
exists. 

15. The treatment of the perforation per se is simple 
and satisfactory. 

16. The treatment of the complicating peritonitis is 
multiple and unsatisfactory. The best treatment is 
prophylactic, i. e., early diagnosis and repair of perfora¬ 
tion before peritonitis has become established. 
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vomits contiiuuill}', which consists of a foamy, brownish, mal¬ 
odorous muss, made up of fermenting food remnants. Total 
absence of ilCl free or combined. Presence of an immense 
number of sareina;. No Oppler-Boas bacilli. Stomach is 
emptied by means of the stomach tube; liters of ferment¬ 
ing stomach contents arc brought forth. Gas evolved by fer¬ 
mentation is CO\ No lactic acid. After evacuation of t])e 
stomach the same is washed with salt solution. Distension 
over gastric region has now disappeared. Tlie stomach is 
artificially inflated witli air; lower border is found 10\(, c.m. 
below tile umbilicus. The partly inflated stomach con¬ 
taining water which is introduced for diagnostic pur¬ 
poses shows the lower border of the stomach 8 c.m. 
below the umbilicus. Determination by gurgling sound on 
introduction of air. An attempt to outline the colon by infla¬ 
tion proves loo painful and is abandoned. Colonic treatment 
results in copious stools. Patient feels comfortable. This 
treatment is conlimicd and the stomach conlenls arc tested 
daily. After seventh trealmcnl free and combined IICI arc 
evident. Appetite improves and stool every two or three days. 
All stools contain reduced bile pigments; no blood at any 
time; never any blood in stomach contents. (E.vaminatiou ac¬ 
cording to Weber’s method.) In spile of moderately large 
meals patient continually loses in strength and weight. Per¬ 
centage of urea ranges froan 20 to 28 grams in 2-1 hom-s. As 
soon as a day is allowed to pass without gastilo lavage there 
is rapid accumulation of gas with consequent painful distension 
of tho stomach. This is particularly noticeable when the 
patient assumes an upriglat position, or sitting postin'e. On 
the seventh day of observation the lower border of the liver 
is felt for the first time, and a di-stinet hardening can ho felt at 
the site of the gall bladder. The hardening appears to 
be in tlie liver substance. Pressure on this nodular harden¬ 
ing, for instanee, on attempting to palpate the gall bladder 
from below, elicits moderate pain. On di.stension of the 
stomach this hardening can not be felt. Never any icterus. 
Spleen moderately large. The highest total gastric acidity 
reached was 25, of which 7 were free HCl. After this amount 
had been reached, the quantity gradually decreased until about 
two months later it disappeared completely and remained ab¬ 
sent until death. Boas’ gallstone sign, on pressure pain in 
region to the right of tenth dorsal vertebras could not be 
elicited. 

Diagnosis fntra Vi(am .—Carcinoma of the gall bladder; 
kinking of the duodenum; enormous dilatation of the stomach. 


AUTOPSY. 

In the report of the necropsy only such findings will be 
mentioned as are considered relevant. 

Necropsy was performed six hours after death. Protocol, 
Dr. M. A. lileinhans. Abdomen tensely inflated. On opening 
the peritoneal cavity an enormously dilated stomach tensely 
filled with gas is evident, which had pushed the colon down into 
the large pelvis. Only a moderate degree of gastroptosis. 
On turning the fundus and greater curvature of the stomach 
upward the gas contained in the stomach can be expelled into 
the duodenum. The pylorus and duodenum are firmly ad¬ 
herent to the dorsal surface of the liver. The pancreas is, to 
some extent, enveloped in these gastric adhesions. No gall 
bladder is visible or tangible. In its stead is a circumscribed 
firm sii<rhtly elastic hardening in the liver substance. Stomach, 
liver, pancreas and spleen—which latter is not enlarged—are 
taken out together. Weights and measures of the organs are 
all within normal limits except the measurement of the 
stomach Serial incisions into the liver reveal an ovoid tumor 
eolc, .t th« .i« of the goll bWd.r. This tun, or .s 
directly continuous with the serosa of the stomach and duode^ 
nnm mid also with the pancreas by means of a slightly elastic 
1 - no hridae Liver substance shows distinct lobulation, in- 

larger bile d eoiitaius about a half liter of undigested 

Sfomach.-Stomacli coma 

food. The ““““"SterAdues of smooth, grayish mu- 
ATAr A diagnosed and prove, by microscopy to be 


atrophic areas. No bile discoloration'of the stomach. No 
thickening of the mucosa anywhere suggested carcinoma; no 
ulcers, deep or superficial. Pyloric orifice patent. In the 
posterior ivall of tlie antrum pylori a hard thickening is seen 
and felt. It contains crepitating material. The highest point 
of this elevation is devoid of mucosa. The mucosa is replaced 
by connective tissue. The thickening is incised, and two gall- 
stone.s, one the size of a filbert, the other the size of a small 
pea, are found therein. The gallstones were only slightly 
facetted and medium hard. The floor of this cavity which 
contained the stones is formed by the substance of the above 
mentioned tumor in the liver. The tumor formation had 
evidently forced the gallstones into their present position. No 
cystic duct could be made out. llepatic duct is uninterruptedly 
continuous with the common duct, and the whole duet is 
patent, Dilliise fibrosis of the mucosa of this duet. No scar 
or other mark whicli might designate the entrance of the 
former cystic duct. Pancreatic duct is patent and enters the 
duodenum at 1 c.m. distance from common bile duct. Pancreas 
moderately sclerosed. 

Now, all the length of the intestinal canal is explored, to¬ 
gether with the genitalia, uropoietic organs, likewise the con¬ 
tents of the thorax, but no evidence of carcinoma is found. 

Heart .—The right ventricle of the heart contained a large 
marantic thrombus, which had- occluded the sinus venosus and 
branched into the pulmonary artery. 

It being a private ease, the privilege of opening the munium 
was denied. 

Anatomic Diagnosis at Time of Autopsy .—Primary car¬ 
cinoma of the gall bladder; adhesions wifli pylorus of the 
stomach, duodenum, and pancreas. Enormous dilatation of the 
stomaeli. Cause of death, probably occlusion of the sinus 
venosus by marantic thrombus. (Patient died with symptoms 
of apnea.) 

After examination microscopically the diagnosis is changed 
into primary endothelioma of the gall bladder. • , 

DESCRIPTION OP ILLUSTRATIONS. 

Pathology. —Figure 1 shows the gross appearance of 
the tumor located in the lower dorsal aspect of the liver 
at a. The white tumor substance merges gradually into 
that of the darker liver substance; b represents the 
pylorus and duodenum. The serosa of these two last 
named organs is seen to be nodularly swollen; c shows 
the increase in the portal connective tissue. 

Figure 2 shows the liver and stomach, in order to 
demonstrate their relative size. It is plainly seen that 
there is no obstruction of the pylorus, but simply adhes¬ 
ions by means of the serosa. The comparison betiveen the 
sizes of the two organs, stomach and liver, will at once 
convey the excessive degree of dilatation of the stomach 
(a). Rosenheim (Krankheiten des Verdauungs-Appa- 
rates) states in a differential diagnosis between liver and 
gastric cancers, that " Gallenblasen-Carcimme bedingen 
meist helm Dyspepsie und niemals Ectasief'’ A number 
of authors, including American and French, have, I think, 
thoughtlessly, repeated this statement. I have seen five 
cases of carcinoma of the gall bladder during the last 
year, four of which showed an immense ectasia of the 
stomach. Figure 3 represents a transverse section 
through the whole liver, together with an immensely 
dilated stomach for comparison. In this case, as in the 
case of endothelioma (Fig. 3), there was no involvement 
of the mucosa of the stomach whatsoever, and only a 
slight, easily separable adhesion of the stomach and the 
under portion of the gall bladder. In one more case of 
the four that showed signs of dilatation of the stomach 
during life, I have performed the autopsy which re¬ 
vealed” similar conditions as seen in Figure 3. One ease 
is still alive, but since an exploratory laparotomy was 
performed I had an opportunity to see the dilated stom¬ 
ach in that case. Rosenheim’s statement, therefore, can- 
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not be considered of any value in differential diagnosis 
between carcinoma of the stomach and gall bladdei. 

[IktalO(ji /.—A large number of specimens of tissues 
of all regions were examined. The liver tissue leniote 
from the tumor shows a moderate degree of increase of 
the periportal connective tissue with new formation of 
bile ducts. This suggests interstitial hepatitis. The 
connective tissue, however, does nowhere invade the 
lobules proper. Study of the individual liver cells shows 
them to be fairly normal. Epithelium of the old and 
new formed bile ducts shows no tendency to atypical pio- 
liferation anywhere. The connective tissue immcdiatch 



In Figure 4 the margin of the tumor is made up of 
connective tissue containing foci of round cell prolifera¬ 
tion (a). The individual liver cells surrounded by this 
connective tissue formation (6) are entirely normal. 
The blood capillaries of this liver tissue are slightly over¬ 
distended. This congestion is thought to be due to pro¬ 
longed agony. 

Figure 5, from a section taken about c.m. away 
from the margin toward the center of the tumor, also 
shows mostly connective tissue, young and old, but con¬ 
taining strings of polymorphous large cells, the eyto- 
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plasm of which takes a deep eosin stain. In some areas 
these ceils arc seen to rise from oblong spaces or narrow 
slits, which I take to bo lymph spaces. Where there is a 
large number of these cells, those marginally situated 
seem to 'undergo gradual fibrillation, and it is then ex¬ 
tremely hard to make out the dividing line between the 
connective tissue proper and the tumor cells. 



The cells contained in the center of the larger aggre¬ 
gations undergo hyaline degeneration. No karyorrhexis; 
no vacuolization. In other areas the centrally located 
cells of the cluster seem to lose their cytoplasm and then 
resemble common small lymphocytes. The change of the 
cells, or decrease in the size of the cells from the margin 
toward the center of the cluster, is extremely gradual. 
Necrosis described by Adler in his paper on “Endo¬ 
thelioma of the Pleura” was not found in this case 



®''S 3—Cancer ol the gall bladCer, with eaoimous dilatation o£ 
the stomach Adhesion to sUin 

The serosa of the stomach and duodenum affords a 
better opportunity to study these cells as following the 
course of the lymph spaces. Extensive serial sections 
were made. 

Figure 6 shows a section through the serosa and mus- 
cularis of the pylorus (low power). The thickened 
serosa extends from a to a. Within it can he seen strino-g 




' ' endothelioma of the gall bladder. 

of the above described polymorphous cells surrounded hy 
a rather voluminous connective tissue stroma. This 
connective tissue stroma contains numerous foci of round 
cell proliferation. 

Figure H shoAvs an area of the serosa under higher 
power; a represents a string of endothelial cells cut 
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Figure 9 shows the cluster of tumor cells in serosa 
of the duodenum. The nuclei of the cells seem to be 
swollen (vesicularthe chromatin filaments stain dis¬ 
tinctly ; at c is cell ivith giant nuclei. Numbers of these 
giant cells, and also polynuclear giant cells were observed. 
There are a gi-eat number of cells which showed degen- 
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Fig. 4.—Hem. Eosla. Leltz, obj. 3. Section Iroai margin of 
primary tumor, a. Connective tissue (luiKammatory). b. Liver cells. 

longitudinally; Zi, a similar string cut transversely; c, an 
irregularly branching cluster of endothelioma cells. The 
sti’oma is seen to contain numerous young connective 
tissue cells. 

i Figure 8 is a section prepared from the above-men¬ 
tioned tissue bridge between the gall bladder and the 


Fig. 6.—Hem. Bosln. Leltz. obj. 8. Section through serosa and 
muscuhiris of duodenum, a-a. Serosa. i>. Muscularis. 

erative coalescence of several nuclei, thus forming a 
long, sometimes semi-circular, sausage-shaped nucleus. 
At a and b atypical mitoses, of tvhich all varieties were 
present. Abortive mitoses, clumping of the chromo¬ 
somes Avere especially frequent. 

Figure 10 is taken from the, same slide as Figure 9. 
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elusions similai' to this one, with all gradations of de¬ 
generation, wore observed. (Eussell-Plimnior-Leyden- 
Schueller’s Bodies.■■■■) 

In. the l 3 'mph spaces, dilated excessiveljf, the poly¬ 
morphous “tumor cells” seemed to be suspended in the 
serous fluid (Fig. 8, a). An attempt was made to de¬ 
termine the chemical nature of this fluid in the fresh 
condition, but, owing to the small quantity obtainable, 
the attempt was unsuccessful. This Jiiuch, however', was 
ascertained: The fluid did not contain any mucin; it 
may have contained pseudomucin, sucli as is found in 
numerous connective tissue tumors, but it was not viscid 
enough to consist entirely of this substance, or contain 
a great deal thereof. It did not ferment when brought 
in contact with yeast colls. It gave the reaction of 
albumin. The presence of small, round cells, scattered 
promiscuously through the polymorphous elements, sug¬ 
gested the interpretation of the fluid as lymph. ( ?) 


DETERlirXATION OF THE CIIAUACTER OF THE GROWTH. 
These microscopic findings being incompatible with 
the diagnosis of carcinoma, and agreeing in every detail 
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with the liistopathology of endothelioma, the latter diag¬ 
nosis was held as the correct one. Endotheliomata have 
been described by a great number of authors, and under 
a multitude of names, endothelial cancer, perithelioma, 
alveolar sarcoma, sarco-careinoma, etc. I am not in¬ 
clined to enter into the nomenclature of the subject, 
since that would lead to an almost endless discussion. 
A group of investigators believing the nature of endo¬ 
thelioma to be entirely or partly inflammatory, have pro¬ 
posed names like Ijauphangitis proliferans, and to con¬ 
vey also the neoplastic idea, lymphangitis carcinoma- 
toides. One thing is certain, that a large number of sar¬ 
comata of organoid structure have been described as 
... endotheliomata, which were common angiosarcomata, 
peritlieliomata or hemangioendotheliomata. I do not see 
the necessity of classifying these tumors as endothelio¬ 
mata, since we know that the majority of sarcomata orig¬ 
inate from the perithelium or endothelium of the blood 
vessels anyway. 

* " ''■l apologies to those aiscoverers whose names have not been 


THE GALL BLADDER. ^9' 

Morphologic peculiarities are no criterion for the clas¬ 
sification of tumors. Tliis is shown by the confusion 
brought into the subject of endothelioma by the nioi-pho- 
logic classification suggested by Haiiseman. 

If we, however, reserve the name of endothelioma e.\-- 
elusively to those neoplasms which are the result of an 



Asymmetrical mitosis, h. Atypical, tilpolar mitosis, o. Endothelial 
cells with giant nucleus. Sutfranln. Leltz, 1/12. 

abnormal proliferation of the endothelium lining the 
l.ymph spaces and serous cavities, we liave well-character¬ 
ized, clear-cut tumors. 

That the name of lymphangitis proliferans is also 
justifiable will be shown below, for I think the inflam¬ 
matory character of the tumor whicli I have described 



can not be questioned, at least the primuni movens of 
the proliferation of the endothelial cells is of a nature 
the same as that found in chronic inflammations. 

In a number of endotheliomata which I had the op¬ 
portunity to study, I have never seen any endotlielial 
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proliieration in the lymph spaces unless the surrounding 
ussue was also in a state of inflammatory hypei’trophy. 
This observation is adduced by Neelsen as an argument 
in favor of the inflammatory character of the new 
growth. In addition to this one can easily see that the 
filling up with cells of the lymph spaces is not the re¬ 
sult of an invasion of ceils, as we see it in carcinoma 
and sarcoma, where the elements first get into places not 
their legitimate habitat, proliferate, and then destroy the 
surrounding tissue. In the true endothelioma there is 
first a swelling of the resident cells due to iriitation 
(Eeiz Anschwellung, Pollman), most likely of chemical 
nature, perhaps a cellular poison as described by Ehr¬ 
lich. Thereafter the proliferation again of these same 
resident cells takes place in answer to the same forma¬ 
tive irritation; dilatation of the lymph space folloAVS. 
It is evident that the differentiation of the endothelial 
cells will be lost, or will at least suffer through this 
onslaught, and anaplasia will result. But this anaplasia 
may run through “physiologic” gradations. The highly 
differentiated mesodermic endothelial cells will change 
into connective tissue cells of a lower t)'pe, and will 
share the fate of all common connective tissue cells. They 
will fibrillate. This is shoum strikingly in Figure 5. 
The older cells imdergo fibrillation first, namely, those 
seen along the margin of the dilated spaces. Being re¬ 
mote from the Ivmph current they are deprived of an 
opportunity to perform their function, even if they were 
able to perform it; as a result, the cells resign themselves 
to the quiescent state of fibrillation. This is incom¬ 
patible wth anaplastic, blastomatous carcinoma or sar¬ 
coma cells, but is lalo^vn as the routine process in in- 
tiammatory scar tissue formation, i. e., the cells do not 
maintain the blastoinatous character of malignant cells. 

The regional expansion of the process may be ex¬ 
plained thus: The primary formative irritant was 
furnished by the presence of the gallstones in the gall 
bladder, perhaps with an addition of micro-organisms 
(which were not found). Or there may have been at 
first an inflammatory occlusion of the cystic duct. The 
lymphatics of the gall bladder had to remove the altered 
contents of the same. The change in the ehemisra of the 
substance carried by the lymph spaces caused the in¬ 
flammatory changes of the lining epithelium, as de¬ 
scribed above. 

The cells thus vitiated secreted in turn a vitiated sub¬ 
stance which acted as the formative irritant to the ad¬ 
joining still normal endothelial cells. In this method 
a cireulus vitiosus is established. Experimental path¬ 
ology and physiology may be able to prove these ideas 


some day. 

Other retrogressive metamorphoses described in con- 
lection with endotheliomata, as myxomatous, and espe- 
jially hyaline degeneration, are likewise frequently found 
n other common chronic inflammation, viz., in certain 
iorms of peritonitides, zuckerguss_ e.xudates, etc., and 
n a great number of so-called benign tumors. 

Furthermore, there is not an area in the tumor where 
there is not common inflammatory tissue suroundmg the 
tumor cells proper, no matter how few they may be in 
number Even in the extreme ends of the tumor where 
the endothelial cells are simply swollen and not m^ti- 
olied. there is lively inflammation in the surrounding 
Lnneetive tissue. This, ‘also, is unlike the peripheral 
frpowth of both carcinoma and sarcoma. We see a round 
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fat droplets. These are most likely the “vacuoles” found 
and described in hardened specimens of endothelioma 
by Adler and others. The significance of these fat 
drops is not easily_ explained. Thoma has found that the 
covering endothelium of the serous surfaces absorbs al¬ 
bumin contained therein into fat. It may be that such 
a process went on in this endothelioma. The cells cer¬ 
tainly ^ do not show any fa^ degeneration, but that 
there is an energetic metabolism going on in the cells is 
shown by the presence of the serous exudate filling and 
dilating the affected lymph space (Fig. 8, a). I can not 
believe that this liquid is a simple transudate since there 
was only an inconsiderable quantity of fluid in the free 
peritoneal cavity. 

3IETASTASES. 

In the tumor here described there was no metastasis; 
in two more which came under my observation, one of 
the peritoneum (Dr. E. P. Fish’s case), and another of 
the skin, they were likewise absent. The cases reported 
in the literature of the last twenty years show about 50 
per cent, with metastasis, but I have noticed in the illus¬ 
trations that a number of these appear like common 
angio-sarcomata, i. e., the tumor cells are not found re¬ 
stricted to the lymph spaces. ISTeelsen, who described 
a number of endotheliomata, lays especial stress on the 
fact that the cells proliferate in loco and do not immi¬ 
grate. But he has metastases. Wagner could not find 
any secondary tumors in a woman of 69, where all the 
tumor cells were within the lymph spaces. In a great 
many cases the metastatic tumors were found in the 
vicinity of the primary one; in these instances it is doubt¬ 
ful whether there was not a contigiious growth, as not 
one report mentions reconstruction methods as a means 
of ascertaining true metastases. Age and sex do, not 
seem to affect the frequency of occurrence of endothe¬ 
lioma. 

Hereditary influence has not been proven in man. 
Eberth-Spude have seen endothelioma in several mem¬ 
bers of a family of white mice. Transplantation has been 
unsuccessful. 

OTHER CONCLUSIONS. 

Endothelioma, hemangio-endothelioma and perithe¬ 
lioma may be blastogenetically alike, but the first tumor 
differs materially from the last two in the mode of 
growth, histology and clinical aspect. One need but 
think of the functional difference of the normal ele¬ 
ments to appreciate this fact. 

Endotheliomata are only relatively malignant. A 
great number of tumors reported under this name are 
essentially inflammatory. 
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THE OPERATIVE TREATMENT OF GYSTOCELE 
AND PROCIDENTIA UTERI. 

E. C. DUDLEY, 1I.D. 
cnic VQO, 


The evolution of the operative treatuient of cystocele 
and rectocele with resultant procidentia includes the 
following essential factors; 

1. Operations of superficial denudation and reefing 
of the anterior vaginal wall as practiced by Sims and 
Emmet. 

2. Operations on the lateral vaginal walls with super¬ 
ficial denudation, as described by myself and others. 

3. The recognition of the essential fact that no opera¬ 
tion can succeed that does not include plastic work on the 
lateral and anterior vaginal fomices with the definite 
purpose of forcing the cervix uteri back to its normal 
location in the hollow of the sacrum, 

AU these measures have been employed with varying 
success, the variation being dependent on the ability of 
the operator to force the cervix uteri back into the 
hollow of the sacrum and to make it stay there. This 
location for the cervix is the prime indication. With 
the cervix uteri in its normal posterior location, the 
corpus uteri must necessarily fall forward into its 
natural position of anteversion. 

The methods above outlined, even though supple¬ 
mented by hysterorrhaphy, have so frequently failed 
to give permanent results that many surgeons advocate 
the more radical alternative of hysterectomy. Of late, 
however, the essential principles and indications on 
which successful plastic work maj be done are becoming 
more clearly defined. Dr. Edward Reynolds^ of Boston 
sets forth two anatomic points which in the previous 
literature have not been very clearly brought out, but 
which necessarily underlie the success of this class of 
operations. They are: 1. That cystocele is hernia of 
the bladder and should not be treated by superficially 
denuding and reefing in the overstretched portion of the 
vaginal wall, but that this overstretched portion should 
be removed and the lateral margins of it should be 
united by interrupted sutures. In other words, this 
hernia should be treated like other similar conditions 
by reduction and the excision of the sac so as to expose 
and unite the strong, fixed facial margins of the wound. 
■' 3. A successful operation must recognize two fixed points 
of attachment of the anterior vaginal wall; the first at 
its lower extremity to the inner surface of the pubes; 
the second at its upper extremity to the facial structures 


1. An epoch matins paper on this subject has recently anneai 
ot Dr. Edward Reynolds, American Medicine. A' 


on either side of the uterus, which are in direct connec¬ 
tion witli tlio broad ligaments. Accordingly, I have 
made radical changes in my method of elytrorrhaphy 
for the correction of cystocele and procidentia uteri. 
The modified operation which I have performed several 
times with most gratifying results may be divided into 
two steps, and is briefly as follows; 

1. A crescentic denudation and suturing in the vaginal 
wall on each side of the cervix uteri. 

2. The removal of a portion of the anterior vaginal 
wall and suturing together of the wound thus made. 

Fiusr Step. —The first part of the operation is per¬ 
formed preferably with the patient in Sims’ latero-prone 



position and the vagina exposed by means of Sims’ specu¬ 
la. The blade of the speculum should be perforated at 
the extreme end. Before the speculum is introduced the 
cervix should be attached to the end of the blade by 
means of a temporary suture which is passed throucrh 
the posterior Hp of the cervix and the perforation in the 
speculum and tied. This suture should remain in place 
throughout the first step of operation. The object of this 
temporary stitch is to hold the cervix uteri far back 
in the hollow of the sacrum while the sutures are beinc' 
secured which shall fix it there. When the cervix is thus 
held back the space anterior to the cervix is so increased 
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that the corpus readily falls forward iuto a position of 
decided autevorsion; that is, into the normal position. 
It is essential that this part of the operation bo per¬ 
formed with the organ in normal position, because if 
so performed the resiilt is more likely to bo permanent. 
Two semi-circular strips are denuded in the vaginal 
wall close to the uterus about one-half of an inch wide 
on either side of the corvi.v, their convexity being tamed 
toward the cervix. This denudation is shown in Pigure 
B, X If and x ij'. This denuded surface is shoum on one 
side of the cervix in Figure A, x y. Each denuded sur¬ 
face i=; now closed on itself by means of fine chromic 



Figures 1 and 2. Figure E shows the lines of union 
lateral to the cervix uteri made in the first step of the 
opei-ation and shows the incision being made by sharp- 
pointed scissors^ through the vaginal wall, but not in¬ 
cluding the vesical wall, from a point near the cervix 
uteri in the median line of the vagina to a point near 
the meatus urinarius. The dotted lines in Figure E 
indicate the extent of this median incision. While the 
incision is being made the cervix is held securely in place 
by means of flat vulsellum forceps, a full-size section 
of which is shown in Figure D. Figure F shows the 

Figuie 1. Figure 2. 



opposite side is held in pressure forceps and is repre¬ 
sented as already stripped off. In Figure G the loose 
flap has been removed by means of scissors from one side 
and is being removed from the other side. Pigure 1 
shows the median vaginal wound nearly closed by means 
of chromic catgut sutures. Experience in this opera¬ 
tion has shown that in the majority of cases there is 
considerable redundant vaginal wall in the region of the 
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urethra which may be disposed of most effectively by 
uniting the wound in a transverse direction. Accord¬ 
ingly the lateral margins of the wound arc shown as 
being drami apart by tenacula, t. t. A single stitch in¬ 
troduced but not tied shows how this portion of the 
would should be united. Figure 3 shows all sutures in¬ 
troduced and the operation complete. The tenacula arc 
the same as shown in the previous figure. 

It is extremely essential in this operation that the 
entire thickness of the vaginal plate of the vesico-vaginal 
septum be removed, as shomi in Figure G. The former 
method of merel}' denuding a sujierficial surface is in¬ 
effective. It is unnecessary to add that this operation 
should always be supplemented by a perineorrhaphy. 

Figures 3 and 4 are here introduced to show a method 
of denuding and introducing sutures so as to force the 
cervix uteri back into the hollow of the sacrum. This 
method is offered as a substitute for the one shomi in 
Figures A, B and C, and will be found most applicable 
to cases of extreme rela.xation of the pelvic'floor. In 
principle it is the same as that employed many years 
ago by Sims, Emmet and others. Figure 3 shows a 
circular denudation in front of the uterus extending 
on either side to the post-vaginal fornix. Two suturek 
are shown in place but not tied. Three sutures are 
generally used instead of two. These sutures, when tied, 
will draiv the loose vaginal tissues on either side of the 
cervix to the front of it so as to bring points a and i 
together in front of the cervix, as shown by Figure 4, 
a, h. The structures thus brought in front of the 
cervix uteri are in close relation with the broad 
ligaments; hence the effect is to bring the lower margins 
of. these ligaments to the front of the cervix and so to 
force the cervix upward and backward. Reynolds pre¬ 
fers to expose the lower margins of the ligament and 
to introduce the sutures directly through them. In 
Figure 4 a threaded needle is being introduced to com¬ 
plete the closure of the median vaginal wound. This 
part of the operation is the same as in Figs. 1 and 2. 

The accompanying figures show the cervix drawn well 
down to the vulva. This is not in accordance with the 
fact. The cervix, as already explained, is held well back 
in the hollow of the sacrum during the operation. The 
appearance of drawing the cervix downward to the vulva 
is only introduced to facilitate illustration. 


About the middle of Seplember she was sent home from school 
with instructions to have her eyes tested. This was done and 
she was given glasses for astigmatism. 

Drooling and speech defeets led to a eonsultation with a 
throat specialist, who advised the removal of poatnasal ade¬ 
noids. The operation was performed about the 1st of October. 
She bad occasional fits of obstinacy and cried frequently, i. e., 
she was emotional, but showed no evidence of impaired men¬ 
tality. Speech and deglutition became increasingly difficult, 
so that the hand was occasionally employed to retain food in 
the mouth. 

Examination.—A girl of average size for her age, but some¬ 
what pale and poorly nourished. The expressionless face, 
fallen lip and drooling mouth first arrest attention. She 
answers questions indistinctly and laboriously; the speech 
defect shows inability to pronounce labials and denti-linguals; 
she can not wrinkle the forehead, elevate the eyebrows, close 
the eyes completely, purse the lips or smile; the tongue can 
not be protruded beyond the teeth or raised to the roof of the 
mouth; it is thickly coated, plainly shriveled and lies passively 
in the floor of the mouth with occasional flickering tremors. 
The phar 3 'nx presents no gross lesions, but the uvula and pal¬ 
ate show some anesthesia; the voice is monotonous and of 
nasal quality; the mouth is full of saliva which pours over the 
pendulous lip; the child masticates food slowly and swallows 
with marked difficulty, at times choking and coughing. Fluids 
do not regurgitate through the nose, nor is there any history 
of this symptom. The respiration is shallow and under excite¬ 
ment or exertion becomes slightly snoring; she also snores 
while asleep. 

The e.xamination of the ocular fundus and ear by Professor 
Hotz gave negative results. Pupillary reflex normal. The 
range of ocular movements is somewhat restricted toward the 
right. Slight horizontal nystagmus is at times noticeable. 
She can not close the eyes completely, prolonged effort causing 
parallel deflection upward and to the left. Eyes are constantly 
suffused, and there is conjunctival anesthesia. The general 
muscular system shows but little wasting. Patellar reflexes 
normal and co-ordination good. Electrical response to both 
galvanism and faradism normal, with the exception of the 
facial muscles, which show reaction of degeneration. A. O. C.= 
2.5 M. A., C. C. C.=1.5 M. A., A. C. C.=4.6 to 5 JI.A. There 
is no response to faradism (the strongest current) in the facial 
muscles. (Tested by G. W. Hall, M.D.) No anesthetic areas, 
either thermal or tactile, were found except on palate and con¬ 
junctiva. No tremors were present, except occasional fibrillary 
twitchings of tongue and facial muscles. Taste as far as 
observed is not affected. Chest examination negative with ex¬ 
ception of systolic murmur; abdomen negative; urine negative. 

Subsequent Hfstgry .—The child was under observation dur- 
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Kitty JI., aged 11 years, an American schoolgirl, first came 
to my clinic Jan. 17, 1902. 

Family History .—hlother living and well; father died of 
pnenmonia; she has four brothers and sisters in good health; 
both maternal grandparents lived to old age; her paternal 
grandmother developed some form of paralysis after childbirth. 
Her paternal grandfather was paralyzed late in life, and had 
some disturbance of speech which passed away before death. 

Previous History .—Birth and early history negative except 
for the usual diseases of infancy. She had pneumonia when 
six years of age; diphtheria three years ago and again last 
April (1001) from which she apparently made a good recov¬ 
ery. For the past two or three years the mother has noticed 
more or less impairment of hearing. 

Present Illness .—Early in September the mother detected 
slight difficulty in swallowing and some defect in the child’s 
speech; it seemed as if there were something in the mouth. 
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lug the last weeks of her life, during which time inanition was 
steadily progressive, with loss of weight. Towards the last 
she showed increasing somnolency, disinclination to exertion, 
and staggering, uncertain gait. Impairment of speech, degluti¬ 
tion and tongue movements increased. In the last two weeks 
fluids were regurgitated through the nose. A few days before 
death she developed a slight bronchitis with some elevation of 
temperature (103). 

Throughout the observation until the last weeks the highest 
temperature was 100.4, the lowest 97, with a tendency to be 
subnormal. The pulse ranged from 70 to 120 and was easily 
disturbed; respiration, 20 to 2G. 

She died rather suddenly the night of April 7, 1902. 

Bulbar paralysis is certainly so rare a disease among 
children' that no apology is needed for bringing it to 
your attention. As you- will recall, this disease was de¬ 
scribed for the first time in 1860 by Duchenne, and it 
was not until ten years later that the real seat of the 
lesion was recognized by Charcot and Leyden. 

The fact that the symptom-complex of glosso-labio- 
laryngeal paralysis may accompany lesions other than 
the degenerative process in the nuclei of medulla, would 
excuse a brief consideration of the classification given 
by Collins in “Twentieth Century- Practice.” 
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This author presents these paralyses with reference 
to their etiology under eight heads. With your per¬ 
mission I will give them seriatim in comparison with 
the clinical findings of the case before us. 

COLUNS’ CLASSIMCATION. 

1. Progressive labio-glosso-laryngeal paralysis. 

2. Primary vascular lesions; (a) acute inflammatory; {&) 
bulbar hemorrbage; (o) thrombosis and embolism. 

3. Bulbar neuritis (associated neuritis of bulbar nerves). 

4. Infantile bulbar paralysis; (a) famiiiary; (6) hereditary. 

5. Secondary degenerative lesions of the bulb; (a) in amyo¬ 
trophic lateral sclerosis; (6) in syringomyelia; (o) in tabes 
and multiple sclerosis. 

G. P.sCiulobulbar paralysis (cerebral). 

7. Tumors of medulla oblongata, including gummata. 

8. Bulbar paralysis without anatomic foundation (asthenic 
bulbar paralysis). 

Trom his second class, due to vascular disturbances, 
this ease may be excluded by its gradual onset and ab¬ 
sence of acute symptoms, as fever, disturbance of pulse 
rate, vomiting, etc. 

For the same reason (gradual onset) Ave may rule 
out class three, viz., associated neuritis of bulbar nerves, 
which condition not only causes a rapid development of 
-symptoms, but is rarely reported as furnishing all the 

rnptom-complex of true bulbar paralysis. 

The fourth class (famiiiary or hereditary type) Ave 
may possibly exclude, for Avant of corroborative his¬ 
tory, her brothers and sisters being free from any sug¬ 
gestion of similar trouble. 

There is no evidence of any involvement of the cord, 
such as spasticity, increased muscular irritability or 
atrophy. 

Lack of sensory disturbances, as analgesia, thermic 
anesthesia and also lack of muscular atrophies may ex¬ 
clude syringomyelia. 

The persistence of the patellar reflex, absence of crises 
and the Argyll-Eobertson pupil may allow us to dis¬ 
miss tabes from consideration, and. although we have a 
slight nystagmus, the intention tremor, scanning speech, 
rigidity and exaggerated knee-jerks of multiple sclero¬ 
sis are wanting. If, as it has been claimed, an isolated 
area of a developing multiple sclerosis have its seat in 
the medulla and produces the symptoms seen in this 
patient, may we not claim that it is time (seven 
months) for the symptoms of other scleroses areas to 
manifest themselves? 

In pseudobulbar (cerebral) paralysis'we should ex¬ 
pect a sudden onset with possible subsequent improve¬ 
ment until there is a second attack, possibly hemi¬ 
plegia; the atrophy should be that of inanition and the 
muscles should not show the reaction of degeneration. 
Especially is atrophy of the tongue wanting. Nor is 
pseudobulbar paralysis long free from other evidences 
of cerebral involvement, as mental impairment and 


steadily progressive; on the contrary, almost complete 
cessation of symptoms folloAvs intervals of rest. 

The extensive involvement of the facial nerve seen in 
this case, though not of itself a part of the symptom- 
complex of true bulbar paralysis, still occurs with suf- 
fiment frequency not to jeopardize our dia^osis, pro¬ 
viding the pathognomonic symptoms be present. As to 
the ear involvement, the history of partial deafness for 
the past three years would indicate merely a coinci¬ 
dental condition. 

It seems to the Avriter that from the symptoms present, 
the coupe of the disease and the onset, he is justified 
in classing this case as degenerative bulbar paralysis. 
Ihe extreme rareness of this affection in a female child 
lends exceptional interest to tliis case. 

AUTOl’Sy BEPOBT BY DK. P. BASSOE. 

April 8, 1902.—^The autopsy was held about eighteen hours 
after death and was limited to the removal of the brain and 
spinal eord. 

Ocncral .—The body was poorly nourished. Rigor mortis 
slight. Lividity posteriorly. No external marks except an 
opening to the left of the umbilicus through which embalming 
fluid had been injected. No injection had been made into the 
vessels. The scalp and skull presented no changes. There 
were no abnormalities of the meninges. The brain and cord 
showed no changes e.xternally and were immediately placed in 
a 10 per cent, solution of formalin in water and carefully sus¬ 
pended. An opening was made into the abdominal cavity from 
behind. The spleen was removed and found of normal size. 
The kidneys also of normal size, capsules not adherent, section 
dark red, cortical markings distinct. 

Brain .—The brain and cord were sectioned later and showed 
no gross changes. After preliminary formalin hardening the 
medulla was placed in Miiller’s fluid. Serial sections will be 
made later. Pieces of corte.v and cord were taken at the au¬ 
topsy, placed in 90 per cent, alcohol, cut without embedding 
and stained by Nissl’s method. In most of the ganglion cells 
of the frontal lobe a normal condition of the nucleus, nucleolus 
and Nissl bodies is seen. In a few cells the Nissl bodies be¬ 
tween the nucleus and base of the cell have been broken up into 
fine particles, less deeply stained than the normal Nissl bodies. 

A number of vessels cut longitudinally are filled with red cor 
puscles. There are no perivascular infiltrations. 

Motor Area .—The cells show distinctly outlined generally 
centrally situated nuclei with nucleoli. In several cells then 
is a rim of unstained protoplasm around the nucleus, the stain 
able substance being arranged along the periphery of the cells 
as densely aggregated small granules. The vessels are nonnal 
Cervical Cord .—In specimens stained by the Marchi method 
degenerated fibers were scattered in every portion. They 
seemed more numerous in the direct pyramidal and cerebellar 
tracts than elsewhere. However, they were not numerous 
enough to leave marked gaps in AVeigert-Pal preparations. 
The gray matter was normal. Marchi preparations from the 
lower portion of the medulla showed scattered degenerated 
fibers in the lateral columns. The posterior columns and pyra¬ 
mids were practically uninvolved, and show a normal number 
of fibers in Weigert-Pal preparations. 

As stated before, the remainder of the medulla has not been 


I 


aotional disturbances. 

From tumor of the medulla it is possible that enough 
Be has not yet elapsed for the development of suf- 
lient symptoms to malce positive differentiation. In- 
’ed Ave have already involvement of the upper facial 
uscles and slight involvement -of the ocular muscles. 
oAvever the negative condition of the fundus, absence 
sensory disturbances, cephalagia, etc., might lead us 
exclude a tumor of any considerable size. The en- 
re*absence of any other signs of syphilis renders the 
agnosis of gummata improbable. , • 4. a 

Asthenic bulbar paralysis, AVithout anatomic founda- 
on is not recorded as shoAving true muscular atrophy 
ith the reaction of degeneration. Nor is its course 


examined yet. 

DISCUSSION. 

Dr. J. M. Dodson, Chicago—take it that the question in 
this case is one of central or peripheral lesion. The history 
of an antecedent diphtheria, of course, suggests itself in this 
connection, although the long interval that had elapsed from 
the last attack of the disease and the onset of symptoms seems 
almost to negative that possibility. Yet I think it does not 
do so entirely. I shall look with interest for tlie publication 
of the report of the complete postmortem findings. 

Dr. Cotton— Seeing this case for the first time in clinic, I 
made a snap diagnosis of bulbar paralysis as one of the 
possibilities, because of the symptoms presented. Meeting 
the mother afterward. I was surprised at her intelligence re¬ 
garding the symptoms of paralysis, and I then found she had 
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tvituesaed in tlie neighborhood of the_ camps a state 
of things wl.ich was far from reassuring, and which, 
iu the light of subsequent events, throws much suspicion 
on the presence of these men. Ho information can 
bo obtained, however, regarding the occurrence of any 
case of illness among these workmen, and there is no 
record indicating that other than good health was main¬ 
tained among the whole crew during the period ot their 

It is certainly a seductive liypothesis that the presence 
of these workmen is connected with tlie epidemic that 
followed a few montlis later, but after a careful exam¬ 
ination of the site of the dam and the surroundings of 
the camps of the Italians, and after a consideration of 
the dates at which the workmen were employed in the 
gorge and the dates at which the early cases of fever 
developed, the writer is unable to find any convincing 
evidence for this view. The meteorological record shows 
that during the months of hTovember and December, 
1902, heavy rains and periods of thaw occurred several 
times, so that if infectious material in large quantities 
THE liiiiEDiATE CAUSE OF THE EPHiEJlic. jjggQ deposited by any of the Italians on the banks 

In castinc' about for some special cause for the stream, such material would have been most 

epidemic public attention naturally became focused on ^gter at a date consider- 

the fact that a band of Italian worlnnen had been em- gjjj,jjgj. ^liat which marks the beginning of the 

ployed in the work of preparing a dam site and reservoir pjege^t epidemic. Furthermore, while it is conceivable 


protected by the Ithaca Water Company, the pnv^ate 
Lporation controlling the Six Mile Creek and Butter¬ 
milk Creek supplies. Considerable friction had been 
venerated between the water company and the towns¬ 
people over the construction of the proposed dam, and 
public opinion seized, with a not unnatural avidity, on 
the presence of the Italian laborers as afiording a satis¬ 
factory explanation for the outbreak. About 100 of these 
workmen were employed in the gorge of the stream at 
a point nearly one mile above the intake, up to about 
the middle of November, 1902, and during the months 
of November and December men and teams belonging 
to the toivn were also engaged in work on the dam and 
its surroundings. One gang of Italians was controlled 
by the contractors and one, working below the dam, by 
• the water company itself. According to the statements 
of the officials of the water company, the Italians did 
not work in the gorge after November 14, and, although 
they remained at work in the vicinity for some time 
longer, all but twelve were discharged on December 12, 
and all were discharged on December 19. There is 
evidence that both the contractors and the officials of 
the water company were alive to the responsibility en¬ 
tailed by the presence of these worlnnen at this critical 
point, and that measures were taken to prevent the 
fouling of the stream. It is said that lime was used in 
large quantities for the destruction of and the dis¬ 
infection of the excreta. At the same time, there is 
abimdant evidence for believing that, however careful 
the supervision of the Italians may have been, con¬ 
tamination of the stream and its banks was not alto¬ 
gether prevented. Many observers testify to' having 


that a typhoid convalescent with an infectious urine 
discharge, might have been present among the Italians 
during the period of their stay in Ithaca, it does not 
seem likely that either the character or the quantity 
of the infectious material discharged by. such a con¬ 
valescent would have been sufficient to produce a severe 
outbreak after the lapse of several weeks. The more 
plausible supposition that a mild or “walking” case of 
typhoid fever existed among the workmen, and that the 
washing into the stream of the accumulated bowel dis¬ 
charges of such a patient cause the present outbreak, 
seems to be rendered, somewhat problematical by the 
utter absence of evidence that any such case existed 
and by the facts of the meteorological record. One is 
undoubtedly tempted to suppose that the presence of 
these workmen in the gorge is coimected in one way 
or another with the outbreak, but, in view of all the 
facts, such a hypothesis must be accepted with some 
hesitation. 

It seems, indeed, quite as reasonable to assume that 
a case of typhoid fever, possibly in a mild and unrecog¬ 
nized form, existed at some point on the Six Mile Greek 
watershed, and that the discharges from sueh a case 
either passed directly into the creek or were washed down 
from some one of the scores of privies that afford 
opportunity for such a mode of contamination. The 
sanitary history of Ithaea, as has been already pointed 
out, shows that infection of the ivater has probably 
occurred in the past on more than one occasion. The 
outbreak of fever in 1902, it should be remembered, 
was a spring epidemic only less severe than that of the 
present year. 
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In favor of the view that a case of fc 3 ^phoi(i fever 
existed somewhere on the waterslied during the month 
of Januaiy, 1903, might be urged the fact that the 


(Jan. 16-17), and the most marked of all January 
S7-30. It is certainly possible that the thaw early in 
January may have had some connection with the first 


extent and duration of the infection suggest the pres- cases to be reported, but if that were true one would 

f f amount expect that the onset of the epidemic would have been 

of infectious material and also of a continuance of the marked by a more explosive character than was actually 


infeetivity of the water over many days. It should be 
kept in mind that the stream in question is small, that its 
current is swift, and that tliere is practically no storage, 
so that the conditions are radically different from those 
obtaining in the case of a polluted lake or reservoir. It 
is quite possible, as has been suggested, that material 
from an infected privy may have been spread as manurc 
on the surface of a field bordering on the stream itself 
or on one of its rapidly flowing tributaries. 

Certain analogies with the famous Plymouth, Pa., 
epidemic of 1SS5 at first inclined several observers to 
seek for some connection between the “January thaws” 
and the outbreak of typhoid fever in Ithaca, but such 
a connection, if it exists, is not obvious. As is well 
known, the period of incubation in typhoid is somewhat 
uncertain, but the best authorities agree that a period of 


the case. As a matter of fact, the beginnings of the 
outbreak were apparently quite gradual. It may be 
noted, for example, that the first patient was admitted 
to the University Infirmary on January 23, a date some 
days after cases of typhoid fever had made their appear¬ 
ance in the toum, and it was not until about February 
1 that tlie number of cases among the students began 
to assume highly alarming proportions. The most ex¬ 
tended thaw of all, January 27-30, does not seem to 
have had nny noticeable effect on the number of eases, 
unless one assumes that the cases developing between 
February 1-6 could be traced to infection at the time 
of this thaw. This, however, seems hardly likely, since 
a period of incubation so much shorter than the average 
would hardly have occurred in the maximum number of 
cases, and it would naturally be anticipated that the 


at least eight to fourteen days generally precedes the effect of this thaw would manifest itself especially about 


manifestation of definite symptoms, and in many cases 
the incubation period is as long as twcnt 3 ^-ono days, or 
even longer. It wdll be seen by reference to Table 2 that 
the' maximum number of cases that occurred among 
the students developed during the three-day period, 
February 4-6, which ivould place the period of iafection 
about January 21-23, if it w'ere assumed that fourteen 
days had elapsed since infection. It will be noticed, 
however, that many cases of t 3 rphoid fever appeared 
among the students considerably earlier than this, and, 
even allowing for an incubation period as brief as eight 


Februaxy 11-14, a time when the epidemic was plainly 
relaxing its hold (Table 2). The rather insidious 
beginnings of the outbreak, followed by a slow rise to a 
period of maximum infection and its final tardy and 
reluctant dying out, are not facts that betray the exist¬ 
ence of any definite relation betxveen any particular 
January thaw and the infection, although it seems only 
fair to suppose that such thaws may have served, from 
time to time, to accentuate the pollution. 

3XANAGEMENT OF THE EPIDEMIC. 

Both towTi and universit 3 ’’ authorities have been sub¬ 


days, some individuals must have been infected much Jected to unsparing criticism in vailous quarters for 
earlier than January 21. This inference is confirmed the overcrowding of the city hospital and the University 
by the xmdoubted fact that many cases of typhoid fever Infirmary, and for the general management of the epi- 
appeared in Ithaca during the week January 19-26. demic conditions. With respect to the overcrowding, 
On January 26 one of the local papers (Ithaca Daily such criticism has, perhaps, not been ■wholly just. There 
Hews) contained the statement that 73 cases of fever jg no doubt that both hospital and infirmary have been 
existed in the town, and this statement was one of the greatly overtaxed almost from the beginning of the 
first published indications of the existence of an epi- epidemic, but it is difficult to see how this could have 
demic. During the following week many more cases been altogether avoided. The proportion of cases to the 
were reported, and on February 2 237 cases were said population has been very high, and both Ithaca and the 
to exist in Ithaca. university are to be congratulated that the facilities for 

All these facts (see especially Table 2^^) indicate that caring for the patients were as ample as was the case, 
the active a^^ency in the infection was operative during Few small toxvns and few universities are adequately 
at least several weeks, possibly c-xtending from the first provided with hospital accommodations for such an 
nf January to the middle of February. There is no extraordinary emergency. The authorities of Uew York 
.Tmlusive evidence of a sudden outburst of infection 6r Chicago would assuredly find themselves beset with 
finPfl to a few days and terminating more or less many difficulties if they were suddenly called on to face 
tiv On the contrary, the facts rather point to the necessity of caring for 100,000 typhoid patients, and - 

Ilfie contamination that persisted for several weeks, yet the proportion of cases to population in Ithaca was 
a specific co probably at least as large as this. The University In- 

Tto StinVfrom the first of January to the firmary and its management, in particular, have received 
tended thaw las o ^ ^ _.o threat deal of sharp criticism, and it seems to be 


fourth; a slighter one 


about the middle of the month a 


> See p. 783, issue o£ March 


nowhere questioned that during the height of the epi- 
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dciiiic tlio conditions in that institution were more 
like those of war times than of ideal liospital practice. 
Unavoidable overcrowding was, of course, present, and 
one is told that there was much of the confusion that has 
sometimes accompanied great military emeigcncics. 
High praise is duo the physicians of Ithaca, wlio, under 
such adverse circumstances, must liave been severely 
overtaxed. Witli less than 30 physicians in (he town 
and with sometimes over -100 typhoid patients added to 
their usual work, the conditions of the work can bo 
understood. The highest appreciation of the cd’orts of 
the physicians was everywhere expressed. AITiatever may 
have been their opinion as to the nature of the epidemic 
in its beninnings, there is no reason to believe that in¬ 
dividual disinfection and prophylaxis were neglected, 
and, as already said, many of them showed themselves 
fully alive to the situation from the very first. 

A particularly fortunate element was introduced into 
the situation by the arrival of Dr. George A. Soper of 
Hew IToi'k, representing the Hew Tork State Board of 
Health. The situation was one eminently demanding 
energy and great judgment. Dr. Sopor won from the 
outset the confidence of all factions and immediately 
infused a spirit of system and hopefulness into the 
whole city. A particularly active campaign has been 
waged under his direction against the possibilities of 
secondary infection, and if the reforms suggested and 
initiated by him are carried into effect, Ithaca should 
be the cleanest and most ideally hygienic toTO in the 
state of Hew York. Only the highest praise can be 
awarded to the character of the methods, both physical 
and tactical, employed in this work. It is certainly 
one of the hopeful signs of the times that a man of prac¬ 
tical experience and energ^r, combined with scientific 
knowledge, should be placed in a position of authority. 

SECONDARY INFECXION. 

The presence in Ithaca of the enormous nmnber of 
typhoid bacilli generated in the bodies of 700-800 
patients caused much concern among those conversant 
with the methods of spread of typhoid fever. The well- 
Imoum dangers of secondary infection, a term generally 
applied to direct transfer of the specific bacilli from 
one individual to another through carelessness in dis¬ 
infecting the discharges, were undoubtedly very great. 
The peril of further spread of the disease by this means 
was early appreciated, and a warfare against filth of 
every description was waged, and the discharges of 
typhoid patients were rigorously taken care of. Owing 
to energetic and efficient methods, the opportunities 
for secondary infection have been greatly diminished, 
and the aftermath of such cases will probably be much 
smaller in Ithaca than in most tj'phoid epidemics. 

As to the part that has been played by secondary 
infection in originating cases of typhoid during the 
course of the epidemic, opinion is at variance. The fact 
that many cases developed among the members of one 
household or among the students in the same fraternity 
house or boarding house, together with the fact that in 


some cases a definite interval elapsed between the infee- 
tion of difi'erent individuals has seemed to some to 
indicate that secondary infection has been of rather 
freejuent occurrence. On the other hand, it is jminted 
out that the large number of individuals residing in a 
single boarding house lessens, somewhat, the value of the 
evidence derived from the appearance of many cases 
at the same house number, and it is also noted that the 
interval elapsing between the successive cases has been 
almost invariably less than the average period of incuba¬ 
tion for typhoid fever. TJiere can be no question that 
in this, as in all extensive outbreaks of typhoid fever, 
secondary infection has played a part, but' there does 
not seem any reason for assigning it other than a strictly 
subordinate role. Cases of this character, however, 
would undoubtedly have been more numerous in the 
later stages of the epidemic but for the methods of pre¬ 
vention already alluded to. 

Tim OUTLOOK FOR A PURE IVATER SUPPLY IN ITHACA. 

Public opinion in Ithaca has become thoroughly 
aroused, and toum and rmiversity authorities have been 
working with notable zeal to obtain a pure water supply. 
The revulsion of feeling over the use of surface water 
has led to an enthusiastic attempt to obtain a supply 
from artesian wells. A citizens’ committee has taken 
up this matter with great vigor, and under tlieir direc¬ 
tion wells are now being drilled at different points in 
the valley, with the aim of securing an exceptionally 
pure and abundant supply. It is said, however, that 
competent engineers who have examined the locality are 
unable to secure any evidence that a supply satisfactory 
in quantity and quality can be derived from this source. 
Experiments are now in progress designed to determine 
this point, and, since there exists an overwhelming senti¬ 
ment among the inhabitants of Ithaca in favor of deep 
well water and against surface water, the question is 
likely to be probed to the bottom. 

At the same time that wells are being drilled in the 
valley a plan for filtering the water of Six Mile Creek 
is well under way. The water company has secured 
as consultant ilr. Allen Hazen, who has had large 
experience in matters of water purification and who is 
well known as the designer of the filtration jilant now 
in successful operation at Albany, H. Y. An}' measure 
carried out by his advice and under his supervision may 
be received with entire confidence by the people of 
Ithaca as a satisfactory solution of the problem. A 
slow sand filter, constructed from Mr. Hazen’s designs, 
will unquestionably assure the city a supply of jmre 
and wholesome water. It is expected that a thorough 
inspection of the watershed will go hand in hand with 
the preparations for filtration and that many improve¬ 
ments will be carried out along the banks of this stream. 
When this is effected and the filter plant is in operation 
under competent management, typhoid fever should 
practicaUy disappear, and 'Tthaca fever” be relegated 
to well-deserved oblivion. 
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'J’lie university authorities have determined to depend 
no longer on the supply of raw water from Fall Creek, 
and are installing a small mechanical filter which will 
be completed in a few week's, and which is expected to 
ward off the possibilities of danger from this source. 
During the epidemic the university has supplied arte¬ 
sian well water for the drinking tanks in tlic campus 
buildings, and to its prompt action in this respect a con¬ 
siderable degree of immunity among the students during 
the later stages of the epidemic must be attributed. 

Among the many persons in Itliaca to whom I am 
under obligations for friendly courtesies, I wish to e.x- 
press my especial indebtedness to Prof. V. A, Moore of 
Cornell University, who has generously placed at my 
disposal much information concerning the epidemic, and 
also to Dr. George A. Soper, who has kindly aided me in 
the course of my inquiries in many ways. 

POSTSeniPT. 

The epidemic is now, March 30, to all appearances, at 
an end. Onl}’' fourteen new cases have been reported 
since March 11, and during the last week there have 
been only four. The revised and corrected tabulation of 
cases on the best information obtainable is as follows; 


Students. Citizens. Total. 


Cases in Ithaca.. 

.124 

QGO 

784 

Cases outside of Ithaca. 

.lOG 

22 

128 

Total . 

.230 

G82 
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manner the blades open vertically. The advantage of this is 
that It raises the tip of the nose, giving a more advantageous 
angle of illununation and a better view of the nasal cavities 
Another advantage is that the blades do not touch the mucous 
membrane. It will-be seen that the upper blade is much 
biiorter, and is placed somewhat back of the lower blade It 
is also hooked slightly upward. This is, perhaps, the most 
important feature of the instrument. Being shorter and 
pl.iced back of the lower blade, it conforms perfectly to the 



The corrected list of deaths to the present date is as 


follows: 

January 23 to January 29. 1 

January 30 to February 5 . 4 

February 6 to February 12. 7 

February 12 to February 19.12 

February 20 to Februaxy 20.11 

February 20 to March 5.10 

March 0 to March 12. 5 

March 13 to March 19. 5 

March 20 to March 20. 2 

March 28. 1 

Total .58 


Twenty-six of this number were students in Cornell 
University. 


New gra©-trsiment,s. 


A NEW NASAL SPECULUM. 

0. B. MONOSMITH. M.D. 
loi!.u;n, OHIO. 

■ Realizing that the bivalve speculum, opening transversely, 
did not meet all of the requirements of a nasal speculum, I 
was led to devise one for my oxvn use that xvould overcome these 
difficulties. That I have succeeded, at least to my own satis¬ 
faction, is the excuse for presenting it to the profession. Its 
evolution extended over a period of about three years, during 
which time I made many modifications. The model, a cut of 
which I present, I have used about a year, and, in the majority 
of nares it meets all of the requirements of an ideal speculum, 
both diagnostic and operative. It has merits that will appeal 
to the specialist as well as the general practitioner. 

The instrument is to be held in the left hand of the operator 
lor both nares, with the ball of the thumb on the screw head, 
thus giving a firm hold of the instrument without necessarily 
forcing the blades apart. By holding the instrument in this 


anatomy of the nose, allowing both blades to enter the nose 
without leaving anything outside that is superfluous. The 
blades being attached to the shanks at right angles, prevent 
their being forced inward against the mucous membrane, and 
the upward curve of the upper blade prevents the speculum 



slipping out at inopportune times, especially while operating. 
It may be noted, in passing, that with any bivalve speculum 
it is occasionally necessary to clip out the hair that is some¬ 
times found in the anterior nares, in order to get a perfect 
view of the nasal cavities. A patent has been secured on the 
instrument, with the sole purpose of giving the control of the 
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manufacture to one iustrumeut house that can be depended 
on to malce it right, otherwise tlie merits of tlie instrument 
would be spoiled. As to the wisdom of this, I refer to an 
article in The Jouux.vi. of the American Medical Association, 
vol. xx-xvii, p. 1330, by Dr. Frank Allport, in which he writes: 
“As it is now, the moment he publishes an instrument all 
manufacturers have a right to make it, and, before long, the 
instrument on the market bearing the inventor’s name luay be 
so far removed from his original idea as to make him ashamed 
that he ever gave it to the profession.” 

THE THIEEY CLAMP. 

A SUBSTITUTE I'OU EXTERNAL SUTURES. 

ANDREW B. GLONINGER. M.D. 

Surgeon to Good Samaritan Hospital. 

LEBAXON, P.v. 


I would like to give your readers the benefit of an idea 
that I picked up in Paris last summer at Professor Thicry’s 
clinic It is a little clamp, invented by Thiery to take the 



Fig. 1.—^1. Forceps tor applying clamps. 2. Forceps for remov¬ 
ing clamps. 3. Clamp before application. 4. Position of clamp 
when In use. 


place of superficial sutures, which saves time in closing in¬ 
cisions after operations and prevents troublesome stitch ab¬ 
scesses. 

The clamp itself is a narrow strip of soft non-corroaive metal ’ 
1:4 cm. in length, the ends curled and armed with little spurs. 



Fig. 2 .— 1 . Showing the clamps in place after an abdominal sec¬ 
tion. 2. Showing the clamps holding a flap in place, reinforced by 
silkworm-gut suture at points where tension Is greatest. 


The two skin surfaces to be united are held in apposition be¬ 
tween thumb and forefinger and the clamp, held in the grasp 
of a heavy claw-tipped dressing forceps, is pressed lightly 
against the adapted edges and pinched on with slight pressure. 
The little instrument bends easily, and the points enter the 
skin, holding the edges firmly together. They should be re¬ 
moved on the fourth day. For this an ordinary small hemo¬ 
static forceps will do, but the forceps specially designed for the 
purpose hss a prominence on one jaw and a depression in the 
other; the grooved jaw is slipped under the clamp, and when 
the other is closed on it it hends hack readily into its original 


shape with very little annoyance to the patient, leaving only 
a small cicatrix along the line of incision. 

The outfit, including the two pairs of forceps and 500 
clamps, cost me 20 francs in Paris. They can be used in all 
sorts of incised wounds where the tension is not great. 

In abddminal operations tliey are the ideal suture. In fifteen 
sections I had complete union in four days in all but one, in 
which 1 had used some deep sutures on account of an unusually 
thick layer of fat. Following an amputation of the breast, I 
use two or three silkworm-gut sutures where there is tension 
and finish with clamps, I have had good results in closing 
incisions after phlebotomy for transfusion or for the ligation 
of varicose veins, and I tried them in two cases of amputa¬ 
tion of the leg, but the grasp did not seem to be strong enough 
to hold the flap, and the result was not very satisfactory. 
'PliQy arc specially well adapted for incisions of face, scalp and 
neck on account of the small cicatrix. 

The misconstruction of the Code of Ethics which enjoins 
physicians against the methods of advertising like the quacks, 
i. e., by offering to give public advice to the poor gratis and by 
private cards or public handbills proclaiming one’s skill to cure 
special diseases, has deterred capable physicians from impart¬ 
ing the kind of information they ought to impart on all 
proper occasions to the public. Up to date the public bas ob¬ 
tained most of its knowledge indirectly from published ac¬ 
counts of epidemics, etc., and what health boards are doing and 
from occasional newspaper extracts from medical society pro¬ 
ceedings selected on the judgment of non-professional and of 
ine.xpert newspaper reporters and from the alarming, over¬ 
drawn and often perverted statements made in quack adver¬ 
tisements. Often the first and only knowledge of what the 
medical profession is doing gets to the public tlrrough the last- 
named mercenary channels, who often pay tribute to the great 
work of the medical profession by indirect reference to the 
merits of its dead masters and by naming their quack estab¬ 
lishments and more or less fake remedies after our great 
names. For we know, though the public does not, how many 
of the patent medicine men of our time have been simply drug 
store clerks or bottle washers or porters sometimes in physi¬ 
cians’ offices, evoluted and transformed into patent medicine 
proprietors and kings of gullibility and Napoleons of fake 
finance founded on hmnbug—folly in matters medical and fake 
healing with the people, because we who have the light to shed 
give it not, but leave the popular medical world in darkness.— 
“Alienist and Neurologist.” 

The proportion of accidents and disease is brought out by an 
analysis of a recent census report made by the “Insurance 
Press,” from which we learn that deaths due to accidents and 
injuries were highest among those whose mothers were born in 
Italy (119.5 per 100,000 of white population); lowest among 
those whose mothers were bom in the United States (62.7). 
The death rate due to accidents and injuries is highest among 
persons 45 years of age and over. The average age at death 
from accidents is about 33.5. The proportions of death from 
accidents and injuries were greatest in the Cordilleran regions, 
the Pacific coast region and the AVestern plains; they are least 
in the North Atlantic coast region, the Middle Atlantic coast 
region and the Northeastern hills and plateaus. The warmer 
months show a larger proportion of fatal accidents than the 
cooler months. A person is more liable to meet death by 
accidental injuries than by any other single cause, except 
tuberculosis, pneumonia or heart disease. One is twice as 
liable to die from accident as from old age Typhoid fever, 
cancer, apoplexy, inflammation of the brain and meningitis, 
paralysis, diphtheria, diseases of the stomach, liver and brain, 
all these are slight menaces to life compared with the accident 
hM.ard. If, as seems not unreasonable, a person is liable to 
die of any disabling accident that happens to him, what is to 
be said concerning the 11,000,000 accidents that happen every 
year. It seems to be tme th.at a person is 100 times more 
Uable to “catch” an accident than a fatal ease of tuberculosis 
or pneumonia, and about 1,000 times more liable to “catch” an 
accident that a fatal case of liver disease.— “Am pr Medicine.’" 
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lA^l^ESTiMEN'J’S FOR PITYSIGIARS. 


It is a matter of common remark among bankers 
and business men that physicians, more than members 
of any otlmr profession, unless it be the clergy, arc 
prone to make unwise investments of their savings, 
ilcdical men, it is true, are among the most far-seeing 
of individuals as far as the judgment of the character 
of their fellow-man is concerned; in general, they arc 
noted for the common sense they display in the ordinary 
dealings of life. Too often, however, the sense of pro¬ 
portion seems to abandon them when it comes to matters 
relating to their financial welfare. The reason is largely, 
in our opinion, to be found in the widespread misunder¬ 
standing which e.xists among members of the profession 
regarding the fundamental principles underlying in¬ 
vestments. How often in moving among medical men 
do we hear comments on ^finvestments’^ in mining stocks. 


in oil wells, in rubber plantations or in industrial com¬ 
panies of various types. It is no unusual occurrence to 
be recommended by a friendly-disposed fellow practi¬ 
tioner to remove our accumulated little surplus from the 
savings banlc and to buy ignis fatuus oil stock that is 
paying 12 per cent, dividends, or to sell our Chicago & 
Northwestern railway bonds and purchase Guatemala 
rubber and coffee stock at 50 cents per share because it 
is announced that the price will Im advanced to 75 cents 
next month. The inomoters of these will-o’-the-wisp 
concerns are only too well aware of the ease with which 
large numbers of medical men can be indr^ced to venture 
in them; that they malm good use of medical directories 
the daily mail of every medical man in the country 

attests. . , 

It is doubtless to the credit of the majority of med¬ 
ical men that they are ignorant of the details connected 
with the selling of stock and bonds, that they Imow noth- 
ino- of ^^puts” and ^^calls,” and that the ‘‘short interest 
and “stop-loss orders” arc terms which are mysterms to 
them. A man to be well versed in all the miniiti® of 
mu street or La Salle street should give Ins 
to he occupation and he will be fortunate ^ ^ 

earns how to trade with profit. The physician who is to 
be a success in his profession and an honor to it, must 
rniuch time and thought to that profession as ^ 

T 1 ^ Graham advised his son to give to pork. If 
John Graham au practice medicine 

attempts to specula closely-shorn of 


deteriorate as a physician in the homos of bis 
patients. 

It is important to distinguish between “investment of 
savings” and “investment for large profits.” In the lat¬ 
ter instance ovor-ambition is likely to load to indulgence 
in semi-speculative investments or to the yielding to pure 
speculation in so-called securities which are really noth¬ 
ing more nor less than gambling counters. 

If Simeon Tcluya of the Province of Honcostenango 
in Guatemala were to write to a thousand physicians 
and ask each one of them to lend him a hundred dollars, 
it is very improbable that he would receive favorable 
answers to his request; at any rate, before loaning the 
$100 to a man unknown to him and living so far away, 
inquiry would first be made as to the reliability of the 
man and the security of such a loan. But let Simeon 
Tcluya stake out a few acres of Gautemala highlands or 
marsh, and, -with the help of an enterprising American 
promoter who has a couple of hundred dollars with 
which to begin a new scheme, organize a company with 
$3,000,000 capital, advertise broadcast that rubber trees 
which have been planted are rapidly developing and that 
meanwhile the yield of coffee will speedily malve divi¬ 
dends possible, send printed prospectuses to physicians 
stating that this month is the last opportunity to secure 
“treasury stock,” and that next month the price of each 
share will be doubled, and it is surprising how many 
“conservative” men, without investigating in the slight¬ 
est way Simeon or his plantation, will mail their checks 
for the stock. 

Now there can be no doubt that some rubber planta¬ 
tions are exceedingly profitable and that there have been 
mines and oil wells which have turned sznall investments 
into great fortunes. Many of the ventures exploited 
represent opportunities of actual value; more of them 
have an honest purpose behind them, but ultimately 
prove unprofitable, but those who have watched the 
course of such concerns most closely tell us that a 
“large proportion of such offerings afford little or no 
return to the public who risk their money in the 
scheme.” 

Safety of the principal is of much greater importance 
than large dividends or a high rate of interest. Bather 
than run any large risk it is better to be satisfied with 
the small rate of income which pertains to the so-called 
“nddows’ and orphans’ investments,” such as are pro¬ 
vided by savings banks, government and conservative 
municipal bonds, endowment insurance in first-class 
companies, or first mortgages on real estate worth twme 
the face of the mortgage, and which is producing in¬ 
come considerably in excess of the interest on the mort¬ 
gage and is owned by some one who has other property 
than that on which the mortgage is held. 

Certain bonds and stocks can be purchased with 
.afetv others are riskT- One of the most important 
principles which should be grasped is this: It is never 
vidse to invest in securities of which one can not have iuli 
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kuowloilge. This is it is heller to invest in tho 
securities of loeul couipnnies which ser\o essentiul local 
needs, like light, water and transi)ortation; for the phy¬ 
sician if he invests in his owJi tomi or city, ought to be 
better able to make sure wliethcr or not the companies 
whose bonds ho purchases arc honestly and economically 
managed, than if he buys the bonds of companies opeiat- 
ing in distant cities. He should study the company s 
reports, be sure that he understands what every item 
means, keep in close touch with the officers thereof and 
Jenow as much as possible of the nature of the business. 
The advantages of seeking all one’s business profits within 
the range of his omi immediate and more or less expert 
observations can scarce!}' be over-estimated. The secur¬ 
ities of companies, and especially of industrial concerns, 
which avoid publicity, and of which no adequate account 
of resources and liabilities, of relation of fixed charges to 
net earnings, and of relation of dividend distributions to 
surplus earnings can be obtained should bo sliunned as 
assiduously as the substitution of morphin for quinin. 

A second fundamental verity with regard to invest¬ 
ments is to be found in the fact that “the return on a 
security always indicates the measure of the risk.” An 
examination of the yield of different classes of bonds will 
show that government bonds return about 3 per cent.; 
high-class municipal bonds about 3 per cent., and railway 
bonds of the best class from 3.35 to 4.5 per cent. If on 
inquiry a bond or stock be found to be selling at a 
price which permits of a net yield of over 5 per cent, it 
is either because there is a limited market for tlie se¬ 
curity or the investing public doubts the stability of the 
return. Occasionally there is to be picked up a really 
safe security which yields more than 5 per cent, net 
return, but this is rare, and there is always some special 
reason to account for its cheapness. 

A third law of investments is this*; A large propor¬ 
tion of new business undertakings fail; it is therefore 
rarely wise to put money into any new enterprise. Such 
a disposition of money must be looked on as speculation 
rather than as an investment. It is much safer to limit 
one’s purchases to the bonds, for example, of railways and 
corporations, which, through a series of years (including 
a period of hard times), have demonstrated their ability 
to pay all their fixed charges with 60 per cent, or less of 
their net earnings. If the stocks of first-class railroads 
are e^er purcliased (and they are, of course, always 
much less safe than the bonds of the same roads) the 
invc.stor should first make surc of the margin of safety 
of surplus earnings over dividends; if, after all fixed 
charges have been paid, more than GO per cent, of the 
surplus earnings have been distributed as dividends at 
any time during the preceding five or ten years, the 
stock should not be bought as a prime investment. 

Fourthly, a physician should never intrust money for 
investment to any person or company who offers to place 
^eat skill in reading the markets at the disposal of the 
investor in exchange for a practical part of the large 
profits promised. Discretionary pools, trading sj-ndi- 


cates and all sucli “gct-rich-cjuiek” concerns are to be 
avoided as one would the arch enemy. Promises of 10 
per cent, return or more monthly are to be regarded as 
opportunities for falling into a snare, and the snare is 
very often a tangle which ends in disgrace. If dis¬ 
cretionary pools had that clairvoyant Icnowledge of the 
immediate movements of the market u'hieh u’ould per¬ 
mit them to make the money for their clients that they 
claim, they would be in the market entirely on their own 
accoimt, and not be wasting time working on small com¬ 
missions for other people. Fortunately tlie postal au¬ 
thorities arc ridding the country of the worst of these 
pests as fast as their attention is called to them. 

In conclusion, if medical men would learn to follow 
the advice of a sage counselor and ffiend no money as a 
favor to anyone unless you are willing and able, if need 
be, to give the money outright; to have no business deal¬ 
ings with 3 'our relatives in which business and sentiment 
are mixed up; sign no notes and assume no financial re¬ 
sponsibilities for other people . . . and never put a 
large part of your savings into any one investment,” 
there would be many fewer heart burnings in old age 
and many hai^pier physicians’ families than there are 
to-day. 


THE NOMENCLATURE OF CYTOLYSIS AND BACTERI¬ 
OLYSIS. 

The terms intermediary body, complement, etc., have 
appeared repeatedly in these columns in discussing some 
of the phenomena of the reactions of immunity. Al¬ 
though the functions of these bodies, which are made 
clear by certain obseiwed phenomena rather than through 
the isolation of tangible substances, are now fairly well 
understood by scientific workers and general readers, 
there is among the contributors of various countries a 
reprehensible lack of unanimity in the terminology em¬ 
ployed. This m;ist needs lead to a degree of confusion 
among medical men in general in their attempts to grasp 
a problem which, primarily, is not simple. 

In view of this, a brief consideration of the nomen¬ 
clature of immunity seems appropriate. It is now gen¬ 
erally nndei stood that so-called cytolytic and bacteriolytic 
serum contains two substances, one thermostabilc, and 
one thermolabile, which is destroyed by about 56 C. for 
thirty minutes. The thermostabile substance combines 
with the cell (animal or bacterial) for which it is specific, 
gaining entrance through the theoretical cell “receptors,” 
of which every cell has a groat variety. After this 
union has taken place, something happens by means of 
which the thermolabile substance in some way can enter 
or be joined to the cell and produce its solution. With¬ 
out the first step the second can not occur, and they 
must occur in this order. We have, then, to do rvith 
three different “bodies” in the process of cytolysis: the 
cell with its receptor, the thermostabile body (inter¬ 
mediary body or amboceptor), and the thermolabile body 
(complement). 
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The amboceptor or intermediary body has a certain 
amount of complexity in that it has two different affin¬ 
ities, one for the cell and one for the complement. It 
has been supposed that these affinities reside in definite 
molecular groups of the amboceptor, and, in accordance 
with their function, they are called binding groups 
(haptophorous groups or simply haptophores). The 
group with affinity for the cell is tlie cytophilous, for the 
complement the complementopliilous group of liapto- 
phorcs. Now the amboceptor, under certain circum¬ 
stances, may undergo a land of degeneration, in that it 
may lose its binding group on the one hand for the cell, 
or on the other for the complement. The degenerated 
body is an amhocaptoid (Weehsberg). 

The complement also is not simple in its constitution. 
It is the active or digesting substance of an immune 
serum, the amboceptor being an intermediary body. It 
has been shomi that the complement degenerates spon¬ 
taneously with ease, losing its power to cause lysis, but 
retaining the power to combine with the complemento- 
philous group of the amboceptor. In this way the ambo¬ 
ceptors are used up, and active complements which may 
happen to be present can not come into play. The 
degenerated complement is called comphmentoid. Al¬ 
though it is inactive in this form, when injected into 
animals it is able to give rise to the formation of anti- 
complemmi, because it retains its haptophorous group. 
That part of the complement which digests the cell, and 
is so sensitive, is the toxophorous group, or the toxophore. 

Various sera are designated thus: bacteriolysin, hemo¬ 
lysin, leucolysin, spermolysin, endotheliolysin, and so on 
through the whole list of available ceils. The ambo¬ 
ceptors are the specific elements in these sera, and while 
some are present nonaally they are produced to an 
enormous degree in immunization; complements seem 
to be less specific and are not increased in immunization. 

The relationship of animal species has made necessary 
another group of names. If the serum or fluids of an 
animal will dissolve its own cells the phenomenon is 
called autolysis; if a member of a species can naturally, 
or through immunization, cause lysis of cells of another 
member of the same species, isolysis is spoken of; and 
heterolysis, if the serum dissolves the cells of an animal 
belonging to a different species. The respective ambo¬ 
ceptors are autolysin, isolysin, and heterolysin. 

^ilgglutinins, precipitins .and coagulins are additional 
bodies which are produced by injecting animals with 
different substances. They are simple compared with 
the amboceptors, and are called uniceptors, having a 
haptophorons group and supposedly a toxophorous (ag- 
c^lutinophorous); thus they have a structure similar to 
that of complement and also of toxin, which latter can not 
be discussed now. Certain bacteria produce in bouillon 
cultures substances which dissolve or agglutinate animal 
cells o’iving rise to the terms bacterio-hemagglntinin, 
etc 'in distinction to serum-agglutinins. Bacteria may 
also form other substances of this kind, for example, the 
staphylococcus forms a staphylohemolysin and a staph}- 
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loleueolysin (leucocidin). There is also a specific pre- 
cipitm whieli is produced in the serum of an animal im¬ 
munized ivith certain micro-organisms; bringing such 
a serum in contact with the fresh filtrate of bouillon 
cultures of the microbe in question gives rise to a pre¬ 
cipitate (Kraus). 

By way of summary, one may say that the products of 
immunization are antitoxins, antiferments (antirennet, 
etc.), coagulins and precipitins, agglutinins, and cytoly- 
sins or cytoto.xins; of these the cytolystus require the 
united action of two separable substances, amboceptor 
and complement. Of these bodies, the following allow the 
production of special antibodies: coagulin, precipitin, 
^Soiatinin and cytolysin. An antieytolytic action may 
be due to the presence either of an antiamboceptor or an 
anticomplement. 

This is surely a complex mass of names and the object 
of these remarks is solely to call them to mind, but 
the early confusion disappears for the most part when 
the principles have been mastered. However, various 
synonyms have continuously crept into literature, par¬ 
ticularly in dealing with the thermostabile body of 
cytolytic serum. “Antikbrper” (antibody), “Immun- 
kbrper” (immune body), “Zwischenkorper” (inter¬ 
mediary body), and ^‘'Amboceptor” have been applied 
successively to it by German writers. Bordet and the 
French school generally use ^'substance sensibilisatrice” 
(the substance which sensitizes). However, Metschnikoff 
introduced “philocytase,” then later concluded that 
ateur” represented the function of the body better. We 
can not conceive what subtle properties the amboceptor 
may possess by virtue of which London’s “desmon” (Gr., 
a bond) may be better suited than Mueller’s “copida” 
(Lat., a bond). Let us hope we have seen the last in 
Gruber’s “Prseparator.” 

Nor has the complement been spared. Buchner’s 
‘^‘^alexine” (Gr., to ward off) formerly represented the 
whole bactericidal property of the blood before specific 
cytolysis was understood. The French, some Eussians 
and Germans now use it as Ehrlich has used complement, 
since he abandoned "addiment.” Metsclmikoff has in¬ 
vented ‘’^’cytase” out of respect to the supposed cellular 
(phagocytic) origin of the substance. 

In view of the prevailing and growing custom in 
America, it seems that we are destined to use amboceptor 
or intermediary body and complement. Amboceptor 
seems preferable to intermediary body, because the anti- 
is so conveniently prefixed and the -oid added. As to the 
state of affairs in Europe, it is to be hoped that the 
minority will be willing in the course of time to render 
back their carefully culled but unnecessary names to 
their sorrree—the lexicon. 


LESSONS OF TllE EPIDEMC AT ITRACA. 

If the deplorable occurrences at Ithaca are to serve any 
useful purpose in the economy of nature, it must be 
to point a moral rather than to adorn a tale. If 
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dra«’ lessons for our own behoof from the calamity of 
other people, it is not with the intent to increase in 
any way the burden of the aSlicted town, but simply 
with the desire that other municipalities may heed while 
there is yet time the plainest of the lessons that are 
taught by the e-icperiences of Ithaca. 

TJio outbreak l)as already had a remarkable effect in 
stimulating the authorities of many other towns to in¬ 
spect and guard more closely their own supplies of 
surface water. A searching of hearts among the officials 
in charge of water works is going on all over the country. 
Clippings come to us all the way from Connecticut to 
California, showing that municipal water supplies arc 
being looked into as never before. In the city of Buffalo, 
for example, an active discussion is being carried on 
at the present moment as to the relative desirability of 
constructing a filtration plant or pushing the water 
intake farther into the lake. Eochester, Auburn and 
many other places in the state of New York are con¬ 
sidering measures for the betterment of their supplies, 
r The authorities of several of the large universities are 
fully awakened, it is said, to their responsibilities, and 
are increasing the safeguards which are already in some 
instances thrown about the water supply of their re¬ 
spective student bodies. The wide publicity given by the 
Ithaca epidemic to the danger that always lurks in an 
unguarded surface water in a populous district can 
have no other than a beneficial effect. The constant 
menace from an unprotected surface water is one of the 
most obvious of the lessons to be drawn from the Ithaca 
outbreak. 

In some quarters much stress has been laid on the 
circumstance that the water supply of Ithaca was in the 
hands of a private corporation, and more or less cogent 
arguments for municipal ownership have been deduced 
from this fact. The reversion of opinion on this point 
at Ithaca is worthy of note: Feb. 27, 1902, the town 
voted against municipal ownership of the water works 
by a vote of 718 to 583; while at a special election, held 
March 2, 1903, the vote stood 1,335 for and only 30 
against. There is undoubtedly much to be said in favor 
of the municipal ownership of public water supplies, 
and whatever may be one’s opinion as to the desirability 
of mimicipal ownership of public utilities in general, it 
must be admitted that the arguments for the ownership 
of water supply are far stronger than in the case of 
transportation or illumination facilities. We can not 
help believing, however, that the introduction of the 
question of municipal ownership into the present dis¬ 
cussion really obscures the true issue. It does not seem 
to be a question of municipal ownership per se that is 
here in question. Many cities that have owned their 
water supply for years ^d themselves in a much more 
helpless position than Ithaca in respect to controlling the 
general quality of their supply. It is certainly not true 
that municipal o^vnerslup of water works insures a good 
suppl}', or that private ownership necessitates a bad one. 


The 'plain lesson here, and the lesson that, for our 
part, we should emphasize most strongly, is that both 
municipalities and private water companies must learn 
to resort habitually to expert opinion and to accept it 
when secured. Perhaps the most depressing feature 
about the management of onr cities is tlie continued 
failure of the authorities to avail themselves of com¬ 
petent opinion and advice. The good old American 
custom of assuming that any man’s opinion about any 
matter is as good as any other’s, is one that can hardly 
be carried over into the twentieth century without con¬ 
siderable danger to our national prestige. In matters 
involving life and health, especially, there is no place 
for the amateur. City aldermen, college trustees, even 
physicians without special training in modern hygiene, 
must all give way eventually to the definitely trained 
and experienced expert, who can advise with Icuowledge 
as to the proper means of safeguarding a water supply 
or stamping out an epidemic. If those possessed of 
local authority in such matters would devote themselves 
to securing precise information concerning the men in 
whose judgment confidence can be placed, rather than 
in endeavoring to form for themselves in a few days or 
weeks an opinion about questions for the proper con¬ 
sideration of which an elaborate and special training is 
required, the result of their deliberations would be less 
often either grotesque or disastrous. Eeliance on those 
who loiow, rather than on those who pretend to Imow or 
think they Icnow, is the lesson to be most seriously taken 
to heart by municipal authorities at the present moment. 
The requisite information and engineering skill for all 
public works involving the protection of the public health 
can easily be obtained, and no fancied exigencies of local 
or national politics should be allowed to block the way 
when the lives of human beings are at stake. 

A POSSIBLE LEGAL DISTINCTION. 

A new question may arise for our technical judges 
to decide. It is reported that the amended law of Morth 
Carolina is so worded as to exempt those “who ‘cure’ the 
sick or afflicted by spiritual means alone.” It apparently 
makes no provision for those who only “treat” the sick 
by such means. As a lay contemporary pertinently asks; 
“Does it apply in case the patient dies?” The Eddyite 
or mental healer might find himself still under the law 
if he had bad luck with his ease. It is a little remark¬ 
able that the persons who were influential enough to 
obtain the exemption as stated did not see the possibility 
of the embarrassing complication. We await the decision 
of the North Carolina courts with trepidation. 


TOTAL ABSTINENCE AMONG BAKTENDERS. 

A total abstinence society of bartenders has been 
formed in Chicago, its objects, as set forth, being to 
promote temperate habits among bartenders, to set a 
good example to the customers, to protect the cash 
register and stock, and to elevate the calling. Bar¬ 
tenders are not considered good risks in insurance com¬ 
panies on account of the dangers of their business, there- 
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fore tliG promotion of temperate habits among them has 
a very sensible sort of egoistic motive. To set a good 
example to the customers, however, by being total ab¬ 
stainers as a business proposition is one which we should 
think would not bo encouraged by the bartenders’ em¬ 
ployers. It is hardly likely that they would want their 
customers to become total abstainers. The elevation of 
the calling is, of course, another question. 1711011101 * a 
calling which discredits itself by the conduct of its 
own followers can be specially elevated in this way may 
be a matter of some doubt. 


IS SALICYLIC ACID AS A FOOD PRESERVATIVE 
ILmiklEUL? 


Elsewhere^ in The Jouryal appears an abstract of an 
article by Drs. MacAlister and Bradshaw of Liverpool, 
on the effects of salicylic acid as a food 'preservative. 
Their conclusions are positive and, as they say, they 
speak with a due sense of responsibility. According to 
their views, salicylic acid, in the ways in which it is 
used in the preparation of food products, is not only not 
harmful, but is a preservative to health, inasmuch as the 
process of decomposition which it prevents would be far 
more dangerous. Their argument seems to be fairly weU 
taken and their experiments reasonably conclusive. They 
show by their experiments that digestion in vitro is 
scarcely perceptibly hindered by saturated solutions of 
salic 3 dic acid and that the effects of small quantities on 
the living subjects are practically negligible, according 
to their o^vn personal experiences and observation and 
those of Kolbe, whom they quote. The question of food 
preservatives is one that is of general interest and the 
communication, therefore, has a certain specific value. 
One of their arguments is that a large number of popular 
non-alcoholic beverages are possible with the use of 
salicylic acid, and are useful substitutes for the stronger 
alcoholic drinks. The use of salicylic acid, therefore, is 
in direct line ■with the temperance cause. On this point 
they lay much stress. There is a certain use of salicylic 
acid to which this argument does not appl}'-, and that is 
in certain drinlcs in which a decided percentage of alco¬ 
hol is used. If the amount of salicylic acid thus taken 
either in these ^Temperance drinks” or in the alcoholic 
ones is not harmful, then it is probably not harmful in 
food in the way it is used, especially the small quantities 
in condiments, such as catsup, etc., in which it is prin¬ 
cipally employed. What is said of the harmlessness of 
salicylic acid is probably equally true of several other 
antiseptics used as food preservatives. _ Dr. Tucker’s 
paper, abstracted- in a very recent issue of The 
Journal,^ while conservative as to their use, deprecates 
any extreme legislation on articles which are not gener¬ 
ally conceded to be harmful. It would not be a bad idea, 
however, as he suggests, to require manufacturers of all 
substances containing these preservatives to have the 
proportion used stated on the labels.__ 


1. See page 042 of this issue, abstract 11. 

2. Thb Journal, March P» _ 


A <5 a ■Vermifuge.— A. diet or a free ingestion of 
' ic ls said in many of our exchanges, to destroy tape 
r The hem Tb quoted without credit or authority and 
question naturally arises whether the simple reme y is 
ient and who has proved it. 


PsiHecSicaS News. 


DISTRICT OF COLUMBIA. 

Georgetown University Hospital Addition.—Ground has been 
broken for llie extension to the Georgetown'University Hos¬ 
pital building. 'I'lie addition will be 100 by 35 feet. 

Addition to Garfield Hospital.—Plans are being prepared for 
the .‘plOOjOOO addition to Garfield Memorial Hospital, which is 
to be four stories high and of brick and stone construction. 

_ Law Against Spitting.—After a public hearing, the commis¬ 
sioners lia\’c adopted a health regulation prohibiting spittinf' 
on the sidewalks. The larv already in force proliihits spitting 
in street cars, public vehicles and public places under control 
of the district. 

Health of the District.—The report of the health officer for 
the week ended IMarch 21 shows the total number of deaths to 
have been 111, of which 73 rvere white and 38 colored; 78 births 
rvere reported, of which 50 were wdiite and 28 colored. At the 
close of the w-eek there were under treatment 80 cases of 
typhoid fever, 10 of scarlet fever, 8 of diphtheria, and 7 of 
smallpox. 

Medical Inspectors for Schools.—^The district appropriation 
act approved March 3, provides for tw'elve medical inspectors 
of public schools, four of w'hom shall be of the colored race, at 
$500 each, with the proviso “that said inspectors shall be 
appointed by the commissioners only after competitive exam¬ 
ination, and shall have had at least five years’ experience in 
the practice of medicine in the District of Columbia.” 

ILLINOIS. 

Smallpox at Greenfield.—^Dr. Archie W. Barker, Springfield, 
who was sent by the State Board of Health to Greenfield to 
investigate the smallpox conditions there, reports that there 
ai'e twelve cases in the village. 

State Society Incorporated.—The Hlinois State Medical 
Society was licensed to incorporate by the Secretary of State, 
March 24.—The incorporation is not for profit, and the object 
is to promote the science of medicine. The principal office is 
to be in Springfield. The incorporators are Drs. David W. 
Graham, Chicago; Carl E. Black, Jacksonville and Otho B. Will, 
Peoria. 

Chicago. 

Practiced Without a License.—Leon H. Dombro, a Russian, 
was fined $100 and costs, March 23, for practicing medicine 
without a license. 

Generous Pledges.—^Dr. Frank Billings annomices that one 
individual has offered to give $100,000 or a large tract of land 
to the Children’s Hospital Society, and that another person 
has pledged $75,000. 

Personal.—Dr. and Mrs. George de Tarnowsky have returned 

from their trip abroad.-Dr. Horace G Anderson, who has 

been ill a long time, has been placed in a private sanatoriiun in 

Peoria.-Dr. Robert F. Bennett has been adjudged insane and 

sent- to the State Hospital, Elgin. 

Bone and Not Lung Tuberculosis.—On account of sensational 
statements in the daily press regarding the prevalence of 
tuberculosis in the School for Crippled Children, where it w’as 
alleged the majority of the pupils w'ere afflicted with con¬ 
sumption, the health commissioner ordered an investigation, 
w'hich demonstrated, as might have been expected, that a large 
proportion of the crippled children w*ere suffering or had 
suffered from tuberculosis of bones or joints. 

The City’s Deaths.—The month is barely saving its record as 
one of declining mortality. The 503 deaths recorded during 
the week represent an annual rate of 15.58 per 1,000, precisely 
the same as for the corresponding w-eek of last year, when the 
death rate was about normal for the season, and 7.9 per cent, 
low-er than that of the preceding w-eek. Pneumonia deaths still 
continue excessive—100 per cent, greater than those from con¬ 
sumption and 40 per cent, more than last year. The deaths 
from pneumonia numbered 121; from consumption, 00; from 
heart disease, 54; from Bright’s disease, 33, and from vio¬ 
lence, 28. 

INDIANA. 

Anatomical Board Organizes.—The State Anatomical Board, 
created by the recent legislature to have charge of the furnish- 
intf of corpses to colleges for dissection purposes, held its first 
meetin" in Indianapolis, ilarch 20. Dr.' John H. Foijest, 
Marion” ex-oflicio chairman of the new board by reason of his 
position as president of the State Board of Health, presided. 
The board organized by selecting the following additional 
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officers; »r. Joliu 11. Oliver, treasure^ Dr. K. V. Sonimer, 
secretary: Drs. F. :M. Wright, Collins 1. Bedford and i. L. 
Courtney, tnisleea. 

Recent Sanitary Legislation.—The sixty-third genoial ns- 
semhlv, which adjourned Jlarch 7, passed four bills which wore 
pre-sented by the Stale Board of Health. The first was i"' 
Ire.ised appropriation for health work Six thousand ^o'>^s 
per annum, aside from the salary of the secretary and chief 
derk, had been heretofore appropriated Bow ten Oimwanh 
dollars is "ivon. This makes an increase of four thousand dollars 
•u-iilable Nov. 1, 1903. The state board promises to do good 
work with this money. The second bill, which became a law, 
and nhich the board has twice betorc recommended, is foi the 
purpose of providing ventilation for the state house. The t urd 
foniard .«tep gained was the passage of the quarantine law. 
This law le.aves very little more to be desired in_ the way of 
power mven to boards of health for the suppression of infec¬ 
tious diseases. It first provides that physicians and house¬ 
holders shall immediately report such diseases as .ore required 
to be reported in the rules of the State Board of lloalth. It 
then becomes the duty of the health officer in whose jurisdiction 
the disease is found to immediately establish a quarantine so 
as eirectnaliv to isolate the case or cases and the family it 
neccssarv, in such manner and for such time as nmy be neces¬ 
sary to prevent transmission of the disease. _ Hie penalty for 
breaking quarantine or for physicians refusing or neglecting 
to “take sueli precautions as are directed in the rules of the 
state Board of Health” is a “fine of ten to fifty_ dollars, to 
which may be added imprisonment in the county jail not ex- 
' ceeding six months.” The law requires tli.at all infected per¬ 
sons and premises shall be tbsinfeoted at the proper time ac- 
cording to the rules of the state board. School children, if 
infected with any communicable disease, or if they have 
been exposed to any communicable disease, shall not attend 
school or appear in public; and all school teachers shall ex¬ 
clude from the schools all such children, unless a written permit 
to attend is given by the health offioer li.aving jurisdiction. 
Other important provisions are contained in the law. 

IOWA. 


Personal.—Dr. Washington Cr. Tuck has been reappointed 

postmaster at Annapolis.-Dr. AVilliam W. Golden has been 

chosen superintendent of the now Davis Memorial Hospital at 

Blkiiis W. ATi.-Dr. Henry W. McConias of Oakland has 

returnwl from a visit to Hot Springs, Ark. Dr. W. 11. Ravens- 
croft of the .same place, who has spent the greater part of tlie 
winfnr ill Denver, iias also returned. 


Baltimore. 

Mortality and Morbidity.—The mortality last week was 200, 
or IG.CO per amniiu per 1,000 for whites and 37.41 for colored. 
Pneumonia caused 33 deaths. Two new cases of smallpox 
were reported, hotli in negroes. 

Damage Suits.—The suit against Dr. Pierre G. Dausch for 
1520,000 damages for death following operation, has been dis¬ 
missed on an order of counsel for plaintiff.-A verdict for 

15100 damages lias been obtained against Dr. Arthur D. Mans¬ 
field by a woman who claimed that the Doctor pushed her 
violently while attempting to collect a bill. 

The Grim Estate.—The personal property of the late Dr. 
Grim has been appraised at $48,305. In this is included the 
large collection of antiques, hitherto mentioned as left in re¬ 
versionary bequest to the University of Maryland.^ There are 
over 1,500 articles enumerated in the inventory, comprising all 
kinds of furniture and household efl'eots, silverware, paintings, 
and engravings. The sale of the collection will commence in 
this city April 22. 

Personal.—Dr. Howard A. Kelly will go abroad shortly, to 
be gone until August. He will attend the sessions of the 
International Medical Congress at ilfadrid and ivill deliver one 
of the four principal addresses, representing this country. His 
subject will be “The Passing of a Specialty.” He will then go 
to Glasgow, where he will deliver an address before a medical 
society, and to Paris, where he will address the French Surgical 
Society. He will travel extensively through Eurbpe before 

returning to America.-Dr. iUexancler D. McConachie will 

also attend the Madrid Congress.-Dr. M. W. Glover, U. S 

Marine-Hospital Service, who has been assigned as'medical 
inspector to the U. S. Immigration Bureau at this port, arrived 
from ITew York March 23. 


Invoke the Law.—Dr. Edwin W. Haradon, Jesup, has been 
sued by Harry Baker of the same place for $3,000 damages for 
libel in the form of an information alleging the insanity of 

the plaintiil-Dr. Edward S. Burroughs, Marshalltown, has 

been sued by a husband and wife for $0,600 damages; the wife 
alleging mistake in diagnosis and claiming $5,000, and the 
husband alleging nothing, but claiming $1,500. 

Adulteration Causes Blindness and Death.—A correspondent 
sends the following extract from the “Waukon Standard,” sug¬ 
gesting that the fatal result may have been due to lemon 
extract made with wood instead of grain alcohol: 

Clarence Floyd, a printer and newspaper writer of Center Point, 
Iowa, died last week after a protracted period of heavy drinking. 
Lately he had been unable to purchase liquor, no one daring to sell 
it to him, but somehow he got hold of two dozen bottles of lemon 
Qxtract. He drank all but three or four of these bottles and he 
went blind on the streets of Vinton. Then he grew violent and 
physicians were summoned. They could do nothing for him and he 
died in horrible agony. 

KEHTUCKY. 

Jewish Hospital for Louisville.—Jewish individuals and 
societies of Louisville have already pledged $24,526 of the 
•$30,000 required to establish a free non-sectarian Jewish hos¬ 
pital in that city. 

Violated Health Law.—^For going to church while suffering 
from smallpox, Henry AA'eleh, a farmer of Fayette County, was 
indicted by the grand jury, March IS. This is the first case 
since the passage of the statute. 

Commencement.—Louisville Medical College graduated a 
class of 53, March 24. General Basil Duke was the orator of 
tile occasion; Dr. John D, Miller of Mississippi delivered the 
salutatory, and Dr. D. J. Maguire of Kentucky was valedic¬ 
torian. 

I 

Prison for Physician.—^Dr. Asa P. Taylor, Lexington, presi¬ 
dent of a defunct mutual deposit company, was sentenced to 
three years’ imprisonment, llarch 27, for embezzlement. The 
olTense lay in paying a dividend from the surplus fund of the 
company, 

MARYLAND. 

Clean Bill of Health.—^Dr. Rohrer, who has been in charge of 
the smallpox hospital at Chestertown for the past month, re¬ 
leased all the suspects and patients there on March 27, and 
Chestertown now has a clean bill of health 


MASSACHUSETTS. 

Homans Memorial.—A meeting memorial to the late Dr. 
John Homans was hold in Sprague Hall, Boston, March 30. Ad¬ 
dresses were made by Drs. Eiohardson, Cabot, Shattuck, Brad¬ 
ford, Edea, AA''arren and Harrington. ' 

Corey Hill Hospital.—Dr. Joel E. Goldthwaite, Boston, has 
joined uith twelve other Boston medical men and will erect 
on Corey Hill a fine hospital, to be called the Corey Hill Hos¬ 
pital. It will accommodate about thirty patients and be 
modern and complete in all its details. 

Lowell Typhoid Traced.—The health department of Lowell 
has traced the typhoid fever which is prevalent there to the 
milk supplied by a Chelmsford milkman, whose hired man was 
ill with typhoid. The local authorities have interdicted the 
delivery of milk from this source in Lowell. 

Brigham Hospital.—The new buildings of the Brigham Hos¬ 
pital are to cost more than $1,000,.000, and the income will be 
about $150,000 annually. This will be administered by a board 
of twelve directors recently chosen by the corporation which is 
styled The New England Trust Company. 

Massachusetts General Hospital Staff.—Drs. James C. White, 
AVilliam 3 j. Richardson, and C. B. Porter, who recently resigned 
from the visiting staff of the hfassachusetts General Hospital, 
have been appointed members of the consulting staff. Dr. 
James J. Minot has been appointed visiting pnysician. 

Formalin and Bacteria.—Tlie tests made by Dr Hibbert 
AVinslow Hills, bacteriologist of the Boston Board of Health, on 
the value of formalin injections to arrest bacterial activity in 
the body as advocated by Dr. Barrows, indicate that solutions 
to be efficient must be sufficiently strong to destroy tissues and 
hence are impracticable. 

Unregistered Practitioner Sentenced.—Henry Beltman, who 
came to America from Germany only a year ago, was sentenced 
to three months in jail as he was unable to pay a fine of $100 
assessed against him for practicing medicine without being 
registered according to law. He pleaded for leniency, claiming 
that he ignorantlj' infringed the law. 

Ten Hours a Day Limit for Nurses.—A bill before the state 
legislative committee on labor provides that nurses and at¬ 
tendants in hospitals, asylums and sanatoriums shall not be 
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required to be on duty more than ten hours in the twenty- 
four, and that if emergency requires such service, corresponding 
time off during the ensuing week sliall bo allowed. 

Bequests,—Arioch Wentworth, whose fortune is estimated at 
over seven millions, left $100,000 to the town of Dover, F. II., 
for a hospital to be called The Wentworth. The bulk of his 
estate is to be used in the establishment and maintenance of 

a great trades school.-^The will of J. II. Center, Boston, 

leaves $54,000 to charities, prominent among which are the 
Massachusetts Hojneopathic Hospital, Children’s Hospital, 
House of the Good Samaritan, and the Massachusetts Charit¬ 
able Eye and Ear Infirmary. 

MICHIGAN. 

From Murder to Manslaughter.—The charge of murder 
against Dr. Wallace E. Newark, Charlotte, on account of his 
implication in the death of Mrs. Harriet Wirtz, has been 
changed to manslaughter, and his bail reduced from $2,600 to 
$1,500. 

To Muzzle Dogs.—The ilichigan State Board of Health has 
issued a circular recommending that every local board of health 
immediately make and publish regulations ordering the muz¬ 
zling of all dogs at large and the killing of all unmuzzled dogs 
found at large, and that provision be made for the prompt and 
effective e.Kccution of such regulations. 

No Isolation Hospital.—At the session of the Detroit city 
council, March 28, the proposed appropriation of $75,000 for a 
city hospital for communicable diseases was cut out of the 
estimates for the year. Drs. Guy L. Kiefer, Johnston B. 
Kennedy and Charles G. Jennings argued for the hospital, and 
Dr. J. Henry Carstens opposed and prevailed. 

University Treats Hydrophobia.—The Board of Regents of 
the University of lilichigan, at a recent meeting, decided to 
provide Pasteur treatment for hydrophobia, and appropriated 
$2,500 for the purpose. Residents of IMichigan will be treated 
free, while patients from other states will be charged what 
they would have to pay at a private institution. Dr. Thomas 
B. Cooley, a graduate of the medical department of 1895, will 
have charge of this work under the supervision of Dr. V. C. 
Vaughan, director of the hygienic laboratory. 


MISSOURI, 

Quigg Bill Defeated.—The bill to create four boards of ex¬ 
aminers, one for each of four so-called schools of practice was 
defeated in the house. 

Osteopathy Bill Passed.—Both houses of the legislature have 
passed the bill regulating the practice of osteopathy and pro¬ 
viding therefor a state board of examiners, and the bill now 
requires only the governor’s signature to become law. 

New Blind Asylum.—The legislature has passed the bill 
authorizing the sale of the asybmi for the blind_ property in 
St. Louis and the purchase of a new site. The bill carries an 
appropriation of $150,000. Under the provisions of the bill a 
commission of three will be appointed by the governor to t.ake 
charge of the matter. 

Commencements.—On March 24 Kansas City Medical College 
graduated a class of 24. Chancellor E. Benjamin Andrews of 
the University of Nebraska delivered the address to the class. 

_^aiedico-Chirurgical College, Kansas City, awarded diplomas 

to a class of 20, March 19.-^The graduating exercises of the 

University Medical College, Kansas City, were held March 2G, 
when a class of 63 was graduated. 

College Merger.~On May 1, 1903, St. Louis University as¬ 
sumes control of the Marion-Sims-Beaumont College of Me^- 
cine, which becomes the medical department of the xmiversity. 
St. Louis University founded the pioneer medical collep of th 
Mississippi Valley in 1836; in 1855 its medical school became 
independent of the university. The revival of its medical 
school by the acquirement of the Manon-Sims-Beaimiont - 
le^r s a step in the development of the university, and of 
great importince for the progress of medical teaching in St. 

NEW YORE. 

qnrvical PaviUon Opened.—The Cochran Surgical Fajiljon. 
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Nursery and Child’s Hospital Bill Unconstitutional.—A bill 
now before the legislature authorizing the sale of the property 
of the Nursery and Child’s Hospital has been declared uncon¬ 
stitutional by Attorney-General Cunneen. The hospital holds 
the property under a perpetual lease from New York City, and 
in view of the encroachments necessitated by the proposed ex¬ 
tension of the terminal facilities of the New York Central and 
Hudson River Railroad the managers of the hospital are anxious 
to sell the property and purchase another and more suitable 
site. The legal opinion says that'the authorities of New York 
City might be empowered to effect the sale. 

New York City, 

Nurses’ Home.—The Presbyterian Hospital is about to erect 
a magnificent six-story home for its nurses. The structure 
will be located in East Seventy-first Street, near the hospital, 
and is to cost $300,000. 

In Memoriam,—The alumni of Charity Hospital, Brooklyn, 
at a special meeting held March 11, adopted resolutions of re¬ 
gard, regret and sympathy on the death of Dr. Earle Wool- 
worth, who was an interne in the hospital in 1897. 

Decision Favors Faith Healers.—The Appellate Division of 
the Supreme Court in Brooklyn has reversed the conviction of 
J. Luther Pierson of Valhalla, the charge being a failure to 
provide a physician for his adopted daughter. Judge Bartlett 
wrote the opinion, which was concurred in by Judges Hirschberg 
and Jenks. Presiding Judge Goodrich, in dissenting from this 
opinion, maintained that liberty of conscience should not 
justify practice inconsistent with the peace and safety of the 
state. 

Tents for Tuberculous.—The president of the department of 
health has written a letter to the mayor regarding this sub¬ 
ject, from which the following excerpts are taken: 

During 1002 7,571 persons died of tuberculosis of the lungs in 
New York City, while 1,312 died of other forms of tuberculosis. In 
1001 the deaths from pulmonary tuberculosis numbered S,135. 
While the death-rate from tuberculosis was thus gratlfylngly re¬ 
duced In 1002, the disease remains the greatest single cause or 
deaths In this city. I believe that with an appropriation of 
§35,000, which amount will be formally requested by the board of 
health from the board of estimate and apportionment, I can erect a 
sanatorium on the tent and ducker plan, with accommodations for 
sixty patients and fifteen attendants, to be operated from May 1 to 
Dec. 31, 1903. If this camp should be put in operation and should 
prove to be successful, as I do not doubt it will, It will then be 
possible for the city of New York to enter on this method of tuber¬ 
culosis prevention on a larger scale. 

A tract of ninety acres In Orange County, N. Y., has been offered 
to this department free for a period of two years, and the accept¬ 
ance of the offer entails no financial obligations on the city. 

The e.xtreme cheapness of the tent plan for the care of tubercu¬ 
losis cases, as compared with the hospital plan, leads me to believe 
that if the work is taken up under the auspices of the New York 
City government it will be adopted by many other cities of the 
United States. 

PENNSYLVANIA, 

To, Enlarge Hospital.—It is proposed to enlarge the Bryn 
Mawr Hospital and subscriptions are being secured for this 
purpose. 

Smallpox on Steamer.—The British steamer “Riverdale,” on 
its arrival at Delaware Breakwater, signaled that smallpox had 
broken out among the crew. The vessel was taken charge of 
at Reedy Island Quarantine 

Hospital for Allegheny.—^Allegheny is soon to have a general 
hospital. The main building will be seven stories high, and 
there will be separate one-story buildings for contagious dis¬ 
eases and for a laboratory and autopsy room. 

Hospital Bill Passed .—A bill passed by the legislature and 
recently signed by the governor gives municipalities the right 
to aeipiire property, either within or without their limits, on 
which to erect hospitals, or for the purpose of waterworks or 
for poor-farms. 

Philadelphia. 

Hospital Staff Change.—Dr. David D. Stew-art has resigned 
as visiting physician to the Protestant Episcopal Hospital and 
Dr. Charles H. Weber has been appointed to the place. 

Phototherapy at the Polyclinic.—The Polyclinic Hospital has 
established a phototherapeutic department and will treat with¬ 
out charge a limited number of appropriate and deserving cases. 

Health Report.—The official health report for the week 
ended March 28 show-s a decided decrease in the number of new 
cases of typhoid fever, there being only 154 new cases, as 
awainst 247 for the previous week. There was an unusual 
number of new' cases of diphtheria and scarlet fever, 54 of the 
former and 94 of the latter. There were 31 new cases or 
smallpox. The general mortality was high. 
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To Raise Standard.—At the regular meeting of the Phila¬ 
delphia Countv iMedieal Society, Afareh 25, .a resolubon wis 
adopted urging the passage by the legislature of tlm Kaj bill- 
now before the senate. The bill provides for higher prelim- 
inarv requiroinents foi* those entering medical colleges, 
provision of the bill, which took away a privilege now accorded 
kudents of smaller colleges of good standing, namely, that or 
euteriii" the second year of medical college by showing an 
equivalent for the first year has been amended in the senate 
so as to retain the original privilege. 

GENERAL. 


Plague at Hawaii.—Two cases of plague were reported from 
Hilo, Hawaii, iMarch 17. 

More Plague at San Francisco.—After being free from any 
report of plague for many weeks, San Francisco has had one 
more case; this was in a Japanese woman, who died in the week 
ended March 21. 


Examination for Army Medical Corps.—The ex.aniination 
will be held at the Array Medical Jluseum, beginning April 20, 
to fill forty vacancies in the iunior grade of the medical depart¬ 
ment of the Army. 

Florida Postpones Quarantine.—Every spring it has been a 
precaution of Florida to declare a quarantine against Cuba 
through fear of yellow fever. This year no quarantine will be 
enforced until cases of yellow fever occur in Cuba, 
i The Fourth Pan American Medical Congress, which was to 
have been hqld this year in Buenos Ayres, Argentine Republic, 
will not be held there on account of some rmforseen complica-. 
tions. It has practically been decided to hold the next meeting 
in Toronto, Canada, September next. 

Vacancies in Navy Medical Department.—There are twenty- 
seven vacancies in the grade of assistant surgeon in the United 
States Navy. General Van Reipen and Surgeon-General RLxey 
are exerting every effort to fill the vacancies with young 
medical graduates of marked ability. 

The Navy Medical School will hold its graduating exercises 
April 4. The following assistant surgeons will graduate at 
that time; Drs. R. A. Backman, E. hi. Brown, R. E. Hoyt, 
M. W. Baker, J. L. Neilson, H. Shaw, F. M. Munson, H. F. 
Strine, J. P Trainer, J. H. Holloway, R. H. Michels and B. F. 
Jennings. 

Promotion of Naval Medical Officers.—The acting secretary 
of the Nar-y has decided officially that medical officers of the 
Navy must, under the law, be promoted to the next higher 
grade as line officers of like dates of precedence are promoted. 
In promoting medical officers they are to be advanced grade by 
grade with such line officers. 



VThiting Caught.—We are glad to announce that F. 'Whiting, 
who was swindling physicians in Pennsylvania, New York 
and other eastern states, has been arrested, convicted and is 
now serving a six months’ jail sentence. Credit is due to Drs. 
J. W. Morris, Jamestown, N. Y.; F. 'W. Frankhauser, Reading, 
Pa., and C. G. Hubbard, Hornellsville, N. Y., in securing 
IVhiting’s arrest and conviction. tVe can not allow this oppor- 
timity to pass without again urging our readers never to 
pay money to agents of any journal, or, in fact, to agents 
of anything, unless they show written and undoubted authority 
to make collections. Some two years ago a smooth young man 
swindled a large number of physicians, keeping up for several 
months by claiming to represent one journal for a while, then 
another and another, changing his name and field of operation 
with each change in journal. 


CANADA. 

Appointment.—The board of governors of McGill University 
have appointed Dr. James M. Elder of Montreal, assistant pro¬ 
fessor of surgery and lecturer in clinical .surgery in the medical 
department of McGill. 

Ghoul’s "Work at Queen’s University, Kingston.—A freshman 
of Queen’s University has recently been placed under arrest, 
having been caught in the act of attempting to rob a grave in 
a cemetery near that city. 

Physicians to Speak in Montreal Churches.—The Protestant 
Ministerial *Vssociation of Montreal has decided that meetings 
should be held in all the city churches in May, at which ad¬ 
dresses will be given by city physicians on “Tuberculosis and 
How Best to Prevent its Spread” 

Canadian Physicians Turned Down in South Africa.—Three 
Canadian physicians, who went to South Africa with the C.ana- 
dmn Army medical corps, tried, at the conclu.sion of the war, to 
practice in the Transvaal. They were prohibited from doing so 


because only English diplomas were legal there They ap¬ 
pealed to Lord Milner, but he refused to alter the regulation. 

New Isolation Hospital Site Selected in Montreal.—The site 
of the new conlagiou.s disea.ses hospital, which is to he con¬ 
ducted under the management of the authorities of the Notre 
D,ame Hospital, has been secured. The piece of land contains 
52,000 feet and cost §15,000. ■ The board of management of the 
hospital is to receive .515,000 annually from the city council 
for the purpose of maintaining the institution. 

Honoring Dr. William Bayard, St. John, N. B.—A tribute of 
public regard and personal esteem was recently tendered 
to Dr. William Bayard of St. John, one of the oldest medical 
men in Canada. It took tlie shape of a handsomely en¬ 
grossed resolution on parcliment and was presented by the 
municipal council of St. John on the occasion of Dr. Bayard’s 
resignation from the board of commissioners of the General 
PubUe Hospital, after a service of forty years. 

Medical Inspection of Schools in Montreal.—^In a p.aper re¬ 
cently read before the social science department of the 
Women’s Club, Illontreal, Dr. C. H. Church of that city strongly 
advocated the medical inspection of the schools of Montreal, 
as the conditions existing in some of tliem are to the last 
degree dangerous and unsanitary. Dr, Clmrch had recently 
made an inspection of some of the city schools and the condi¬ 
tions he found prevailing, as embodied in bis paper, seem almost 
to be incredible in a city the size of Montreal. 

Deaths from Scarlet Fever in Ontario.—The returns for 
Ontario for February show a great number of deaths from 
sc.arlet fever. There were in all 104 deaths from this disease 
as compared with 33 during February, 1002. In January there 
were 94 deaths from scarlet fever, so that this year already 
there have been over 200 deaths from this disease. The 
deaths in Ontario in February from other diseases were: small¬ 
pox, 4; diphtheria, 27; measles, 7; whooping-cough, 7; typhoid, 
19; tuberculosis, 160; total deaths, 2,083. 

Growth of Montreal Tuberculosis League.—The Montreal 
League for the Prevention of Tuberculosis is rapidly growing in 
importance. It is now virtually associated with the main 
body, which holds its annual meeting at Ottawa, April 10. Dr. 
Roddick, as chairman of the executive, and Dr. Richer, secretary, 
will represent the league officially; and Senator Drummond, 
president of the league. Professor Adami and Dr. Lachapelle 
will also be present. Dr. Lachapelle will shortly present a 
strong resolution to the City Council, recommending that a 
by-law be passed against the obnoxious habit of spitting in 
public places. 

Academy of Medicine and Physicians' Club for Toronto.—^A 
movement is now on foot in Toronto looking to the amalgama¬ 
tion of the Toronto Clinical Society, Toronto IMedical Society, 
Toronto Pathological Society and Ontario Medical Library As¬ 
sociation into an Academy of Medicine and the establishment 
in connection therewith of a physicians’ club. The movement 
is being endorsed liy prominent practitioners in Toronto; and 
it is understood that already negotiations are under way for 
the purchase of a very handsome residence in the very heart of 
the city. The movement is a very desirable one, and it is to 
be hoped will meet with full consummation. 

Ontario Medical Association.—The annual meeting of the 
Ontario Medical Association will be held in Toronto, June 16 
to 18, imder the Presidency of Dr. J. C, IHtchell of that city. 
This will be the first time in its history that a three days’ 
meeting has been deemed advisable. The chairman of papers 
and business is Dr. W. P. Caven, Toronto, while Dr. Bruee 
Riordan, Toronto, will have charge of arrangements. This 
will ensure success both socially and scientifically. Dr. Thos. 
Cullen of Baltimore and Dr. Musser of Philadelphia are to be 
present and contribute papers. During the meeting a discussion 
mil be held on arteriosclerosis. Dr. Harold C. Parsons, Bloor 
St., "W. Toronto, is the general secretary. 

FOREIGN. 

Another Hospital Bed at Nice.—H. Humphrey yioore of Cali- 
forma has established an American bed in the 'Victoria Hospital 
at Nice. ^ 

■Feit Goes to Erlangen.—Professor Veit of Leyden has ac¬ 
cepted a call to Erlangen to the chair of obstetrics and 
gynecology, in the place of the late Professor Gessner. 

Legacy for Neurasthenics in Norway,—A legacy from the 
-Meyer family of Bergen, Nonvay, leaves over .$75,000 to be 
applied to the assistance of neurasthenics. Part of the fimd 
13 for children. 
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MEBLQAL NEWS. 


Jouu. A. M. A. 


Measles in London is more fatal than in previous years. It 
IS noc on the list of reportable disease in many sections of En"- 
an . In view of its greater severity, English physicians are 
urging that it be made reportable. 


Personally Conducted French Medical Trip to Foreign Uni¬ 
versities. Ihe “Presse Medicale” of Paris has organized 
several of those tours and is noiy arranging one to visit the 
universities in Spain on the occasion of the International 
Medical Congress. 

The Tenth Congress of Polish Physicians and Scientists, 
ivhich was to meet in Lemberg, Austria, July, 1903, has been 
postponed until July, 1901, on account of the several inter¬ 
national meetings which have either taken place recently or 
will occur during the current year. 


Schaudinn Receives the Tiedemann Prize.—^Dr. F. Sehaudinn 
of Berlin has been awarded the annual Tiedemann prize by the 
Senkenburg Society at Frankfurt a. hi. for his biologic studies 
and inonograpli on the Coceidia. The prize consists of a medal 
and •‘?12.5. The previous recipients have been Koch, Biitsehli, 
Ehrlich, E. Fischei', Behring, and A. Kossel. 


England Fears Sleeping Siclaiess.—The question is asked in 
London whether or not the so-called sleeping sickness of Africa 
can be transmitted to England by returning soldiers and, if so, 
how the danger should be handled? The disease has been 
known for .years, but only as a rarity. Its change to an 
epidemic excites alarm, it is said, lest its nature be such as to 
threaten other than African or even other than tropical coun¬ 
tries. 


Kovel Cure for Baldness.—A Weimar quack prescribed as a 
cure for baldness to smear the head with plum jam and spend 
three daj’s and nights in the cellar. The farmer who followed 
his directions had a fine growth of mould bj' the third da}', 
which was claimed to bo the new growth of hair. But the 
course of treatment was interrupted by a severe cold, which 
kept the man in bed for three weeks. Uo complained to the 
authorities and the quack was fined §1.25. 

Memorial to Panas.—The friends of the late eminent Paris 
ophthalmolo.gist are soliciting subscriptions for the purpose 
of erecting a portrait bust of Panas in the largo hall of the 
ophthalmic clinic whore he lectured for twenty-two years. A 
medal is also to be struck, and all who subscribe at least §5 
will receive a duplicate of the medal. Subscriptions can be 
sent direct to the bankers, MM. Rodocanachi ct Cie, avenue 
(iabriel 42, Paris, or to the secretary. Dr. hlonthus, rue Godot- 
de-Mauroi 41. 


Quarantine Mecca Pilgrims.—Egypt is inspecting the cara¬ 
vans of pilgrims that are on their way to Mecca. Tor is a 
small port near Mount Sinai where each pilgrim has to stop 
and be investigated and have his belongings fumigated. Quar¬ 
antine is established whenever there is need. The government 
pays the expenses of pilgrims who are detained. All boats are 
compelled by inspectors to carry pure water and to use whole¬ 
some food. The inspectors have the right to levy fines for 
infractions of rules and to detain vessels until such fines are 
paid. Since many pilgrims are sick or feeble and make the 
pilgrimage for that reason, hoping thereby to insure a right 
to paradise, the mortality and spread of disease is great. It is 
estimated that a third of those who start perish in the hard¬ 
ships of the desert. 

Professional Secrecy Conflicting with Notification of Diseases. 
—The proposal to have notification of the venereal diseases 
made compulsory, which was discussed at the Preventive Con¬ 
ferences, is energetically combatted by Boulengier in an appeal 
to the “Presse M6d. Beige.” He complains that the physician 
is bein" deprived more and more of his personal initiative, and 
bein" dem-aded into a mere police official. People large are 
like great children, hluch more can be accomplished by ® 
noral suasion and example than by compulsion. Wliat is 
needed is better training of medical students m the diagnosis 
and treatment of venereal diseases, special diplomas for specml- 
• fa iti this line and a “practical year” in venereal practice, 
oitpd r)ost-"raduate courses, which should include 
with 1 ^^ics All public medical officials should 

Lf rpelfef 

his Against Quackery.—A society 

German ^ organized for this purpose at Berlin with 

has been recently g ^nygicians and laymen belonging to all 
a large «;®™berslup f pi 3 s ovgaJzution is to enlighten 

classes of V'^^e damage inlficted on health and purse 

the public and also to instruct the public 

by the practices ot ®bar public lectures on both subjects 

in the proper eare of the sick. 


aie to be held, and examples of the damage done by quacks 
will bo cited. Still another line in which the society hopes to 
accomplish much is to send delegates to the open meetiniJs 
held by charlatans to take part in the discussions. Popularb 
worded pamphlets warning the public are also to be distributed 
and the publication of a weekly journal to further the cause 
IS contemplated. Flagrant eases of injury from quack 
practices are to be reported to the officials and daily press, 
ihe dues of the society are merely 25 cents a year, and the 
list of mdinbers already includes many prominent names, both 
in and outside of the profession. Dr. Siefart of Tauenzien- 
strasse 3, Berlin, is the treasurer. The first public meetino- was 
held Flarch 8 in the city hall. The charlatans and°their 
adherents u ere there in full force .and by their demonstrations 
rendered the proceedings rather noisy. 


Semi-Centennial of Munich Med. Wochenschrift.—At the 
jubilee banquet, March 7, Dr. Merkel reviewed the history of 
the “Wochenschrift,” which is practically the history of medi¬ 
cine in Bavaria, ihe history of the medical press in general 
from its earliest inception was reviewed by Dr. Sudhoff, the 
most complete historical sketch of this subject yet produced. 
Both of the addresses are to be published in the “Wochen¬ 
schrift.'' A bust of Dr. Dollinger, - who has been managing 
the weekly, was unveiled, and a painting and set of silver 
were presented to the publisher and editor-in-chief. A repro¬ 
duction of the first number of the “Wochenschrift” under its 
primitive title of “Aerztlisches Intelligenz-Blatt,” was dis¬ 
tributed to the ICO guests. It was announced that the number 
of subscribers is noiv 9,000 and that the balance ’on hand for 
distribution to worthy objects was $3,850 Of this sum .$1,230 
was given to the National Physicians’ Insurance Fund, $500 
to the Fund for Widows and Orphans of Bavarian Phj'sicians, 
and other sums to similar organizations, with $1,250 to the 
Pettenkofer Memorial Building Fund, $25 to the Haller Monu¬ 
ment Fund in Berne, and $125 to the Zienissen Memorial Fund. 
This makes a total of nearly $12,000 distributed for such 
purposes since 1897. The “Wochenschrift” has been published 
by a syndicate of ten physicians, to which Helferioh of IHel 
and Spatz of Munich have recently been added. 

Campaign Against Charlatans in Germany.—The last “Allg. 
Med. Ct.-Ztg.” reports five new successfully prosecuted suits 
against quacks in Germany. The Hanover court condemned 
L. Fette to four years at hard labor and a fine of $375 for his 
swindling methods, selling a box of salve that he bought in the 
drug stores for 10 cents for $3 to $5, and similar frauds. The 
Bayreuth court condemned Alirbecker to two years of hard 
labor for selling abortifacients, and another charlatan, Jacob, 
to one month’s imprisonment for receiving and treating by 
iiis methods a man with a complicated and soiled fracture of 
the leg, until the man was in the last stages of sepsis, when 
lie summoned a physician. The Detaiold court also condemned 
a magnetopath to six montlis in prison for treating an in¬ 
carcerated hernia as “stomach cramps” until too late for suit¬ 
able aid to be efl'ective. Another magnetopath, Vigaiio, has 
also been sentenced to two years of prison at Magdeburg. It 
was found that he used to stand on a metal plate in the 
lloor, connected witli an electric apparatus, so that his patients 
could actuall}' “feel the magnetic sparks emanating from him” 
as he touched them. He treated gallstones with an “oil cure,” 
and presented tlie patients afterward with pebbles which he 
announced that they had voided. The testimony showed that 
the office boy ran out to pick up the pebbles as needed. He 
frequently received from $15 to $20 for a course of this treat¬ 
ment. 

LONDON LETTER. 


The Eyesight of School Children. 

For some time the London School Board has had under con¬ 
sideration the question of the eyesight of the children and the 
means to be taken for its preservation when defective. As a 
result it has been decided to appoint G oculists. The general 
result of a preliminary test showed that while 80 per cent, of 
the children in the schools were found to have normal vision 
and 10 per cent, fair vision, the sight of 10 per cent, was bad, 
and of these 2 or 3 per cent, were very bad. Such defects of 
vision as existed were not due chiefly to fine w'ork or bad 
liffliting in the schools, but to social and nutritive conditions 
and to” racial peculiarities, the proportion of those who had 
very bad sight being larger in the poorer schools than in those 
which were well-to-do, and larger in those schools w'hich were 
predominantly Jewish than in those which avere mainly Chris¬ 
tians. The recommendation of tlie medical officer was that in 
future every child, w'hen first admitted into a senior depart- 
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inent, should be ex.imiiied by the class teacher, and .a vision 
record made, such test bein^ repeated aiiiiually. 

The Anatomy of the Skull Stereoscopically Demonstrated by 
the X-Rays. 

At the Royal Ac.adeiuy of Ifedicine In Ireland Dr. W. S. 
Hougliton pointed out that the difficulty of interpreting a single 
skiagniiu arose from several causes. The a:-vay picture^ was 
an e.yample of uniplauar projection of multiplanar objects. 
This caused superposition of shadows. Then the fact that the 
a-rays formed a diverging cone caused magnifleation and 
oblitjuity distortions. These sources of inaccuracy in the 
“single picture” were eliminated by the beautiful stereoscopic 
method of Roentgen photography of Jlr. Mackenzie Davison. 
By this method a reproduction of the skull could be obtained, 
perfect in contour .and perspective. Dr. Houghton showed by 
diagrams how all sources of inaccuracy were eliminated in the 
stereoscopic method and afterw.rrds in the rcliectiug stereo¬ 
scope shoived prints of the base of the skull and l.ater.al views 
in which general points were well demonstivrted, including the 
relations of the groore for the lateral sinus to the mastoid 
air ceils, the mastoid emissary vein, the internal auditory 
meatus, the external auditory meatus, the cochlea, the semi¬ 
circular canals, the canal for the internal carotid artery, and 
the foramina in the base of the skull 

The Physical Condition of School Children. 

The physical deterioration of the town population, which 
ever increases at the expense of the country, has given rise to 
serious forbodings by those interested in the national welfare. 
A royal commission appointed to inquire into the ph 3 'sieal 
training of children in Scotland has just presented its report. 
The principle that education should consist in training the 
body, as well as the mind, though acted on in the schools of 
the upper classes and in the universities, is s^'stematicaUj' 
ignored in the state-provided schools for the mass of the popu¬ 
lation. The commissioners ask for a more comprehensive con¬ 
ception of school life than prevails, and provision of larger play¬ 
grounds and exercise halls. They consider that too many sub¬ 
jects are attempted to be taught and that the children are too 
closely confined to their books. Systematic school exercises 
are recommended. At present in the scliools in Scotland only 
from half an hour to two or three a week are devoted to 
physical training. The commissioners have collected some 
rather alarming statistics concerning the prevalence of dis¬ 
eases of the eyes, ears, nose and throat. 

Paraffin Injections in Prolapse of the Bowel and Uterus. 

At the Clinical Society hlr. Stephen Paget read a paper on 
this novel metliod of treatment. He described the case of a 
man aged 05 who in 1897 underwent excision of the rectiun for 
cancer. Ever since he suffered prolapse of the bowel and was 
compelled to wear a rectal plug. On Januar.v 15 paraffin was 
injected into the prolapse bowel, forming two round, hard 
nodules under the mucous membrane, so that the orifice was 
closed by a sort of valve. The prolapse tvas cured and the use 
of the plug discontinued. In another case a woman aged 70 
had suffered from prolapse of the bowel for 22 years, and had 
undergone 5 operations. Prolapse occurred ou the slightest 
effort, and if the motions were very loose she liad no control 
over them. On February 15 paraffin was injected under the 
mucous membrane and formed a hard collar, more than hdlf 
of the bowel. This produced great improvement, but still 
slight prolapse at times March 1 a second injection was made 
and the anal orifice was narrowed by Mayo-Robson’s operation. 
The prolapse was permanently cured. In a third case a woman 
aged 03 had for 28 years suffered from prolapse of the uterus, 
in spite of an operation performed 14 j-ears before. The 
Vagina w.as so dilated that it would not contain a pessary, and 
there was complete prolapse of both walls and of the cervix, 
which was greatly enlarged. Paraffin was injected in various 
ffirectious under the mucous membrane of the vagina, mostly 
m the posterior wall and under the mucous membrane of the 
cervix. Since then there bad been no prolapse, not even when 
she strained. The cervix was liigh, and both vaginal walls 
> were indurated, and the recto-vaginal septum was half an 
' inch thick. 


Gorrespondence. 


Pompeii and the Alleged Lost Art of Gynecology. 

Baruy, III., March 21, 1903. 

To the Editor :—Enclosed please find an article which ap¬ 
peared in “Current Literature” of December, 1900, based as to 
the knowledge alleged to h.ave been in existence in the time 
when Pompeii was in existence, tliat is, before i70 A. D., on an 
article in the “Scicntilie American." I saw, some weeks 
ago, in tlie “Simd.iy Globe-Democrat,” the same statements, 
only stronger. I mislaid tlie copy which I intended to send you 
at that time, but, fortunatelj', while looking over some old 
numbers of the “Current Literature” I find the enclosed. 

[The enclosure credits the Pompeiians with having a great 
number of surgical instruments the exact counteiqrart of tliose 
used to-day and further declares tliat gjmecology in its present 
degree of perfection was existent 2,000 years ago.] 

Xow, I do not believe a word of the statement for two 
reasons; If such were a fact, it would he verj' strange if 
no hint of the kind is to be found in the works of the Elder 
PJinj', who perished in the eruption of Vesuvius wiiich destroyed 
Pompeii, he being in command of the Roman fleet stationed in 
the Bay of Naples. Ilis works are well known to contain a 
hodge podge of almost everything known at that time which 
by any possibility could be considered at that time as belonging 
to natural history and a great deal that has no sort of rela¬ 
tion thereto. But if it sliould so happen that he does not 
deal in medical and surgical knowledge, mj" second reason is 
much stronger, for, as j'ou know, W'e have what the Encyclo¬ 
pedia Brittanica,, vol. 23, p G75, calls the “Authoritative 
Treatise of Paul of Argina, 050 A. D.,” which contains no 
mention of any such wonderful instruments. I suppose that 
the tran.sl.ation by Travis Adams, 3 vols., London, 1847, is 
easily to be foimd in some of the Chicago medical libraries. 
I think if I am right that The JointXAL ought to have an 
article on the ,‘<ubject. 1 should think that Dr. Senn might 
well occupy some of his learned leisure, if he has any at this 
time of year, in writing such an article; it ought to be illus¬ 
trated by pictures of those wonderful “anticipations” by the 
ancients of the proudest achievements of modern surgery. 

E. W. Bakeb. 

Answer. —There is a popular superstition that there are 
lost arts; that in times past the earlier civilizations excelled 
the efforts of our times. Wendell Phillips used to have a 
favorite lecture which he delivered through the eoimtry on these 
lost arts, which may have been a partial cause of the prevalent 
notions on the subject. The fact is, however, that there is 
no lost art. Wliatever was lost during the middle ages has been 
more than recovered. Dr. Seun’s paper on Pompeiian surgery 
and surgical instruments, “iledical News,” Dec. 28, 1895, which 
seems to be unknown to our correspondent, while it illustrates 
surgical instruments obtained at Pompeii, gives no evidence 
of anything to compare with the imaginations of the writer 
of the article in “Current Literature” referred to by Dr. Baker. 
The instruments Dr. Senn illustrates are crude and, while the^' 
seem to suggest in some respects modern appliances, etc., they 
are very far from being what a surgeon of the present day 
would care to be restricted to in ins surgerjq and a very poor 
mechanic at the present time could improve on them. As the 
late Prof. Joseph Henry used to say, there is no lost art 
except that of reckless and imlimited waste of human life, to 
which manj' qf the great works of the ancients, as now showm 
in the ruins of Baalbec and in the Pyramids, can be attributed. 
Hmnan life and time counted for little with the despots of the 
Orient in the early historj' of the world. 


As to Prognosis.—Never be too sure. Be not over-positive. 
A wrong prognosis is always bad—for the doctor. One that 
is conservative and guarded is always safe for the reason that 
it permits one to turn either way in modification of the 
former contingent opinion, and thus always be right—^“MecL 
Council ” 


Osteopaths and Legislation. 

New Yoke, March 28, 1903. 

To the Editor:—It seems incredible that the osteopaths 
should have been enabled to gain favorable .legislation in sev¬ 
eral states, .and it makes one feel that the physicians have not 
properly presented the matter in discussions before legislative 
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committees. On seveval occasions when I have been present it 
w as painfully evident that regular physicians who were being 
depended on by members of the committee had not read any of 
the books or other literature of the osteopaths, and that they 
were not prepared to take a dignified position in discussions. 
It seems to me that the osteopaths could always be defeated 
without the necessity for any very elaborate argument if some 
physician would take the trouble to have properly^-prepared 
specimens of spinal columns to show to members of the com¬ 
mittee. I have chosen a longitudinal section of a child three or 
four years of age. preserved in formalin solution, and the 
fresh rack of a lamb. The osteopaths are then asked to state 
that they cure diseases by “setting or moving” vertebras and 
ribs and other bones, and the fraudulent nature of their pre¬ 
tension is so apparent to legislators who h.ave the sppcimens 
before them, that even as laymen they are at once convinced 
of the deception that is practiced on p.atients, and one need 
not turn any fine points in rhetoric, or polish his diction in 
prepar.ation for the discussion. There is one point in 
osteopathic bills that is misleading to legislators. I quote 
from this year’s New Jersey Senate Bill No. 218, Page 4, Sec¬ 
tion 9: “The certificate or license granted by said board shall 
not in any way be construed to authorize the holder thereof to 
prescribe or use drugs in his or her practice, nor to perform 
operative surgery.” This sounds very innocent, but it means 
that osteopaths will take charge of all sorts of cases that really 
should have the benefit of drugs or of operative surgery. 

58 West 50th Street. RoiiEnr T. Mokkis. 


Priority in Technic of Tubercle Bacilli Recognition. 

CiiiCAuo, Alarch 30, 1903. 

To the Editor ;—^In your issue of March 28, I notice an 
a^istract of a paper which appeared in the “Deutsche Zeitschrift 
flir Chirurgie” by Forsseil on an “Improved jMethod of Deter¬ 
mining the Presence of Tubercle Bacilli in the Urine.” 

I would direct your attention to the fact that the process 
described is identical in every essential feature with the method 
introduced by Dr. J. E. Skinner and myself a number of years 
ago and described by us in an article published in Tue Journal 
of the American Medical Association, Jan. 29, 1898. Our 
process, as described in this paper, consists in separating the 
sediment from a considerable volume of urine by gravity 
(preferably in a tapering glass vessel like a percolator), draw¬ 
ing off the deposit, and reducing it to a very smalt bulk by 
centrifuging. Forssell’s method, as will be seen by con¬ 
sulting the abstract referred to, is practically identical with 
this. 

It is true that our method was especially devised and intro¬ 
duced for the purpose of detecting casts in the 'urine, and this 
fact is indicated in the title of our article. But in two or 
three places we refer to its use in examining for any sediment, 
and in next to the last paragraph we speak of its great ad¬ 
vantage in testing urine for micro-organisms, especially when 
they are sparingly present. 

I may add that 1 have used the method now for six or seven 
years and find it fully as advantageous as claimed in our 
article’ for the detection of easts and all other sediments Avhen 
present in small proportion, and I am glad to have the added 
testimony of Forsseil in regard to its value in examining for 
tubercle ‘bacilli Walter S. H^unes. 


A Vigorous Protest. 

Chicago, March 30, 1903. 

To the Editor:-! wish to protest as vigorously and publicly 
may be against the sentiment, the lack of good taste, the 
,parent deplorable motive, and the contents of the editorial 
ith the Latinized caption, on page S5o of the last issue of 
lirmNAL This poorly conceived, libelous and anonymous 
^^n the scienifle labors of Dr Jacques Loeb, and on 
ono.1 character, does not add dignity to The Journ.vl, 

9 personal chara , ^ for the Association 

is it ^^3 of this pioneer in physiology. I 


apology from the censorial editor of his flagrant neglect of 

Bayard Holmes, M.D. 

AxVswer— A careful reading of our editorial will, we think 
convince one that our critic is over-sensitive in his interest in 
the eminent physiologist referred to. It was not intended to 
reflect in any way on his personal character or scientific work, 
but to criticise the unfortunate—to say the least—sensationai- 
ism which has attended most of the announcements of his 
discoveries in the public press, and to notice the latest state¬ 
ments eredited to him which seem to be extreme and scientific¬ 
ally presumptions. We do not think an apology is called for. 


The Sub-Section on Tropical Medicine. 

New York, March 28, 1903 

To the Editor :—Allow me the observation that tropical 
medicine is of such vast importance that a sub-section as pro¬ 
posed by you and U'hich j'ou editorially endorse would not 
cover the ground. Why should the Section on Hygiene and 
Sanitaiy Science have anything to do with it? That section 
has as much interest in every other section as it would have 
in tropical medicine. Albert S. Ashmead. 


Queraes and Minor Notes. 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer's name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

WHY IS THE A. C. E. MIXTURE NOT USED MORE? 

Mahony City, Pa., March 23, 1003. 

To the Editor :— Dr. Willy Meyer (In The Jouhnau of February 
28 and March 7) quotes our English colleagues as having used the 
A. C. E. mixture In 15,000 cases without one death. If this Is true 
kindly advise me why the A. C. E. mixture is not used more in this 
country. Guokgb W. Reese. 

Ans.—T he A. C. B. mixture has never achieved the popularity in 
this country that it has in Bngiand. We believe it is used there 
more than is either ether or chloroform. Deaths are, however, 
reported from its use. 


MADRID CONGRESS RAILROAD CERTIFICATES. 

New youK, March 25, 1903. 

To the Editor :—The following information has just been re¬ 
ceived by cable from the Secretary-General of the Fourteenth Inter¬ 
national Medical Congress: The French railroads have made their 
rate reductions for the members of the International Medical Con¬ 
gress depend on a special certificate, and on the use of the same 
route for going and returning. Any member of the congress to 
whom this Is of interest should therefore write immediately to the 
secretary-general at Madrid, stating at what port he expects to 
land and what route he will take. The secretary-general will send 
to him at the port named under the address "poste restante” the 
necessary certificate. John H. Huddleston, 

Secretary American Committee. 


MATERNAL IMPRESSIONS. 

Atchison, Kan., March 20, 1003. 

To the Editor :—In The Journal of March 21, Dr. A. G. Bels- 
heim reports a case of so-called maternal Impression. The Doctor 
evidently wishes to convey the Inference that the burn was respon¬ 
sible for the birthmark. 

The maternal-impression belief Is as old as the race and appar¬ 
ently as ineradicable as the unlucky Friday superstition. Occa¬ 
sionally some one meets misfortune on Friday ; therefore Friday Is 
responsible. Very rarely a powerful shock or accident occurring 
during pregnancy is followed by the appearance of a mark on the 
child at birth; such a coincidence Is promptly regarded ns a case 
of cause and effect. When an expected marking doesn't appear-— 
which is the case at very many births—the maternal-impression 
theory receives no discredit thereby, but possibly some pious refiec- 
tion on the efficacy of prayer may be elicited Instead. 

Surely at this late day the maternal-impression superstition 
should be relegated to the medical lumber-room. When it Is re¬ 
membered that there Is practically no more anatomic or physiologic 
connection between the nervous systems of the mother and her un¬ 
born child than there Is between the nervous systems of tbo setting 
hen and her unhatched chicks, how can the belief In the transmls- 
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slon of ncivous InUuciices so powerful and bo selective as to produce 
speclfle localized structural lesions, be entertained. Such an un- 
sclentlflc theory may bo good Christian science or good sewlng- 
clrcle-scleuce, but surely It Is too absurd a notion to merit the 
credence of Intelligent medical men 
^ The grief of the mother of an Imperfect child Is usually great 
enough without adding to her distress by laying the blame for the 
' unfortunate occurrence on her. On the contrary, physicians had 
far better try to relieve tbe sacred period of motherhood of the 
cruel, absurd belief, that tbe mother can, by any possible means, 
“mark” her unborn child. 1^' Siiulia'. 


Marriages. 


Aug. D. FEiiGUSOtf, 5I.D., to Jliss Elma Gaulding, both of 
Frost, Te.xas, February 25. 

CuixTON B. Hurrick, il.B., Troy, N. Y., to ^Miss Mary M. 
Slavin of Cohoes, N. Y., at Jersey City, X. J., March 19. 

Abbie il. WiNEG.tit, JI.D., B.attle Creek. Mich., to Mr. W. 
Kay Simpson of Helena, Cal., at San Francisco, March 8. 

Liuutes.vm Henry S. Kiur.stkd, assist.ant surgeon, U. S. 
Army, to Miss Edith iMcBeiin of San Francisco, March 28. 


Deaths. 


1 John Wallace Collins, M.D. University of Louisiana, New 
Orleans, ISCO, throughout the Civil War .a surgeon in the Con¬ 
federate service, professor of gynecology and .abdomitial sur¬ 
gery Denver Medical College from ISSG to 1895 and emeritus 
professor since 1895, president of the Colorado State Medical 
Society 1888-1889, physiemn and chief surgeon at the Colorado 
State Penitentiary, Canon City, died at the home of his brother, 
near Pueblo, hlarch 20, aged 07. 

Jonathan L. Cilley, M.D. Miami Medical College, Cincinnati, 
1800, for 19 years demonstrator of anatomy in the Ohio Medi¬ 
cal College, considered one of the greatest anatomy teachers 
in America; a surgeon during the Civil War in both Army and 
Navy, died March 18, in the Post-Graduate Hospital, New York 
City, from complications following an operation for Bright’s 
disease, from which he had suffered for eighteen months, 
aged 65. 

Cyrus E. Baker, M.D. College of Physicians and Surgeons, 
New York, 1802, who served as acting assistant surgeon in the 
volunteer forces until 1863, when he was invalided on account 
of sunstroke and malaria, and who thereafter practiced in 
Claremont, N. H., died at his home in that place, March 23, 
after many years of ill-health, aged 67. 

J. Augustus Camcross, M.D. Jefferson Jledical College, Phila- 
deiphia, 1876, assistant physician at the Friends’ Hospital for 
the Insane, Frankford, Pa., a member of the Philadelphia 
' County Medical Society, and a well-known authority on nervous 
and mental disease, died at the hospital, March 19, after a short 
illness from heart disease, aged 58. 

Frederic L. Marcotte, M.D. Chicago Medical College, 1877, of 
Concordia, Kan., formerly surgeon of Missouri Paci& and Bur¬ 
lington and Missouri River railways; formerly president Re¬ 
public County Medical Society, died at Le.avenworth, Kan., 
where he had been taken for treatment, March 18. 

William Eastman, M.D. Rush Medical College, Chicago, 1871, 
a member of the American Medical Association, and one of the 
most prominent practitioners of southwest Wisconsin, died at 
his rooms in Mineral Point, Wis., March 15, from paralysis, 
after an illness of a few hours, aged 70. 

Charles B. Ferrell, M.D. Bellevue Hospital Medical College, 
New York, 1873, member of the Franklin County Medical 
Society, and some-time physician at the state penitentiary, 
died at his home in Colnmbus, March 23, from meningitis, 
after an illness of two weeks, aged 63. 

Charles Howell, M.D. University of Michigan, Ann Arbor, 
ISGl, died at his home in Ann Arbor, Mich., March 20, after a 
—illness, from paralysis, aged 73. He sensed throughout 
the Civil War as a surgeon on the Union side. 

Herbert H. McAuley, M.D. Kentucky School of Medicine, 
1889, of Chicago, organizer of the Chicago Hospital Corps in the 
Boer war, died at St. Joseph’s Hospital, Joliet, after an opera¬ 
tion for appendicitis, March 24, aged 32. 

William A. Howell, M.D. University of the Victoria College 
Cobourg, Ont., ISGO, died at his home in Jarvis, Ont., March 23^ 


from paralysis following spinal disease due to a fall from his 
horse in 1874, aged G6. 

Spencer Morris, M.D. Cincinnati, 1840, for many years a 
popiihir quiz-clftss teacher of Philadelphia, died at his home in 
Mount Morris. Fa., after an illness of four years, from 
paralysis, aged 82. 

Charles W. Dulin, M.D. College of Physicians and Surgeons, 
Chicago, 1895, of Kansas City, Mo, died at his home m Nevada, 
Mo., March 23, from typhoid fever, after an illness of two 
months, aged “30. 

Norton Strong, M.D. Harvard ^ledical School, Boston, major 
and surgeon U. S. Army (retired), who was stricken with 
p.aralysis five years ago, died at his home in Baltimore, ilarch 
23, aged 51. 

James Shackelford, M.D. Jefferson Medical College, Phila¬ 
delphia, ISCl, formerly a state senator, died at his residence in 
Maysville, Ky., iMarch 25, after an invalidism of several years. 

Hans M. Martin, M.D. Rush Medical College, Chicago, 1897, 
of Newark, Ill., died at St. Charles’ Hospital, Aurora, 111., March 
17, from dropsy, after .an illness of several weeks, aged 34. 

Thomas T. Oliver, M.D. Medical Department of Victoria Col¬ 
lege, Toronto, 1853, died at his residence in Chicago, Jlarch 26, 
from pneumonia, after an illness of one month, aged 73 

H. Turner Bass, M.D. University of Pennsylvania, Philadel- 
pliia, 1874, was shot by Dr. Julian M. Baker, March 16, and 
died on the following day at his home in Tarboro, N. C. 

Henry Allan Noyes, M.D. Hahnemann Medical College, 
Chicago, 1891, of Pittsfield, Mass., died at Asheville, N. C., 
March 24, from tuberculosis, after an illness of a year. 

James C. Burlington, M.D. Indiana •Eclectic SIcdical College, 
Indianapolis, 1886, died at his home in Attica, Ind., from pneu¬ 
monia, March 15, after an illness of ten days, aged 65. 

Ross C. Kirkpatrick, M.D. Starling iledical College, Colum¬ 
bus, 1870, died at his office in Los jVngeles, Cal., March 13, 
from angina pectoris, after a short illness, aged 60. 

Roscoe M. Parsons, M.D. Chicago Homeopathic College, 1882, 
died at his office in Traer, Iowa, March 21, from an overdose 
of chloroform, taken to induce sleep, aged 55. 

John M. Douds, M.D. Homeopathic Hospital College, Cleve¬ 
land, 1881, died at his home in Beaver Falls, Pa., March 17, 
after an illness of several months, aged 60. 

Frank Merritt, M.D. Detroit Medical College, 1377, twice 
mayor of Charlotte, IMieh., died at his home in that place 
March 10, after an illness of three weeks. 

John H. Fisher, M.D. Eclectic Medical Institute, Cincinnati, 
1852, died at his home in Augusta, Mich., March 23, from pneu¬ 
monia, after a short illness, aged 69. 

Benjamin MiUer Van Sickle, M.D. Bellevue Hospital Medical 
College, of New York, died at the home of his mother in New¬ 
ark, N. J, March 15, aged 46. 

Harvey L. James, M.D. University of Buffalo, N. Y., 1881, 
died at his home in Shelby, N. Y., March 14, from eonsmnption, 
after a long illness, aged 46. 

John Steifel, M.D. Homeopathic Medical College of Missouri, 
St. Louis, 1878, died at the home of his daughter in Buoyrus, 
Ohio, March 14, aged 78. 

Charles Wesley Roberts, M.D. Hahnemann Medical College, 
Philadelphia, 1889, died in Scranton, March 20, from heart 
disease, aged 55. 

John Miller, M.D. Heidelberg and Berlin, Germany, died at 
his home in Buffalo, N. Y, March 18, from gastric ulcer, 
aged 79. 

Walter H. Vincent, M.D. New York University, 1884, died 
at his home in Orwell, Vt., March C, after an illness of one 
week. 

Robert Saffoxd Newton, M.D. New York University, 1876, an 
alienist of New York City, died at his home, March 25, aged 45. 

Charles P. Parker, M.D. University of Vermont, Burlington, 
1883, died at his home in Boston, March 24, after a long illness. 

J. P. Shacklett, M.D._ Louisville Medical College, 1880, died 
at his home in Ekron, Ky., March 22, after a prolonged illness. 

Albert R. Erskine, M.D. University of Pennsylvania, Phila¬ 
delphia, 1851, died at his home in Huntsville, Ala., March 24. 

, An^stus C. E. Hertel, M.D. Cooper Medical College, San 
Francisco, 1859, died at his home in San Jose, Cal., March 14. 

J. C. Archer, M.D. Ensworth Medical College, St. Joseph, Mo., 
1898, died recently at his home in South St. Joseph, Mo. 
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Frederick Alexander Hosier, M.D., surgeon-lieutenant U. S. 
Navy, died at sea, Jilarcli 11, from heart disease. 

Warren 0. Blaisdell, M.D. 1878, died at his home in Macomb, 
Ill., from rheumatism of the heart, March 18. 

Julius C. Fox, M.D., 1878, died at his home iii Iveyesport, Ill., 
March 12, aged C5. 


Book Notice. 


BioLOGic.vn L.vbouatoky Methods. By V. n. Moll, PU.D., Direc¬ 
tor of Alabama Experiment Station. Cloth. Pp. 321. Price, 
§1.00. New ITorlc: The Macmillan Co. 1002, 

This little book, while not strictly medical, is one that 
can be of use to the physician who utilizes the microscope. 
There are many uses for the microscope, moreover, that are not 
strictly medical which would be a profitable recreation at least 
for the physician who has time on his hands. The special ad¬ 
vantage of the book is the fulness of its illustrations and 
descriptions of the biologic methods. It may he a little deficient 
in purely medical details such as special tissue stains, etc., but 
on the whole it is very complete. 


MisceJlany. 


Skill in the combination of drugs, not only to increase the 
physiologic action of each, but to make the medicine pleasant of 
administration, js greatly to be desired and has made the 
reputation of many a man. But to attempt to prescribe for 
every symptom of a disease by throwing unskillfully together 
eight or ten drugs, as is too often done, is unscientific, danger¬ 
ous and is that abomination of abominations—polypharmacy. 
—^n. R. Purdy. 

For the Removal of Tattooing.—Those who have been tat¬ 
tooed and who regret it may succeed in ridding themselves of 
these marks by the following process: Pour on the tattooed 
portion a concentrated solution of tannin, then by means of a 
needle analogous to that of the tattooer, prick the surface and 
then rub hard with a nitrate of silver pencil. There is formed 
a slough which falls at the end of fourteen or eighteen days, 
and the operation leaves only a slight scar, which at the end 
of two months is invisible.—“Cosmos.” 


No Patent Medicines at St. Louis Fair.—J. A. Ockerson, chief 
of the liberal arts department of the St. Louis exposition, 
says: “Articles that are in any way dangerous or ofl’ensive; 
also patent medicines, nostrums and empirical preparations 
whose ingredients are concealed, will not be admitted to the 
exposition. The director of e-xhibits, with the approval of the 
president, has the authority to order the removal of any article 
he may consider dangerous, detrimental to or incompatible 
with the object or decorum of the exposition or the comfort 
and safety of the public.”—“Practical Druggist.” 

Overfeeding and Cancer.—Oldfield urges in the “British 
Medical Journal” that the overfeeding of animals and the re¬ 
tention in their tissues of the decomposition products make 
the eating of such animals as food productive of an unsta,ble 
cell equilibrium which foreruns the cancer incidence, and that 
the same thing applies to vegetables, though in a lesser degree. 
During his late tour through India he found cancer practically 
absent from all areas where vegetation was sparse and where 
the animals used for food had lived a hardy existence, but in 
those regions marked by ranker vegetation and wheie the 
animals were more highly foddered it was more prevalent. 

The Cocain Evil.—The law of Illinois specifically prohibits 
the sale of any article, open or proprietary, containing coemn, 
except on the prescription of a physician. . • • law 

I'lnd, ot CSi: oflofoHsm » 

"or’ d°e:truo«ve in their etTect, on eeeiety |hn. 

'S »s resolutely prohibit. »d any thought of 


Jour. A. M. A. 

profit arising from complicity in the traffic should be as foreign 
as complicity in any other dastardly crime against his patrons 
or society in general.—“Western Druggist.” 

Adulteration.—Nearly every drug in the Pharmacopeia ia 
adulterated, and, as such, fails to give the desired action. So 
great has this evil become that we often confess to one another 
that we prescribe less and less, and confine ourselves to a few 
fundamental drugs, remedies which we think we obtain from 
reliable sources and give in c.ases of necessity, leaving our 
patients to take their favorite compounds of tonics and appe¬ 
tizers on their own responsibility. ... If drugs could be 
treated sacredly, exactly and conscientiously by the druggists, 
and by the public, as they are in hospitals, in experimental 
laboratories, and as physicians themselves treat them, the 
practice of medicine would be a much more satisfactory profes¬ 
sion than it is at present.—“Medical News.” 

Queensland More Progressive than the United States as to 
the Adulteration of Foods.—While we wait in vain for our 
political bosses to do something for the health of the people, 
Queensland has perfected a system to protect her citizens from 
the scoimdrels who seek to che.at them by the most vicious 
criminality in the manufacture of impure and poisonous foods. 
Strict laws are enforced in Queensl.and as to the substances 
that may and ma}’’ not be used as ingredients, coloring matters, 
preservatives, etc., of beer, alcoholic liquors, mineral waters, 
fruit essences, foods, milk, tea, vinegar, butter, cream of 
tartar, etc. There are detailed laws also as to the carrying on 
of the businesses pertaining to the manufacture and sale of 
all such things, and a fine not exceeding 8250 is provided for in¬ 
fringement of any parts of the law. Were it not for the hope 
that the careless and corrupt and ignorant among our people 
and their lawmakers will at last renounce their ways and 
become interested in the health and welfare of the nation, the 
outlook for republicanism in government would not be hopeful. 
—“American Medicine ” 

Diarrheic Form of Hyperchlorhydria.—^Hyperohlorhydria is 
usually accompanied by constipation, but there is a variety 
with diarrhea, either paroxysmal or constant. Both the diar¬ 
rhea and the constipation are evidently defensive reactions on 
the part of the intestine to the hyperacid chyme. Surmont 
and Lerat have been making a special study of the diarrheic 
form and proclaim that it is undoubtedly due to imperfect 
closure of the pjdoric orifice, and this insufficiency is the result 
in tuim of nervous inliuences, a muscular asthenia. These 
nervous influences are demonstrated also in the intense depres¬ 
sion that follows the attacks, the violent abdominal pains 
occasionally experienced, and the secondary influence of emotions 
or chilling, noticed in all cases of diarrhea. Diagnosis is almost 
impossible without chemical investigation of the stomach con¬ 
tents, but differentiation is important as prognosis and treat¬ 
ment directly depend on it. The paroxysms of diarrhea usually 
occur in the middle of the night; the pain is located in the 
epigastrium and around the umbilicus. It subsides abruptly 
as the desire is felt. The subject experiences afterward great 
nervous depression and a nausea and distress recalling the 
sensations of seasickness. This condition does not subside until 
toward morning, and if the subject drops to sleep he awakes 
from time to time with a start. One of Surmont's patients 
was an army officer and his depression after a paroxysm was 
so extreme that he feared he would be compelled to leave the 
service, as he realized the impossibility of responding to any 
professional calls at such times. The condition resembles the 
nervous depression liable to follow the paro-xysmal sialorrhea 
of certain tabetics or certain profuse sweats. The diarrhea 
may be the only apparent symptom of the hyperchlorhydria. 
One of the patients with the permanent form of diarrhea from 
this cause was a child of 11. This diarrhea always occurs very 
early in the morning or after breakfast and lunch. There is 
usually considerable pain and some nervous depression follows. 
Treatment is that of hyperclilorhydria in general with hydro¬ 
chloric or phosphoric lemonade in cases rebellious to the usual 
measures.—“Echo Med. du Nord,” vii, 2. 

Privileged Comniunications and the Physician.—At the last 
meeting of the New York Society of Medical Jurisprudence 
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Alfred L. JI. Bullovva, a lawyer, read a paper entitled “The 
Jledical Secret, or the Privilege of Physicians in Court Proceed¬ 
ings.” He said that the present code gave every pivaeticing 
physician the right to decline to answer any question ov to give 
any testimony nhich would reveal any secret, condition or fact 
that had come to him by reason of his professional duties. ^ This 
provision of law in this country is of the first importance in life 
insurance cases, and next in inheritance cases, where insanity 
on the part of the testator might be alleged. The jihysici.au is 
not expected to divulge professional secrets, even if ho knew 
that his patient was deliberately perpetrating a fraud. Physi¬ 
cians complain that the law bears hard on them when they de¬ 
sire to sue for professional services, but lawyers ate similarly 
prevented from detailing the nature of their services. In supple¬ 
mentary proceedings, or in bankruptcy actions, no call can be 
legallv made on physicians for their account books if the latter 
contain information regarding their patients of a privileged 
character. 


medicine, treatment, method or practice, or to perform any operation, 
or manipulation, or apply any apparatus or appliance for cure, ameli¬ 
oration, correction, reduction or modlUcatton of any human disease, 
III, deformity, defect, wound or Injury, for hire, fee, compensation 
Of reward, Dronil&cd, offered, expected, received or accepted, directly 
or Indirectly; (c) or who shall within this territory diagnosticate 
or prognosticate any human diseases. Ills, deformities, defects, 
wounds ov Injuries, for hire, tee, reward, or compensation, promised, 
olTctcd, expected,’ received or accepted directly or Indirectly; (d) or 
who shall within this territory prescribe or administer any drug, 
medicine, treatment, method or practice, or perform any operation 
or manipulation, or apply any apparatus or appliance for the cure, 
:illevlallon, amelioration, correction or modification of any human 
disease, III, deformity, defect, wound or Injury, for hire, fee, com¬ 
pensation, or reward, promised, olferod, expected, received or ac¬ 
cepted, directly or Indirectly; (e) ov who shall act as the agent of 
any person, firm or corporation. In the practice of medicine as here¬ 
inbefore set forth; (f) e.xcept It bo In the udvcrtlsement or practice 
of dentistry, midwifery, or pharmacy, or In the usual business of 
opticians, or of vendors of dental or surgical Instruments, appa¬ 
ratus or appliances. 

Sec. 11. The provisions of this net shall not be construed to mod¬ 
ify, or In any wise affect the provisions of the laws of this territory 
relating to the practice of dentistry. 


/\ssociation News. 


State Boards of Registration. 


Texas Examination.—The next meeting of the Board of 
Medical Examiners (Regular) for the State of Texas will be 
held in Austin, April 20 to 23. For further information or 
application blanks, address Ur. M. M. Smith, secretary, Austin, 
Texas. 

Indiana Examination.—.A. special meeting of tlie Indiana 
State Board of ^Medical Registration and Examination is called 
for April 23, when this year’s graduates of the medical colleges 
of that state will be licensed to practice. They will receive 
certificates without examination if they matriculated before 
Jan. 1, 1901, but after Jan. 1, 1905, all graduates will be 
obliged to take examimtions. 

New Arizona Law.—The new medical practice act of Arizona, 
which has just passed the legislature, provides for a board of 
medical examiners, three regular, one homeopathic and one 
eeleotic, appointed by the governor, meeting quarterly at 
Pliosnix, and at such other times as it may appoint. The law 
provides for the issuance of license to those who are residents 
of Arizona, are of the age of 21 and are of go'od moral char¬ 
acter, and who in addition; 1, present diploma and pass exam¬ 
ination; or 2, present diploma and show certificate of license 
under the laws of 1001 or 1897; or 3, have practiced for five 
successive years previous to the passage of the act and pass an 
examination. The law provides how application shall be made, 
sworn to, and how certification shall be made as to character 
and length of practice. The fee for license is $2, and for exam¬ 
ination 810. Those who have complied with previous laws are 
given until ,Iune, 1903, to comply with this law. 'Violation is 
punishable by a fine of $100 to 81,000 or imprisonment for 
three months to one year, or both fine and imprisonment. Other 
provisions of the law appear in the following portions quoted: 

Sec. 5. The examination provided for In the preceding section 
shall be made by said board as soon after the application shall 
have been presented as it may be conveniently done and after notice 
to the applicant of the time and place thereof. The examination 
shall he conducted under such reasonable rules and regulations as 
the board may prescribe therefor, and with the design and purpose 
of ascertaining the fitness of the applicant for the practice of med¬ 
icine In this territory. If the applicant request it, he ov she shall 
have the privilege of being examined in the branches of the science 
and practice of medicine other than physiology, anatomy, pathol¬ 
ogy, chemistry, practice, surgery, obstetrics and gynecology, by the 
member or members of the board of the particular school of medi¬ 
cine specified in his or her diploma, and if the examination In such 
other branches be satisfactory to the member or members conduct¬ 
ing said examination. It shall be approved by the board and to the 
extent thereof be deemed to be to the board’s satisfaction. 

Section 7. Upon proper proof to the Board of Medical Examin¬ 
ers of Arizona that the holder of any license Issued under the pro¬ 
visions of this act has been guilty, since the Issuance thereof, of 
any grossly Immoral or unprofessional conduct, or of other conduct 
rendering him or her unfit to practice medicine in tills territory, or 
has been convicted of any felony, said board shall, after due notice 
to such holder and full opportuulty to him or her to defend against 
or refute such charges, revoke and cancel such license, and it shall 
thereafter be unlawful for such person to practice medicine In this 
, territory until he or she shall again be licensed thereto under the 
'^provisions of this act. 

Sec. 10. Any person shall be regarded as practicing medicine 
within the meaning of this act, who shall, within this territory, (a) 
by advertisement, or by any notice, sign or other Indication, or by 
dny statement, printed, written, or oral, in public or In private, 
made, done or procured by himself or herself, or any other, at his 
or her request for him or her, claim, announce, make known or 
pretend his or her ability and willingness to diagnosticate or prog¬ 
nosticate any human diseases. Ills, deformities, defects, wounds or 
Injuries: (b) or who shall so advertise or make known or claim his 
or her ability and willingness to prescribe or administer any drug. 


NEW ORLEANS HOTELS. 

ST. CHARLES HOTEL IXLLED—ANNOUNCEMENT OP HOTEL 
COMMITTEE. 

Or. E. D. !M.artin. New Orleans, Chairman of the Committee 
on Hotels, writes that all accommodations in the St. Charles 
Hotel, the headquarters, are taken for the time of the meeting, 
lie requests that physicians who write for reservation of 
rooms specify wliat they desire, as to the time of their 
arrival and departure, priee, baths, single or double rooms, etc. 
The JouRNAi. next week is the special New Orleans Number, 
containing an elaborate write-up of New Orleans, with many 
illustrations thereof. Full particulars of hotels, railroads, 
excursions, programs, etc., will be given. 


Medical Organization. 


Humboldt County (Cal.) Medical Society. 

Members of the medical profession met at Eureka, March 7, 
and organized a county medical society, which asked affiliation 
with the state society. 

Athens County (Ohio) Medical Society. 

This society was organized at Athens, March 3, with the 
following ollicers: Hr. Charles S. McHougall, Athens, presi¬ 
dent; Dr. Edmund P. Hanford, Gloiister, vice-president; Dr. 
Ulysses P. tVliite, Athens, secretary, and Dr. David H. Biddle, 
Athens, treasurer 

Rowan County (ICy.) Medical Society. 

The physicians of Rowan County met at Morehoad, March 21, 
and organized a county society, after listening to an address by 
Dr. Joseph E. ’W^ells, Cynthiana, councilor for that district. 
The constitution and by-laws prepared by the American Medi¬ 
cal Association were adopted without change and the following 
officers elected: President, Dr. F. M. Carter, Farmers; secre¬ 
tary, Dr. Jeremiah Wilson, Morehead. 

Bath County (Ky.) Medical Society. 

The physicians of Bath County met at Owingsville, March 
20 , and organized a county society, and adopted the constitution 
and by-laws promulgated by the American Medical Associa¬ 
tion without change, after an address on the subject of or¬ 
ganization by Dr. Joseph E. Wells, Cynthiana, councilor of the 
district. The following officers were elected: President, Dr. 
Henry H. Lewis, Salt Lick; secretary. Dr. J. W. Rutherford 
Sharpsburg. 

Fleming County (Ky.) Medical Society. 

The physicians of Fleming County held a meeting at Flem- 
mgsburg, March 18, and organized a county society, and adopted 
the constitution and by-laws proposed by the American Medical 
Association, after listening to a talk on organization from Dr. 
Joseph E. Wells, Cj-ntliiana, councilor of the district. Dr. Alvin 
IL Wallingford, Mt. Carmel, was elected president; Dr. Charles 
R. Garr, Flemingsburg, vice-president, and Dr. Addison S. 
Robertson, Flemingsburg, secretary and treasurer. 
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Nelson County (Ky.) Medical Society. 

The physicians of Nelson County, met at Bardstown, March 
21, and org.anized a county society, adopting the constitution 
and by-laws prepared by the American Medical Association 
without change. The following officers were elected: Presi¬ 
dent, Dr, J. Edward Smith, Bradstoum.; vice-president, Dr. 
William J. lleiser, New Haven; secretary. Dr. Hugh D. Bod- 
man; treasurer. Dr. II. E. JIcKaj', both of Bardstown, and 
delegate to the state association. Dr. Aloysius G. Blincoe, Bards¬ 
town, 

Nichols County (Ky.) Medical Society. 

The physicians of Nicholas County met at Carlisle, IHarch 
17, and org.anized a county society, after listening to an 
uddi’ess by Dr. Joseph E. Wells, Cynthiana, councilor of the 
district, and adopted the county constitution and by-laws of 
the American Medic.al Association without change. The fol¬ 
lowing officers were elected: President, Dr. G. W. Grimes, 
Carlisle; vice-president, Dr. 11. Y.ancey, Carlisle; secretary. 
Dr. George B. Spencer, Carlisle; treasurer. Dr. Samuel R. 
Fisher, Headquarters; delegate to the state association. Dr. 
B. F. Reynolds, Carlisle; censors, Drs. N II. McNew, Harry 
Munger and I^Ialcolm Dills. 


©OGietaes. 


COMING MEETINGS, 

AMERICAN MEDICAL ASSOCIATION, PIETY-FOUUTU AN¬ 
NUAL MEETING, NEW ORLEANS. MAY 5-8. 


Florida Medical Association, St. Augustine, April S. 

■Western Ophtbalmologica! and Oto-Laryugologlcal Association, 
Indianapolis, April 9-11. 

Tennessee State Medical Society, Nashville, April 1-1-16. 

Medical Association of Georgia. Columbus, April 15. 

South Carolina Jledlcal Association, Sumter, April 15-10. 

Iowa State Medical Society, Slou.v City. April 15-17. 

Mississippi State Medical Association, Greenville. April 15-17. 
Medical Association of the State of Alabama, Talladega, April 21. 
Medical Society of the State of California, Santa Barbara, 
April 21. 

Medical Association of the State of Missouri, Excelsior Springs, 
April 21-23. 

Kentucky State Medical Society, Louisville, April 22-24, 1003. 
Texas State Medical .Association, San Antonio, April 28. 
Louisiana State Medical Society, New Orleans, April 28-30. 
Medical and Chirurglcal Faculty of Maryland, Baltimore, April 
28-30. 

Nebraska State Medical Society, Lincoln. April 28-30. 

Illinois State Medical Society, Chicago, April 29-May 2. 

Arkansas Medical Society, Jonesboro, April 30-May 2. 

Association of American Medical Colleges, New Orleans, May 4. 
American Proctologic Society, New Orleans, May 5. 

Kansas Medical Society, Concordia, May 6-9. 

American Academy of Medicine, Washington, D. C., May 11-12. 
American Association of Genlto-Urlnary Surgeons, Washington, 


D C., May 12-14. 

American Surgical Association, Washington, D. C.. May 12-14. 
American Therapeutic Society, Washington, D. C., May 
American Medico-Psychological Association, Washington, D. C., 

^'American Ophthalmological Association, Washington, D. C., May 


^^American Orthopedic Association, Washington, D. C.. May 12-14. 
American Pediatric Society, Washington. D. C.. a^y 12-14. 
Association of American Physicians, Washington, D. C., May 12-14. 
Oklahoma Territorial Medical Association. Guthrie, May 12. 


Florida Medical Association.—The thirtieth annual session 
will be held in St. Augustine, April 8, 9 and 10. 

North Texas Medical Association.—This association has he^ 
incorporated at Sherman by Drs. Joseph M. Fort, Paris; J. T- 
Wilson, Sherman, and Bacon Saunders, Fort Worth. 

Medical Society of the State of North Carolina.—The fiftieth 
annual meeting will he held at Hot Springs, June 2, 3 and 4. 
An especially attractive program is being prepared to honor 
the semi-centenary of the society. 

San Bernardino (Cal.) Medical Society.—This society held 

to “is, deatoJ president, .dnd Dr. Jo.rph A. Cham- 
nil seeretarv and treasurer. 

^ w- u-f-, iKan ) Academy of Medicine.—About fifty physi- 
ciaTs'S* Wichita niet. March 16, adopted a constitution and 
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r\^ T -r-. V, -wita zne loiiowino* nffipprQ* 

Br^^James E. Oldliam, president, and Dr. J. M. Jacob^seerSS: 
Kansas City (Mo.) Medical Library Association.—The Jack- 
Medical Society and the Kmnsas City Academy of 
iledieme have joined m incorporation of the Kansas City ARdi- 
cal Libiary Association to establish a library for the medical 
profession of Kan.sas City and its vicinity. The collection now 
numbers about eight hundred volumes. 

VaUey (Cal.) Medical Association.-At the 
fifteenth semi-annual meeting held in Fresno, March 10, the 
following officers were elected; Dr. Joseph D. Davidson, Fresno 
president; Drs. Walter E. Lilley, Merced, Nathaniel P. Duncan’ 
Hanford, and M. L. Pettit, Visalia, vice-presidents; Dr. John E 
W aiker, I-rcsno, secretary, and Dr. Thomas M. Hayden, Fresno 
treasurer. ^ 


Chicago Medical Society.—At its meeting, March 25, the 
^ciety elected the following fifteen eouncilors-at-Iarge: Drs. 
Charles S. Bacon, Arthur D. Bevan, Frank Billings, W. S 
Ciinstoplier, N. S. Davis, Joseph B. DeLee, Arthur R. Edwards, 
Adolpli Gehrmann, David W. Graham, JIalcolm L. Harris, Fer¬ 
nand Henrotin, James B. Herrick, Louis L. McArthur, Walter 
Van Hook, and George W, Webster. Fifteen other councilors 
will be elected by the branches and affiliated societies. The 
councilors constitute the governing body and will elect the 
president and other officers and trustees at the June meeting. 

Aberdeen District (S. D.) Medical Society.—This society, 
wliich comprises twelve counties in the northeast corner of the 
state, lield its annual meeting at Aberdeen, March 17, at which 
the following ollicers were elected: Dr. Charles B. Mallery, Aber¬ 
deen, president; Dr. Lynn A. Pickering, AVarner, vice-president; 
Dr. Henry J. Rock, Aberdeen, secretary and treasurer; Dr. 
Robert Hill, Ipswich, censor for three years, and Dr. Henry J. 
Rock, Aberdeen, delegate to the next meeting of the state asso¬ 
ciation. After the routine business and reading of papers, a 
banquet was served in honor of Dr. H. E. McNutt, Aberdeen, at 
which he was presented with a fine fur-lined overcoat, as a 
slight testimonial of appreciation of his successful efforts in 
improving the standard of the profession in the state by the 
passage of the new medical bill requiring examination. 


BUFFALO ACADEMY OF MEDICINE. 

Meeiing of the Section on Pathology^ held 
March 17, 190S. 

Dr. Irving P. Lyon in the Chair. 

The Cardiac and Vascular Complications of Typhoid Fever. 

Dk. W. S. Thayeb of the Johns Hopkins Hospital, Baltimore, 
read this paper. 

Among the cardiac complications of typhoid fever we first 
meet acute endocarditis. The bacillus of typhoid fever has been 
found in this lesion. Pericarditis is a rare complication, while 
mj'ocarditis is met e-xtensively. Acute myocarditis complica¬ 
ting typlioid gives its clinical symptoms. Among the vascular 
complications we find acute endarteritis and arterial thrombo¬ 
sis. Gangrene of extremities due to this eliange has occurred. 

As an e.xhibit under the microscope, Dr. Thayer presented 
a section of acute coronary endarteritis. The venous changes 
are better known than the arterial, e. g., venous thrombosis, 
which is secondary to a phlebitis. The typhoid bacillus has 
been found in the wall of the vessel. 

In the reports of the Johns Hopkins Hospital from May, 
1899, to Jan. 1, 1901, there were 1,357 cases of typhoid fever. 

Of these 122 cases were fatal, or about 9 per cent. In 150 
cases the pulse was over 140. In only 2 per cent, of cases 
was the pulse under 50, in these latter cases there was no 
death; all convalesced. In 215 eases there were cardiac mur¬ 
murs on admission; the murmurs were mostly soft systolic. 

A peculiarity about these murmiu-s was that they were only 
noted on first examination, not afterwards The excitement 
incidental to admission, etc., can account for this. Diastolic ^ 
murmurs were not met with unless the patients have given 
a history of having same previously. In all there were two 
cases of pericarditis and two cases of endocarditis. These 
cases w'ere reported and were interesting. The two cases of 
acute endocarditis unsuspected during life -were, therefore, only 
found at necropsy. 

In re"ard to vascular changes in these cases reported, there 
were 38 cases of venous thrombosis, of which 5 W'ore fatal. 
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Of these 33 cases, 30 were of tlio lower cxtvonutios, and mostly 
the left shlc. Thrombosis of the left iliac vein was com¬ 
paratively frenueiit in councctiou with lower extremities. 
In all these casts of venous thrombosis tliis complication oc¬ 
curred toward the end of the fever. The typhoid thrombosis 
was found in one thrombus. Of the 123 fatal cases, autopsies 
NYore had in 87 cases. 

Dr. Thaver urges a more general e.vaminatiou of the arterial 
lesions to sec frofiiiency of involvement, in several cases the 
aort.a and mitral valve were involved. One hundred and 
twenty-six eases were accnratciy e.vamined and blood pressure 
noted in the recumbent posture in bed. The ages varied from 
8 to 09, the majority being imder 30. Of these 120 cases 8 
developed cardiac complications after .admission. In S2.3 per 
cent, of the cases the radial was palpable. In 40 per cent, of 
the cases the radial w.as not palpable. The few remaining were 
not reported. In 110 cases the blood pressure was above 
normal. 

Dr. Thayer did not make any general conclusions, wishing, 
rather, to'e.vcite the interest atid the more minute examina¬ 
tion of these complications in typlioid fever. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] . 

Injections of Yolk of Egg in Tuberculosis. 

Dr. T. Boyle, in “Amer. Jour. yied. Sciences,” recommends 
the'use of the yolk of the egg, combined with equal parts of a 
normal salt solution, adniiniatered hypodermically. One ounce 
may be introduced benaitU the skin without producing local 
irritation. He claims that the leeitbin, normally present in 
the yolk of the egg, does not undergo the molecular change 
tvbich takes place when it passes through the digestive tract. 
The mode of introduction hypodermically is recommended 
only when the digestive processes are not normal. The lecithin 
of the yolk is more stable than that put on the market. 

Ipecac in Pneumonia. 

The following method has been recommended by Perreau, in 
“St. Louis Clinic,” in the treatment of pneumonia: 


H- Puiv. ipecac. gr-1 

iluoil. acaoiie .Siii 90 


M. Sig.; One teaspoonful every hour for eight doses. 

Care should be observed to avoid vomiting and diarrhea by 
lengthening the intervals between the doses. The author 
states that by this nieUiod of treatment the lung is depleted 
and counteracts mierobic infection. He reports splendid re¬ 
sults, especially when the treatment has been begun early. 

Acute Laryngitis. 

The following combinations are recommended by “lilerck’s 
Archives” in the treatment of acute laryngitis; 


Potass, eit. 


15 

Dionin . 

Tinct. aconite. 

.gr. vi 

.ni* xxiv 

I 

Spts. etheris nitrosi 

Syr, tolutani, iia. 


24 

Aqu® q. s. ad. 


90 


hL Sig.i One teaspoonful in water every two hours to re¬ 
lieve the cough, lever -.tnd hoarseness; or: 

B- iMenthol.oiss 6 

Olei pini sylvestris 
'■ Otei eucalypti 

Tinct, benzoini 

Tinot. tohitaui, a.d.Si 4 

JL Sig.: To be used as .an inhalation from a steam kettle 
several times daily. 

Ulcer of Stomach. 

Weslphaien, in .an abstract in “died. Press,” recommends in 
the treatment of round ulcer, that in the beginning nothing he 


given by the mouth, o.xcept a little cold tea or Vichy water or 
small pieces of ice. Nutrient enema may be used during this 
period if necessary. This period of starvation by the mouth 
may continue over ir period of from six to sixteen days. Then 
the author gives four glasses of milk d.aily, incre.asing the 
quantity half a gla.ss each day. After another period of ten 
d:iys he adds soups .and more solid food. He Lrdvises the con¬ 
tinuance of fresh milk or whey, with cream, as they reduce the 
hyperacidity of the .stomach, the milk keeping the motor func¬ 
tion of the stomach at a minimum. He also recommends bis¬ 
muth in hc.aping tea.spoonful doses, in a glass of water before 
brealvfast in the morning. The diet should be regulated for a 
year. The patient should be kept in bed for three weeks at 
the beginning of the treatment. 


Syphilis. 

Horwitz, in the Amer. Text-Book of Thor., recommends the 
following in the treatment of the initial chancre: 

H. Unguenti bydrargyri nitratis.gr. xs 1)30 

Unguenti iodofonni 
BaJsami peruviana' 

Unguenti belladoimaj 

Unguenti zinei o.vidj, 55.3ii 

M. Sig.: Apply locally. The patient should be instructed 
not to allow the salve to remain too long in contact with the 
parts; otherwise it will become rancid and cause greater injury 
than benefit. 


8 


The following ointment is also recommended: 

H. Unguenti bytlrarg. nit.3ss 21 

Unguenti petrolati.isj 

M. Sig.: Apply locally. 

Another excellent ointment of service in hastening- cicatriza¬ 
tion is composed as follows; 

H. Unguenti bydrargyri oxidi rubri.. .gr. viiss (50 
Unguenti petrolati .gss ISj 

M. Sig.: Apply locally. In the local treatment of the 
skin eruption the following is recommended .applied to the 
sores after removing the crusts by the application of hot 
water to soften them: 

B. Ung. hydrarg. nit.gr. sv 1 

Balsami peruv. 3 i 4 

Ung. belladonnce .'Sji g 

Ung. iodoformi q s. ad.gi 30 

M. Sig-; As a local application. 

The mucous patches may be easily controlled by instructing 
the patient to avoid all highly-seasoned foods, stimulants and 
such articles of diet as are liable to irritate the sores. To¬ 
bacco should be discontinued until the mouth is well. If the 

patches are superficial and not too numerous they should be 
touched with the following solution: ' 

Argenti nitratis ................ ,gr. xxx 21 

Aqua: destil .§j 

M. Sig.: Apply once daily to the patches. 

The following astringent mouth wash should be used; 


B- 


M. 


Eotasaii chloratis ....................aiji 

Acidi tannici .xx 

Olei ganltheria: ... .^t' vii 

Olycerini . jy 

5 vi 


Aqua: q. s, ad. 

Sig.: As a mouth wash two or three times a day. 


12 

1 

8 

180 


30 

35 


gr. vi 


.. .3iii 

12 

.. .3vi 

24 

-. .Svi 

180 

. .gxU 

300, 


35 


And for the alopecia, to stimulate the new growth of hair 
the author recommends the following: 

B. Hydrarg. chloridi corros. ... .. 

Tinct. cantharidis 

Tinet. e-apsici, afi.. 

Spts. ammon. aroni.'. 

Hpts. rosmarini . .Tyj 

■ S' ad.gxU _, 

tt' ..^PP'T locally to the scalp with a sponge moistened 
m the solution and use thorough friction. 

Rickets. 

• u f' ” recommends, in treatment of 

rickets, that the patient be kept out of doors in order to receive 
an abundance of fresh air and sunshine. During the first starres 
of the disease children should not occupy, for too long a time, 
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the same position in bed on account of tlio softness of the 
bones. Spinal curvatui'es may al.so occur in infants who are 
held or carried in the sitting posture. They sho\ild not be 
allowed to stand or walk too soon for the same reason. 

As to the diet, it should be digested without giving rise to 
fermentation or putrefaction. The food> should be fresh and 
should contain as much fat as the child can take care of; fruit 
juices, beef juice and the animat broths should constitute part 
of the diet. 

The most useful medicinal preparation is cod liver oil, given 
pure in doses of one-half teaspoonful three times a day. It 
is not so well tolerated in the summer time and had better be 
omitted during the summer months. Phosphorus is also 
recommended, and by some authors it is classified as a specific 
in this disease. It is best prescribed in the form of Thompson’s 
oil, every minim of which contains 1/100 of a grain of phos¬ 
phorus. The usual dose is one-half a minim or 2/200 of a 
grain of phosphorus. 

Uaths are of decided therapeutic value. Salt baths are in¬ 
dicated in those children who per.spire profusely. 


IMledicoJe^aH. 


Physician Can Not Enjoin Removal from Reformatory.— 
The case of Zllarshall vs. the Board of Jlanagers and Superin¬ 
tendent of the Illinois State Reformatory was brought by the 
former to restrain the latter parties from removing him from 
the ollice of physician of said reformatory. But the Supreme 
Court of Illinois thinks it clear that the trial court did not err 
in dissolving the temporary injunction granted and dismissing 
the case for want of equity, as it says that it is well settled 
that the title to a public office and the right to exercise its 
functions can not be determined by a court of chancery unless 
express authority so to do is conferred on the court by statute, 
the remedy being in a court of law. This reformatory, it holds, 
is a penal institution, and the position therein of physician is an 
office, and a court of chancery has no greater power to deter¬ 
mine the title to such office than the title to any other public 
oHice. 

Unlawfully Exposing People to a Contagious Disease.—In 
Nebraska all public offenses are statutory, and no person can 
be punished for any act or omission not made penal by the 
plain import of the written law. In view of this, in the case 
of State vs. De Wolfe, where the latter was charged with 
having unlawfully exposed the citizens of a village to a con¬ 
tagious disease by negligently keeping an infected person in a 
public place, the district court held that no prosecution could 
be maintained for the acts complained of, the code failing to 
specify them. But the Supreme Court of Nebraska holds that 
the trial court erred in dismissing the action. It says that 
there is as much reason now as there ever was to repress con¬ 
duct calculated to injure the health of the people. Without a 
clear expression of purpose so to do, it can not believe that 
it was the intention of the legislature to so limit the meaning 
of the word “nuisance” as to make conduct blameless vluch 
has always been considered inherently wrong and deserving of 
mmishment. And while there are in the state no common-law 
crimes, the definition of an act which is forbidden by the 
statute, but not defined by it, may be ascertained by reference 
to the common law. So a statute declaring all common nuis¬ 
ances to be criminal is to be construed as prohibiting every ac 
which was by the common law indictable as a nuisance. 

Gisrreot MedioaB Liiteratore. 

AMERICAN. 

Titles marked witli an asterisk C) are abstracted below. 

Philadelphia Medical Journal. 

March 21 . ,, 

, T itPi-itiire on the Intercommunicami- 

1 *A Beview^of^tte John M. Swan. 

o ♦Cryoscopy. Value In Disturbed Cerebral 

3 Trimecek's Serum and nsj^alue jjeport ot 

Alfred Gordon.. 


4 

5 
G 


♦f’lie Operative Treatment of Goiter. Incersoll Olmqteri 
1 sychopathlc Kpidemics. (To be continued.) John L’. Ilubcr 
Idoj-d Jlellitus In a Young Child. James u! 


1. Bovine and Human Tuberculosis.—Swan reviews the litera¬ 
ture and concludes tliat the two disorders are intercommuni- 
cable, and closes his article by summarizing Koch’s paper and 
his arguments against this view. He thinks it is a mistake 
to adopt extreme opinions concerning the organism causing the 
disease, but holds tliat while there are dilferences, they belong 
to the same parent stock and are modified by their environ¬ 
ment. 


2. Cryoscopy.—^Tlie methods of cryoscopy are described by 
Grim, who also give.s a review of the theories as regard to it 
as summarized in the following conclusions; 

1. Cryoscopy can not replace, but only supplement, the older 
nualltative tests and microscopical examination of urines. 

2. It Is probably the most delicate test we possess in detecting 
and estimating the effect of therapeutic measures directed toward 
cardiac and kidney lesions. 

3. It permits of reasonable accuracy In diagnosing renal insufli- 
clcncy and the type of renal lesion present, though the examina¬ 
tions should be prolonged over a number of days; our conclusions 
coinciding with Llndemann’s. 

4. Uremia can not be diagnosed from the examination of the 
urine alone. 

5. Cryoscopy of the urine from each kidney, obtained by ureteral 
catheterization, and especially when supplemented by the phlorldzin 
and methylene blue tests, becomes a very delicate and reliable test 
In determining a unilateral kidney lesion and the degree of Insuffi¬ 
ciency of the affected kidney. 

Dccause of an Insufficient number of cryoscoplc examinations of 
the blood, we can not criticize the "Interchange” theory of Koranyl. 

4. Operative Treatment of Goiter.—Kocher’s methods and 
results ,are described by Olmsted. He mentions, in conclusion, 
that he has operated on twelve patients during the last year, 
all eases of simple goiter, and one of exophthalmic goiter, ap¬ 
parently with good results in all, though he does not give 
details, reporting briefly only two. The average time of resi¬ 
dence in the liospital for treatment was seven days. The im¬ 
portant points in operation are absolute asepsis, ligation of all 
the bleeding vossehs, avoiding the wounding of the gland proper, 
and the preservation of the recurrent laryngeal nerve. 

5. Psychopathic Epidemics.—^In this first installment of his 

article, Huber describes certain delusions which are frequent 
and are still nourishing, such as Eddyism, mesmerism, the 
Sanford and Simpson delusions and the Dowieism craze. ' 

New York Medical Journal. 

March 21. 

t The Development and Ultimate Result of Medical Science. 
Andrew P. Currier. 

8 *The Treatment of Felon. Edward Wallace Lee. 

0 *Keport of a Case of Epidemic Pai’otidltls, with Fatal Tei'mlna- 
tion. W. J. S. Stewart. 

10 ’A Study of Tuberculous Infection—Special Susceptibility of 

Childhood—Causes and Methods of Infection—Factors of 
Development of the Disease. F. M. Pottengei'. 

11 *The Intravenous Injection of Formaldehyd. William L. 

Baner. , , 

12 ‘The Hemorrhagic Diathesis as a Factor in the Production of 

Hemorrhage Following Removal of Tonsils and Adenoids. 
Prank H. Washburn. , , , , 

13 The Treatment of Infantile Convulsions. (Conchidcd.) 

Adolph Goldhammer, O. C. Tarhox, and Edmund N. Huft. 

8. Felon.—According to Lee, felon is a more serious matter 
than is usually supposed, and is very commonly maltreatei 
The method he suggests would be to give a general anesthetic 
with the patient in the recumbent position, with thorough 
asepsis, elevate the hand and arm to relieve congestion before 
the Esmarch bandage is applied, using slight digital pressure 
over the brachi.al artery, which will thoroughly bleach the 
parts before the bandage is put on. This, he says, is necessary 
to control the slight hemorrhage that would otherwise em¬ 
barrass the operation. The hand is then placed on an aseptic 
towel, over a hard snhstance, and an incision made from a 
few lines back of the inflamed area to the tip of the finger, 
down to the bone, if necessary. The extent of the disease 
can be clearly seen as hemorrhage is repressed and all pus 
and debris should be cleaned out with peroxid of hydrogen, 
afterward washing the wound and cavity with a 1 per 1000 
solution of bichlorid of mercury. All diseased tissue, integu¬ 
ment, cellular tissue, tendon, periosteum and bone, etc., should 
be removed, not leaving a vestige; again wasbing the wound 
out with peroxid and bichlorid. The w'hole cavity should then 



April i, 1903. 


be swabbed with pure carbolic add, immediately 

cartouf Mid!' miT^atain*washed wUh a 1 to 1000 U. Formaldehyd Intravenous Injections.-Baner notices Bar- 

of mercury solution. The wound can he then closed and held experiences and the e-xperiraental results of Borteseue- 

in position with a snug compress, over winch a dry gauze others, and says from the available facts it 

V bandMC is applied and over this a rubber tissue, and over all, i,„probable that formaldehyd used intravenously has a 

SidiuV the whole hand, cotton gauze and a bandage, the euggests i^tself to h^ 

arm and hand being placed on a splint and elevated. In four we are too apt to be forgetful of the mtravenoim 

or five days the dressing can be removed. If the "0‘'b ^ route in cases of intense toxemia, and rely too much on hypo- 

been well-done the wound will be found closed, free from jr„a the rectal enema for that dilution of the 

Lch.ar-e and on rapid road to recovery. The same dressing pojgoned tissues a breathing spell, as it. 

should be reapplied, and four days more will show all the parts enables them to keep up the battle. The intra- 

united The^vound now only needs a protective dressing injection of antiseptics probably does not kill the 

until new epidermis and skin have formed. He thinks the j„ ggptic cases, but does dilute the toxins. 
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were, unci enables them to keep up the battle. The intra* 
venous injection of antiseptics probably does not kill the 


rStsl^sUrtho pains taken in this method of treatment. ^ 
0 Fatal Parotiditis.—Stewart reports a case of a sailor 
who apparently died from heart f.ailure, due to the excessive 
strain to which tliat organ has been subjected from embiwrassed 

esptatln Msonm The obstriietioii was - 

d^to swelling from the p.arotiditis, hut the beath ~ 9 

anticipated, as it did not seem so serious. He has not found 
any such case on record, nor ever read of a death from ‘«Pbyxia^ 
tion in this disease. It was not the immediate cause of death 

in this case. 

10. Tuberculosis of ChUdhood.—Pottenger has studied tuber¬ 
culous gland infection, etc., in children, and finds, trom the 
facts and study of the literature which he reviews, that tuher- 
culosis is common in cliildhood, causing about 2o per cent, of 
the deaths occurring during the last quarter of the first 
and quite a large proportion of those during the second an 
third years. Nearly all cases of tuberculosis show involvement 
of the lymph glands; and, if the fact that the process is 
furthest advanced is an indication, they are in a large per- - 

oentage of oases to he considered the primary foci. Nearly 
all children show enlarged glands during the period of infancy 
and early childhood, of which investigation seems to show 
from 60 to 70 per cent, to he tuberculous, and, of those chroni¬ 
cally enlarged, even a larger per cent, are so affected. A large 
proportion of those who have enlarged glands during childhood 
develop tuberculosis in later life; and it is probable that the 
gland was frequently the primary focus whence came the 
spread of infection. IVhy the bacilli do not cause a general 
tuberculosis in these children with lowered vitality has not 
been explained. It may be that they are less virulent, as has 
been shown by experiments, and it is possible that they meat 
witli suck opposition in these structures that they are unable 
to make further headway. He suggests that it will be well 
to collect all statistics to see if children exposed to tuberculous 
infection from parents and others do not have a more virulent 
form than those who receive their infection from less virulent 
sources. He thinks that the reason of the prevalence can be 
explained by the general mismanagement of children, their 
habits of putting everything into the mouth, creeping on the 
floor with exposure to dust, etc. Pottenger believes that many 
cases of tuberculosis in the adult are due to primary foci ac¬ 
quired in childhood. We are too apt, he says, to consider the 
infection as originating at the time it makes its marked ap¬ 
pearance, though he would not say that adults can not acquire 
it. It is at the adolescent period that these foci are most 
liable to become active, during the special strain of sexual 
changes, social functions, studies, etc. It is the second period 
of life when the vitality is low and, as in early childhood, it 
is marked by an increased number of tuberculosis cases. From 
the total of his investigations he deduces the following general 
conclusions: 

1. Tuberculous infection Is very common in early childhood. 

2. A large proportion of those patients who, although Infected, 
do not show acute symptoms during childhood, develop active tuher- 
culosis In later life. 

3. In seeking the cause of this frequent Infection, aside from the 
habits of the child and the carelessness of the parent bringing 
it In frequent contact with the bacillus, all those things which 
lower vitality at this time must he considered; and, I would call 
special attention to the fact that there Is a connection which seems 
more than coincidence In the time that tuberculous Infection takes 
place and the time that the child Is most opt to suffer from catar¬ 
rhal conditions of the stomach and bowels. 

4. More attention should be given to the care and feeding of 
childrou, so that their systems may be resistant to infection. 


bacteria in the blood in septic cases, but does dilute the toxins. 
A normal saline solution by the same route will do this equally 
well, and there is less danger probably of injuring- the blood. 

12. Hemorrhagic Diathesis.—Washburn reports a case of 
severe hemorrhage following removal of tonsils, with subse¬ 
quent rccover 3 ', and discusses the possibilities of liemorrhagio 
diathesis in these cases. 


Medical News, New York. 

, If arch 2f. 

14 •Some Types of Retinitis and Chorioretinitis. Alexander 

Duane. . , ^ , , 

15 ‘The Indications for Operative Interference In Intracranial 

Tension. Frederic S, Dennis. 

IG ‘A Preliminary Report of the A’’enou3 Hum In Relation to the 

State of the Blood. C. N. B. Camae. „ 

17 Some Physiological Observations on a Crustacean Heart. 

(To be continued.) George V. N. Dearborn. 

IS •Pneumonia. An Infectious Disease. J. O. Cobb. 

10 •Observations on American Climates and Localities in the 

Treatment of Pulmonary Tuberculosis. James K. Crook. 

14. Retinitis and Chorioretinitis.—^The types here noted by 
Duane are focal exudative chorioretinitis, occurring with acute 
onset, rapid course and a generally favorable prognosis, usually 
in young people and often without apparent cause, marked by 
the presence of single circumscribed exudates situated usually 
not very far from the optic disc; often associated with con¬ 
siderable edema and milkiness of the surrounding retina and. 
impairment of vision depending on the site of the exudate. The 
salicylates, calomel in broken doses and vest in bed seem to 
furnish the best treatment. Second, plastic chorioretinitis, 
another form characterized by pretty sharply defined whitish 
aggregations of connective tissue, which may be sunk in the 
substance'of the choroid or retina or may project out into the 
vitreous, even as far as the lens or the ciliary body, attributable 
to organization taking place in the fibrous exudate. They 
may develop in conjunction with a disseminated choroiditis 
or may accompany a retinitis, in which case they very fre¬ 
quently originate in a patch of hemorrhage, or they may also 
probably occur as a result of hemorrhage without inflammation 
of either retina or choroid. Once developed the plastic products 
are apt to remain unchanged for years, though the milder 
forms may be capable of absorption, with often great reduc¬ 
tion of size. Mercury and the iodids seem to be the best 
treatment. The la.st form mentioned is retinitis circinata, which 
may appear in atypical forms, a case of which is here de¬ 
scribed. 

15. Intracranial Tension.—The conditions of intracranial ten¬ 
sion are described and illustrated by a case reported by Dennis. 
He remarks that the tension may be extreme, and mentions 
an instance where, after trephining and opening the dura, the 
clot made its way from the lateral ventricle through the track 
made in the cortex, through the slit in the dura mater and 
through the trephine hole, with such force as to be projected 
several feet in the air. The author considers that operative 
interference is indicated in many eases. In some the indications 
are very clear, while in others they are somewhat doubtful. A 
deep coma, in his opinion, calls for operation, and where this 
does not occur, if the symptoms are gradually increased in 
severity, it may save life. The problem, however, is hard to 
solve as to just when operation is demanded in some cases. 

16. Venous Hum.—Camae tabulates a number of cases in 
which venous hum was present with a decidedly marked per¬ 
centage of hemoglobin. He thinks the cases are not those of 
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incipient chlorosis. The iiractieal point is that pallor and even 
a cervical bruit may not indicate anemia. The blood should 
be e-Vainined to deleriuiue this point. 

13. Pneumonia.—^The infectious nature of pncunionia is 
argued for b}' Cobb, who points out that it is largely a disease of 
cities and of overcrowdiug. He considers that cold and damp¬ 
ness have very little to do with its spread, tliough dryness is a 
considerable factor. He thinks the more rational explanation 
of its more frequent occurrence is that in the severe, dry 
winters the atmosphere is dryer'than at other times and, the 
weather being severe, people tend to huddle more in places of 
amusement, in business and in homes, and the air becomes 
more and more infected. It is a disease, he claims, incident to 
overcrowding and can only be stamped out by careful attention 
to ventilation. 

19. Climate and Tuberculosis.—Crook speaks of the advan¬ 
tages of climate, aud mentions the localities which are suitable 
for various cases. lu the early stage of tiie ordinary’' case 
with slight lung involvement and little constitutional disturb¬ 
ance there is usually' improvement with change of climate. 
Catarrhal eases, with profuse secretion, should have a dry 
climate, preferably a warm one like Arissona. They usually 
do poorly' iu moist climates. Persons of the nervous, irritable 
and erethistie temperament do better in a marine climate, and 
should not be sent to high elevations. Sir Hermanu Weber ad¬ 
vises against sending cases of ulcerative tuberculous laryngitis 
to high elevations. Most chronic, slowly progressing eases, 
especially of fibrous phthisis, do best in a marine climate. 
Cases complicated with heart disease should be kept at a low 
elevation. Cases involving much loss of lung substance or a 
large portion of the respiratory area from any cause, iisu.ally 
fare badly at high elevations. The low desert land of Arizona 
would seem to be the ideal climate for such p.atients. Puny, 
scrofulous-appearing ymuths, not actual, but potential or prob¬ 
able cases of tuberculosis, are generally' benefited by prolonged 
residence in high mountainous regions. There has been con¬ 
siderable difference of opinion as regards the proper climate for 
hemorrhagic cases. The author thinks that the best observers 
are beginning to agree that the occurrence of hemorrhage is 
no bar to high altitude. The tendency to pulmonary hemor¬ 
rhage does not in itself furnish an indication for or against 
a particular variety of climate. He is also unable to find 
evidence that cases of phthisis with albuminuria or marked 
diabetes should be kept away from high altitudes, but he 
thinks it would be generally unwise to send them far from 
home. For those who can not take advantage of change of 
climate, there should be a sanatorium close to their home. 


Medical Record, New York. 

March SI. 

20 ’The Present Status of the X-llay 'Xreatment of Malignant 

'i’limors. IVilliain B. Coley. . ... . w 

21 *Slgmoi(loproctectomy for Cancel' of the Uectura. vaeorge \v. 

22 A Case of Adenoids with Malaria. TValtcr P. Chappell. 

20. The X-Ray in Malignant Disease.—Coley gives a general 
review of the ai-ray treatment, reporting a number of cases. 
He says in conclusion: 

We find abundant evidence that the a;-rays 

action ou all forms of malignant tumors. \et the uumbm 

iq lusuHK'ient to enable us to state wUat particulai vai ‘cues are 
moM susreiuible to this influence So far it would,seem that sai- 



gory. several cases oj/^current 
observed in which have been 

orolonged exposures of the js-iays. xer aii in ^ time has 

too recent to be classed as cured. In fact, sumclem time nas 

or an alleviation .‘““ce of L un^^oubtedly malignant tumor 

melting away oi dlsnppeaiance o .vUii the x-ray, without 

mXr a few or “"f addition trouV hitherto 

feeling’ that "’® jhig disease. The knowledge of this 

scanty means of there Is added hope in our 

n 0 v.v aepnt t *■ ^^a mtiirs Etiltjcd by fuitb6r 

For. by deeper inslgh into Its^^^m 

Sperience. we may hope ^o tme. while the ™ has a 

compllsh Preater results, in tne me cancer, present data 

method in primary operable 

cases. 


21. Sigmoidoproctectomy.—Roberts' article describes the 
technic in detail, for which the reader is referred to the original 
He reports several cases. 


American Medicine, Philadelphia. 

March SI. 

23 ’^^olslon^of^the Superior Maxillary Under Medullary Narcosis. 

24 '•On the Transportation of Cellular Emboli Through the Thor- 

or, A .Poot Into the Lungs. W. G. MacCalhim. 

-a •The AWiimosea 'Their Clinical Significance Viewed from a 
Modern Standpoint: Their Detection and Distinction from 
the Other Protoids Found In the Urine as a Means of Low¬ 
ering the Death-Bate In Obscure Suppurative and Other 
Diseases. Xbonias J. Yarrow, Jr. 

•InUi/encc of .Marriage and Pregnancy on Diseases of the 
Ueart. M. J. Backenstoo. 

• r. ? hsport of a Case of .Malignant Edema. Isaac R. Trimble 
♦Briefs on Physical Training. O. Frank Lydston. 

Some Problems of Preventive Medicine. (Concluded.) Burn- 
^ side Foster. 

National Bureau of Medicines and Foods; For Pure and Hon¬ 
est Drugs, Chemicals and Foodstuffs. Philip M. Jones. 


20 

27 

28 
20 

30 


23. Spinal Anesthesia.—^The case reported by Morton is of 
interest, as showing how high an operation may be performed 
under this method. The operation is the same and one of the 
illustrations is the same as was reported in The Joitbnal of 
Nov. 8, 1902. He thinks the advantages of the method are 
that the anesthetizer is out of the way of the operator; avoid¬ 
ance of the danger of blood and secretions getting into the 
lungs aud causing later pulmonary complications; the facts 
that heart disease or lung or kidney complications do not pre¬ 
vent it, and finally, that the shock is not so severe. He has 
used it in 929 eases; 70 were operations above the diaphragm, 
and many were similar operations to that reported. 

24. Cellular Emboli in the Lungs from the Thoracic Duct,~ 
MacCallum has not found any description of e.xtensive affec¬ 
tions of the )migs due to the cause suggested in this title, but 
reports a case, which he finds best explained in this way. He 
says we have here evidently to deal with multiple hemorrhagic 
infarctions of the lungs, produced by plugging of the branches 
of the pulmonary artery with masses of cells of the type of tlio 
lymphoid cells and larger mononuclear phagocytic cells. IVliat 
is the origin? He suggests that this can be best e-xplained by 
their being carried through the thoracic duct and into the sub¬ 
clavian vein. He thinks the study of such possibilities has not 
been made sufliciently thorough, though they seem to have 
some important bearings. 

25. Albumoses.—Yarroiv gives a lengthy article discussing 
the tests and clinic.al significance of albumoses in the urine. 
He thinks ive iiave in them a very valuable aid in diagnosing 
concealed pus collections which has not been, to any great 
extent, taken advantage of, and illustrates his views by a nmn- 
ber of brief reports of cases. He enumerates a number of 
conditions in which this examination might be of value. The 
recognition of the fact that pus is often present may relieve 
a situation of some of its danger and offer a chance for early 
operation. He is opposed, like Denver, to placing .absolute 
reliance on the presence or absence of leucocytes, and thinks 
the additional test is of some value. 


26. Marriage and Heart Disease.—The question as to whether 
marriage should be advised in case of heart disease is noted 
by liackenstoe, who thinks we should study the degree of the 
disorder, especially if it is giving rise to cardiovascular symp¬ 
toms, sueli as liemoptysis and dyspnea, and in these cases mar¬ 
riage should be advised against. The situation of the patient 
as regards occupation and environment should be taken into 
account, and the ability to keep quiet in case unfavorable 
symptoms make their appearance. If the conditions are ail 
favorable there is no objection, but the condition of the heart 
.should be carefully watched. All effort or fatigue should be 
avoided in case of pregnancy'. He attributes con.siderable im¬ 
portance to the preventive action of a mixed milk diet, the 
milk being consumed at the rate of two quarts a day. He 
would not offer serious objection to marriage in the absence 
of cardiovascular symptoms of a certain gravity when the 
patient is willing to promise to follow this diet in case oi 
pregnancy'. 

28. Physical Training.—The concluding article of Lydston re¬ 
views the more valuable forms of athletics. He thinks that 
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outtloor exercise is excellent, better than gymnasivun practice, 
and the element of play should come into it ns an essential. 
A person should have a thorough physical examination before 
undertaking practical athletics. The ideal form of outdoor 
exercise is boxing for men, and fencing is the ideal form of 
athletics for xvomcn. Wrestling, within proper bounds, is 
especially good, but it is hard to thus restrict it. JJon-pro- 
fessioual ball playing is good. Football, ho thinks, is too 
brutal, especially as there is a chance of rowdyism. His con¬ 
clusions are given that physical training is an important part 
of preventive and curative therapeutics, and should be taught 
in medic.al schools. Such departments of medicine as neurology 
and surgery, particularly orthopedic surgery, are 'especially 
enriched by a knowledge of physical training on the part of 
the physician. The aini should be to utilize the inherent 
physical capital of the individu.al and bring it up to the 
physiologic standard. Physical and intellectual development 
should go hand in h.and. He thinks these would tend to reduce 
pauperism and crime if property followed. Comparative meas¬ 
urements are not to be relied on. Specialism in muscle build¬ 
ing is justified only in so far as it tends to bring up any 
given portion of the body to the relative proportions normal to 
the particular individual—to the normal symmetry. Occupa¬ 
tion should be considered. The highly trained muscles are 
useless and perhaps injurious to those of sedentary occupation, 
and tend to muscle and visceral degcner.atioh, and the tendency 
of certain individuals to become muscle and joint bound is a 
point which should be guarded against. The athletic habit 
should be guarded against, as well as athletic overstrain. The 
ideal sj’stem of muscle building is that which involves the 
least expenditure of time and the use of the least .apparatus. 
Abdominal muscle development is the keynote of success. Of 
practical athletics the best forms are boxing, fencing and hand¬ 
ball. All are best performed in the open air. Golf is admirable 
in this respect. The element of play, diversion of the mind 
and cheerful companionship is a sine qua noa in obtaining 
the best results. 

Boston Medical and Surgical Journal. 

March 19. 

31 An Account of Dr. Thaddeua MacCarty—A New England 

Country Doctor of Pre-Revolutlouary Days. Edited by 

Burnside Foster. 

32 •Lipoma Arborescens. Charles P. Painter and William G. 

Ervlng. 

33 Suppuration of the Frontal Ethmoid, and Sphenoid Sinuses, 

with Brief Report of the Treatment of 237 Cases. (To be 

continued.) Edgar M. Holmes. 

32. Lipoma Arborescens.—Tliis disorder, consisting in fatty 
growths of the joints in connection with arthritis and tubercu- 
' losis, is described by Painter and Erving, who report seven 
cases. The clinical symptoms are those of a foreign body, and 
the authors think that in the absence of other evidence of 
tuberculosis it is reasonably certain that isolated villous hyper¬ 
trophies without more symptoms of joint disease will not be 
found to be due to tuberculous infection in the cases they 
report. They briefly review the literature, remarking that 
while the condition has been noticed in pathologic works it has 
received very little attention in surgical text-books. The 
clinical picture is that of a more or less swollen joint without 
any signs of acute inflammation, and most commonly without 
even any excess of fluid. The growth sometimes produces pain; 
mote often pain is absent, but there is often impairment of 
motion from locking of the joints The tumors are attached 
to the synovial membrane by a pedicle, usually slender, con¬ 
sisting mainly of blood vessels in a mass of small romid cells. 
In structure they vary from a soft, fatty to a tough, fibrous 
growth. They are very vascular, and after removal shrink 
to a great extent. The bulk of the mass consists, however, 
of normal adipose tissue, through which run bands of varying 
\ width of fibrous tissue. They adopt practically Stieda’s conclu¬ 
sions that it is etiologically a chrome inflammatory condition 
of the joint. It is not a lipoma in the sense of being a new 
growth, but is merely a hypertrophy of normal pre-existing 
tissue, a hyperplasia and fatty degeneration to an extreme 
degree of pre-e.xisting sjmovial tabs. Diagnosis is not certain 
m an unopened joint. Prognosis of spontaneous healing and 
recovery of joint function is unfavorable. They disagree, how¬ 


ever, with Stioda’a conclusions, in giving less importance to 
tuberculosis in the etiology. 


Cincinnati Lancet-Clinic. 

March 21. 

3-1 Valedictory Addres.s. Academy of Medicine of Cincinnati. A. 
g- ■ ^ Academy of Medicine of Clnclnnnti. 


3G Surcery of the Prostate, Pancreas, Diaphragm and Spleen. 
(Continued.) 1). Merrill Ricketts. 


37 

38 

39 

40 


Medical Age, Detroit. 

March 10. 

•Tre.atmcnt of Pneumonia. R. T. ilorrls. 

Nervous and'Mentiil^^idmnomen'a' of Arterloeaplllary Fibrosis 
and Atlicroma. .7. B, Courtney. 

Chloroform Anesthesia. E. T, Duke. 


37. Treatment of Pneumonia.—Morris reviews the various 
tre.atments of the past and those recommended at present. 
He does not find that creosote bears out the praises that have 
been given it. More extended experiments should be conducted. 
Quinin has been advised and a very low mortality reported 
under its hypodermic use, but it should be further tried. Anti- 
pncvunococcic serum has not met the full expectations, though 
many .are hopeful of better results. Saline infusions are also 
similarly noticed. He advises to treat the patient and then 
the pneumonia incidentally. If the patient is strong and robust, 
depletion at the outset, calomel and soda, 5 grains each, followed 
by magnesium sulphate, morphin to relieve pain, pleasant 
surroundings, equable temperature with an abundance of pure 
air, dry cold to chest to relieve temperature, followed by the 
tepid bath, if necessary. Beginning on the second or third 
day concentrated nourishment every three hours,, day and 
night. Strychnin, digitalis and whisky if heart shows any 
indication of weakness, and if collapse is imminent, hot applic.a- 
tions and saline infusions. If the patient is of low resisting 
power, do not deplete, but support and nourish from the com¬ 
mencement. If the patient is accustomed to drink, continue 
it in increasing dose. He thinks that following such a course 
one has done all that our present knowledge warrants. 


Brooklyn Medical Journal. 

March. 

41 •Epidemic Parotitis with Metastasis to the Female Genitalia; 

with Report of a Case. George McNnughton. 

42 Raw Cow's Milk In Infant Feeding. Ellas H. Bartley. 

43 •Diagnosis of Primary Syphilis. G. Morgan Muren. 

44 Some Considerations on Intra-Pelvio Infection, with Reference 

to Rational Treatment. Walter B. Chase. 

45 Regional Tuberculosis, F. E, Lambert. 

41. Metastasis to the Female Genitalia.—Summing up the 
literature, McNaughton finds that the localization of the dis¬ 
ease in the region of the ovaries in mumps is more frequent 
than is generally supposed. The fact that the complication is 
observed less frequently in girls than in boys is due to the 
lesser accessibility of the parts. He reports a case. 

43. Diagnosis of Primary Syphilis.—Muren reviews the 
theories of authors as regards the propriety of early treatment 
of syphilis, finding that the great majority, in fact, all but one 
leading American syphilographer, believe in the advisability 
of delay of syphilitic treatment until secondary symptoms have 
appeared. 


46 

47 

48 

40 

60 


51 


rucuiciue, uetioit. 

March. 

‘The Prognosis in Pneumonia. 3. M. French. 

^^Carlo 3 ° J Yellow Fever Suggested Since 1809. 

Chronic Interstitial Nephritis Based upon 
Ihplcal Slcns, Chiefly Cardiovascular. Charles L. Mii 
Bacillus Coll Communis. Veranus A. Moore- 
Report of a Case of Disarticulation of the Hip for Sarcoma 
pt Femur, with Rem^arks upon the Diagnosis and Prognosis 
In Sarcoma of the Femur. A. B. Halstead. 

Cirrhosis of the Liver, with Spleno¬ 
megaly In a loung Man. Augustus A. Esbner. 

48. Prognosis in Pneumonia.—French first notices the increase 
of pne^onia, its significance, if any, and the reduction of its 
mortality. He emphasizes the prognostic elements as, first, 
age, wliich he finds is well known, advanced years influencing 
mortality. As regards catarrhal pneumonia, the rule of 
Ziemssen that the danger increases in proportion to the youth 
still holds good. As regards sex, he thinks statistics show, if 
anything, a rather gi-eater mortality among women, though 
the number of cases occurring is much less. Habits and eonsti- 
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tiition have much to do with it. Tlie percentage of deaths is 
large among alcoholics and degenerates. Pregnancy adds to 
the danger, as well as heart disease. Traumatic pneumonias are 
very fatal. Fleshy people sull'er more than thin ones. The 
amount of lung tissue involved also influences mortality, the 
danger increasing with the amount. The upper lobes are 
somewhat more dangerous than the lower. The involvement 
of both lungs makes the prognosis more serious. Of the various 
complications, heart disease as well as meningitis is almost 
always fatal. Allections of the kidneys arc dangerous. 
Catarrhal or capillary bronchitis is always a dangerous com¬ 
plication. Something is said also as regards the severity of the 
epidemic, which is emphasized by Osier, who considers the 
toxemia the most important element in the disorder. Of the 
individual symptoms most reliance is to be placed on the 
pulse. A pulse in the adult of over 120 or in children of over 140, 
is of grave significance, ac 9 ording to Quain. Marked irregu¬ 
larity in force or rhythm, especially in the young, is a bad sign. 
The table given by Sears and Larrabee seems to illustrate 
the law that the mortality in pneumonia is in direct ratio 
to the frequency of the pulse. The line of average mortality 
seems to be drawn at a pulse rate of 130, Below that the 
mortality is less than the average of 35.9; above it is higher 
than the average. The variations in respiratory rate follow 
much the same law, though the importance of respir.ation is 
much less than that of the pulse. The importance of tempera¬ 
ture as a prognostic element is generally recognized as second 
only to that of the pulse, but it does not follow the same 
laws, according to Sears and Larrabee’s figures. It seems to 
show a steady decrease of mortality corresponding to a rise 
of temperature up to 105, after which the mortality again 
rises, increasing with the temperature. That the mortality 
should be so great below 100 would bo more remarkable if the 
number of cases were larger. The line of comparative safety 
would seem to be bet\xeen 103 and 105, with the danger in¬ 
creasing above and below these figures. As regards treatment, 
there seems little from their studies that is encouraging, and 
they conclude that pneumonia is uninfluenced by treatment. 
French, however, is disinclined to accept this conclusion, and 
hopes the time will soon come when treatment will be imi- 
versally achnitted to be an important element in the prognosis 
of pneumonia. 

47. Yellow Fever.—Finlay claims that he had pointed out 
the principal facts in regard to yellow fever from his clinical 
observations, that were subsequently determined by the yellow 
fever commission, differing only slightly. He thinks his right 
of priority has been tacitly denied by the Army board, their 
work only verifying the conclusions he had already reached 
and the results which have been so brilliant u-ere those he had 
already pointed out as being probable. 


Archives of Pediatrics, New York. 

March. 

*An Analysis of Twenty-six Cases of Mongolism. John Muir. 
A Case of Autointoxication, with Neutral Magnesium Phos¬ 
phate In the Urine. Charles G. Jennings. 

54 * Clinical Observations on Circulatory Failure In Acute Infec¬ 
tious Disease. Augustus CalllS. ___ 

Sudden Death of an Infant Six Months Old Due to Compres¬ 
sion of Large Blood Vessels by an Enlarged Thymus Gland. 

AmyJhiUtfs ^Followed by Appendicitis, Nephritis and Endo¬ 
carditis. B, W. Mitchell. 

A Key to the Home Modification of Bottled Milk. J. h. 
Connors. 

Heport of a Case of Tetany. T. J. Elterich. 
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52. Mongolian Idiocy.—Muir has investigated 20 cases and 
discusses the condition generally. He found a history of 
drunkenness in 4 cases of his 26; 4 cases with either a family 
history of insanity or eccentricity; in 3 the father was violent 
in temper- in 1 the father was a suicide; in 4 the mother was 
a neurotic and excitable; in 3 cases there were twins or triplets 
in the familv; in 3 the intra-uterine movements were hardly 
felt L Hhe mongol was premature; in 1 a previous chUd was 
neneenhalous- in 8 the labor was prolonged or complicated, 
1 -n^about one-half the cases a statement of fright or worry 


females. He describes the symptoms, appearances, and the 
data as to physical development of the patients. Fourteen of 
the cases were idiocy of the low grade, 4 medium, and 7 of a 
high grade. Speech came late. The best-educated one knew 
his own name, could spell ‘Monday,” and knew the year and 
month, knew all the figures and some of the letters. The prog¬ 
nosis seems bad in these cases. Treatment has been of no 
avail and thyroid treatment was useless. 

54. Circulatory FaUure.—This is a brief preliminary report 
dealing with circulatory failure from direct loss of blood, 
shock, loss of blood and sepsis combined, and sepsis in acute 
infectious disease. In shock and hemorrhage it would appear 
that saline infusions and also hypodermoclysis can be promptly 
and safely used. The infusion has an immediate effect and the 
hypodermoclysis improves the circulation in five to ten minutes. 
Both are more rapid in effect than drugs and apparently in¬ 
crease the effects of the drugs given. It is safe to continue 
with the saline until the pulse is of good quality, and then to 
stop it. From a study of septic cases treated by saline in¬ 
fusion it seems that it would be safe to reserve this for septic 
cases where there has been decided loss of body fluids, as in 
severe choleraic or typhoid diarrhea. In cases of sepsis without 
loss of body fluids and with an imperceptible pulse and rapid 
respiration and a very rapid thmnping of an undilated heart, 
saline infusions and h3-podermoclysi3 may be warranted, but 
should never be employed in a routine way or when the heart’s 
action is hampered by pericardial effusion. Seven of the 
8 septic cases—the basis of this report—^^ve^e looked on as 
hopeless and the ultimate recovery of 4 out of the 8 was in 
ever}’ way satisfactory, considering the gravity of the cases. 
Enteroclysis properly carried out with Kemp’s fle.xible double 
current catheter, fifteen minutes’ flow of water at 110 F., seems 
to be an absolutely safe method of combating circulatory failure 
in sepsis. It stimulates the kidneys, eliminates poisons, in¬ 
duces intestinal absorption of water when the body craves for 
it, reduces temperature to a certain degree and seems to be 
indicated as a routine treatment in all septic conditions,.even if 
the kidneys are unimpaired. In severe anemia, Caill6 has found 
that enteroclysis is followed by an actual improvement of the 
blood mixture, independent of the administration of drugs. In 
conclusion, he emphasizes that circulatory failure is not always 
heart failure, and more attention should be given to this fact. 
Enteroclysis properly carried out should be universally adopted 
in the practice of medicine as a therapeutic measure of un¬ 
doubted value when increased elimination through the kidneys 
is desired, as in all forms of infective disease and in faulty 
metabolism generally. It may also be given in connection with 
medicines. 
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Journal of Nervous and Mental Disease, New York. 
March. 

•Report of Two Cases of Bullet Injuries to the Left Lateral 
Half of the Upper Portion of the Spinal Cord. J. T. Esk¬ 
ridge and Edmund J. A. Rogers. 

•A Study of Sensations In Motor Paralysis of Cerebral Origin, 
Based upon Thirty-five Cases. Alfred Gordon. 

Report of a Case of Mamlllal Tremor of the Head. John K. 
Mltehell. 


59. Bullet Wound of the Spinal Cord.—^Two cases of gunshot 
woimd of the upper left lateral half of the spinal cord are re¬ 
ported by Eskridge and Rogers. The direct cerebellar and the 
crossed pyramidal tracts were cut across in both, but the ex¬ 
tensive inflammatory softening and the hemorrhagic infiltration 
came on early and the rapidly fatal termination prevented the 
valuable data as to localization which was desired. Still some 
interesting points were noted suggesting that there are fibers 
in the cervical region of the spinal cord that aid in elevating 
the upper lid of the eye of the same side, and in modifying the 
size of the pupil of the opposite side. These results are 
opposed to w’hat has been found by experiments, but the con¬ 
ditions are somewhat different. 

60. Sensations in Motor Paralysis.—Thirty-five cases of 
hemiplegia have been studied by Gordon, with special reference 
to sensory disturbance and their cerebral localization. He 
finds that in all the cases there was more or less sensory in¬ 
volvement. The order in which the sensory involvement 
was most frequently observed is summarized as follows: 



AriuL -1, 1903. 


939 


CURRENT MEDICAL LITERATURE. 


Xoueli—upper limb, trunk, lower limb, face. Pain—upper 
limb, trunk, lower limb, face. 'lempcralure—upper limb, 
lower limb, trunk, face. The stereognostie sense was disturbed 
in 20 cases out of 3.j. In 22 the loss was complete. The 
greater the involvement of the other sensations the more 
marked the astcreognosis, which he thinks f.i.vors the conception 
of the stereognostie sense as depending on integrity of the 
three cardinal sensations. Paresthesia was present in only 12 
cases. The special senses were involved only in 11. The 
longer the date of motor paralysis, the less the sensory dis¬ 
turbance He is forced to the conclusion that hemisensory dis¬ 
turbances probably always accompany motor paralysis of cere¬ 
bral origin, no matter to what extent the latter is marked; 
paralytic or even only paretic symptoms will at the same time 
show' sensory symptoms. The method and persistence of in¬ 
vestigation will determine this fact. 


American Gynecology, New York. 

Fehruary. 

62 Study ot the Cadaver oC a Woman Who Died la the Sixth 
Month ot Pregnanej'. J. Clarence Mebster. Perci¬ 

es The Technic ot Yaglnal Hysterectomy in Cases e£ Pelvic 
Inflammation. William It. I'ryor. 

04 ‘Ilvstevectomy in Pnerpcral Septic Infection. Charles dewett. 
65 ‘Ilydrops Tab.-e Proflucus. Henry D. Ingraham. 

6G ‘Version or Forceps, Which? S. Mars. 


64. Puerperal Sepsis.—^In this paper Jewett tabulates all the 
material that he has been able to obtain in regard to the effects 
of hysterectomy in childbed sepsis and finds a total of 116 
operations. In 4 the result was not stated; of the remaining 
112, 59 resulted successfully, that is, 52 per cent. In 34 opera¬ 
tions after term labor, there were 17 recoveries, 50 per cent., 
and in 23 after septic abortion there were 11 recoveries, or 39.2 
per cent. In 25 cases in which no extrauterine structures were 
involved, 19 were saved, 70 per cent. Of 12 patients in whom 
peritonitis was found at operation, 2 or 10.0 per cent, recovered; 
in 12 cases where bacteriologie examinations were made, strep¬ 
tococci were found. In 17 eases operated on the first week 
after delivery, there were 04.7 per cent, of recoveries. Seven¬ 
teen operations during the second week gave 52.9 per cent, of 
recoveries. In 54 abdominal hysterectomies there were 27 re¬ 
coveries, Qc 50 per cent.; and in 29 vaginal operations there 
were 14 successful results, 48.8 per cent. In 3 cases of supra¬ 
vaginal amputation with extraporitoneal treatment of the 
stump, all the patients recovered. No instance of recovery 
appears where there was a clearly-established diffuse peri¬ 
tonitis. The experiences presented justify the conclusion that 
while hysterectomy is very seldom demanded in the treatment 
of puerperal septic infection, the operation can not he wholly 
rejected. In rare instances it is clearly indicated. He gives 
a table of cases. 


05. Hydrops Xuhae Profluens.—Two cases are reported by 
Ingraham, one due to hemorrhage in childbirth, and the other 
probably too long-continued constipation. In the first case 
there has not been any relief. In the second, relief of the con¬ 
stipation caused relief of the sj-mptoms, which recurred when 
the condition of the bowels was neglected. 

60. Version or Forceps.—^ilarx favors the use of version in 
preference to forceps and would not sanction the application of 
forceps to the head above the brim, except when rupture of the 
uterus exists or is impending, or when we are dealing with a 
tetanized organ from which the waters have long escaped. 


Illinois Medical Journal, Springfield. 

March. 

OT The Management of Our Charity Hospitals. Denslow Lewis. 
08 The Care ot the Perineum During Labor and the Puerperlum, 

. Based on a Study ot 514 Cases. E£fa V. Davis. 

60 ‘Treatment ot Septic Conditions ot the Uterus. M. S, Marcy. 
TO Fracture of the Femur and Its Treatment. W. A. Kuhewskl. 
71 What Cures? B. B. Griffith. 

The Work of the State Board of Health. Warwick A. Shaw. 
T3 The Heart and Life Insurance. J. C. Sullivan. 

69. Septic Uterus.—Marcy recommends in a case of actual 
abortion the leaving alone of the placenta if it is not detached 
cr can not be detached as a whole, lixamine the patient at 
least twice every day as to temperature. If there is a slight 
rise or if we can not see the patient often, then a clean fountain 
syringe with a sterilized glass uterine tube attached, pour¬ 
ing in one-half pint of hydrogen dioxid, diluted with one-third 


sterile warm water, allowing it to flow while introducing the 
tube into the uterus to prevent air entering the uterus is 
recommended. The os must be sufficiently open to allow the 
free cscaps of the fluid. There should also be ready a pitcher 
of hot sterile water in which has been dissolved a few tablets 
of potassium permanganate with which to continue the douche, 
repeating this procedure as often as necessary. Ue claims th.at 
this method will be satisfactory, and says it bleaches septic 
debris in the uterus and renders it odorless and harmless, with¬ 
out doing violence to the uterus itself. In the discussion fol¬ 
lowing the plan was criticised by Dr. C. B. Heed. 

Archives of Otology, New Rochelle, N. Y. 

February. 

Tl ‘A Bvlct History ot Bacterlologlc.al Kxamlnatlons In Suppuri^ 
tlve Otitis Media, with Itcmarks npon the I elatlvc V rm 
Icncc o£ the Various Micro-organisms. \\ cndell C. I hllllps. 

75 ‘The Trcatmeat of Acute Otitis Jledia. F. Bezold. 


74. Otitis Media.—Over twenty different micro-organisms 
are noted by Phillips as having beSn observed in otitis media. 
The tnost virulent are the streptococci. Next to them he con¬ 
siders the diplocQccua intercellularis meningitidis. The pneu¬ 
mococcus is frequently found, but is not to be considered espe¬ 
cially virulent. It is probably more frequently present in 
purulent otitis media than any of the others. 

75. Treatment of Acute Otiti.s Media.—Bezold notices several 
points in regard to the treatment. He insists on determination 
of the site of the perforation which, in his experience, was 
most frequent in the upper and lower posterior quadrants. He 
has never observed an acute perforation in the Shrapnell 
membrane, hlultiple perforations or a marginal one, indicate 
tuberculous infection. Ue comments on the anatomic peculiar¬ 
ities of the pneumatic cells as affecting the duration of the 
disease. They difl'er in size and number in different cases. In 
ordinary tubal occlusion, if the serum is not mechanically re¬ 
moved and brought to absorption by the repeated use of the 
Politzer bag, he rvould practice paracentesis in the lower pos¬ 
terior quadrant of the ear-drum, preceding it by mechanical 
cleansing of the ear and irrigation w'ith a 5 per cent, carbolic 
solution. The serum which exudes is removed with cotton tips, 
and if the remainder is not forced into the meatus hy the air¬ 
bag, he would use an external air douche to force it into the 
nasopharynx. In ordinary acute otitis media he would operate 
by paracentesis and use the air douche and inflate a small 
quantity of boric acid powder. He considers a careful drying 
of the canal by dipping out the discharge with cotton tips to 
he very important. If acute middle-ear suppuration lasts more 

-than two months and there are complications present which 
will prevent its spontaneous cure, he does not hesitate to 
proceed to operation, especially if pain or swelling are present 
below the mastoid. He objects particularly to irrigation 
through the catheter and to the packing of the ear canal, the 
so-called dry method. 


Journal of the Michigan State Medical Society, Detroit. 

March. 

76 ‘TUe Sanatorium Treatment o£ PlitUisis Pulmonalis. B. L. 
Sharly. 

Zo Nature and Treatment of Epilepsy. Herman Ostrander. 

iS Some Unsettled Points in the Consideration of Typhoid Fever. 
Homer B. Salford. 

70 Some Points In the Differential Diagnosis of Cancer of the 
Stomach. Collins H. Johnston. 

80 Auto-intoxication as a Cause of Gingivitis. J. C. MaxwelL 

70. Tuberculosis.—Shurly advocates the sanatorium treat¬ 
ment of tuberculosis in some advanced cases, though the home 
trea-tment he considers is preferable, especially with salubrious 
environments, for children and young adolescents, as also among 
the educated well-to-do class of people during the early stages 
of chronic pulmonary disease. Wlien septic poisoning has oc¬ 
curred, however, greater relief may be expected from sana- 
towi^ life and discipline. He thinks it would he well for general 
hospitals to have an annex properly built for the accommoda¬ 
tion of these eases. Jfe deprecates the panicky feeling about 
its contagion and thinks that possibly the prevalence” of the 
disease is overestimated, 

77. Epilepsy.—Ostrander holds that the prevalence of epilepsy 
ma.y be diminished by greater attention on the part of physi¬ 
cians to the remote causes, especially the nutrition of children 
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in early life, which he thinks has much to do with the degen¬ 
eration of their nervous system and in the production of later 
epilepsy. He also objects to the use of nerve sedatives or 
powerful drugs to prevent or abort convulsions. It is not 
always advisable to do this. The proper treatment may be 
sunimed up as regime and discipline, and since these can not 
ahvays be controlled at home the colony treatment is the 
ideal one for a large class of these unfortunates. 

78. Typhoid Fever.-r-Sallord reviews certain points in typhoid 
fever, the diet which he finds of late years has come to be more 
liberal, at least according to the recommendation of certain 
authorities. As regards the b.aths, he thinks the opponents and 
adlierents of the Hr.ind method are compromising on the tepid 
bath, though in cases of hypere.via the case may bo a little 
different. The mere lowering of temperature, however, is not 
considered as important as formerly. Intestin.al antisepsis is 
also mentioned. He thinks in using means for this, we should 
take special care as to the condition of the kidneys. The 
various reactions, the diazo and Widal reactions are noticed. 
The former may be of value in the diagnosis and prognosis. Its 
late ajjpe.aranee and persistence would indic;ite acute tuber¬ 
culosis. The reappcaraircc of the reaction after its disappear¬ 
ance for a time may help to determine the question of relapse 
as distinguished from the fever of complications. Its occur¬ 
rence in other diseases, of course, is not to be forgotten, and is 
responsible for the neglect into which it has fallen. The Widal 
reaction is less questioned of late, but still it is not absolutely 
reliable, and often appears but late. If its limitations are 
recognized it may he used with advantage. In conclusion he 
calls attention to the elimination .of bacteria through the urine 
as a possible cause of the continued danger of infection, and the 
question of typhomalarial fever, which he holds does not exist. 


morphin. In his experience, it differs from morphin in having 
less of the primary stimulating effect, being more prompt and 
certain as a hypnotic, and less powerful and prompt as a paia 
reliever. It does not so greatly impair digestion or assimila¬ 
tion or interfere with secretion and excretion, but it does cause < 
constipation and interfere to a hurtful degree with the nutri- ^ 
tive function, and its prolonged administration is liable to pro- ' 
duce the opium habit. 

88.—This article'has appeared elsewhere. See The JouKNiU, 
of February 14, title 41, p. 470. 

American Practitioner and News, Louisville. 

December 15, 1002. 

90 The Most Practical Organization for the Medical Department 
of the United States Army in Active Service. (Concluded.! 
Thomas P. Grant. 

01 Psychology as an Adjunct in the Treatment of Disease. L. J. 
Jones. 

92 Causes of Blindness In Kentucky: Prom a Study of the Eyes 

of the Pupils of the Kentucky Institution for the Education 
of the Blind. W. O. Bailey. 

Medical Standard, Chicago. 

March. 

93 Three Cases of Hip Disease Illustrating Different Stages. 

John L. Porter, 

94 The X-Ray In the Treatment of Deeply Located Malignant 

Growths. Clarence E, Skinner. 

03 Commoner Diseases of the Eye. C. A. Wood & T. A. Wood¬ 
ruff. 

90 Active Principles of Plants. Albert D. Thorburn. ' 

97 Practical Dietetics. .A. L. Genedlct. . 

08 Pain and Its Indications. B. C. Hill. .' 

Northwestern Lancet, Minneapolis. 

March 1. 

99 Switzerland as a Medical Center. 6. B. Curran. 

100 Influenza and Its Relation to Motor Paralysis. H. K. Read. 

101 Tuberculosis. H. M. Bracken. 

March 15. 


Dominion Medical Monthly, Toronto. 
March. 


81 ’The Identity of Human and Avian Diphtheria. P. C. Hand- 

son. 

82 Report of a Case of Acute Letikemla, W. B. Thistle. 

83 A Case of Hemorrhage from Stomach and Bowels Complicat¬ 
ing Chronic Bright’s Disease. W. T. Gemmell, 


81. Non-Identity of Human and Avian Diphtheria.—After 
first noticing the e.xperimental work of others, Harrison gives 
his own experiments, in which he inoculated fowls suffering 
from roup with diphtheria antitoxin without effect, and also 
healthy fotvls with cultures of the Klebs-Loeftler bacillus, which 
were similarly ineffective. He also finds that he did not infect 
rabbits and guinea-pigs with false membrane taken from birds, 
and he has kept rabbits and guinea-pigs in cages with diseased 
hens and they have never taken the disease. He also finds that 
the structure of diphtheria membrane in man and fowl is quite 
different. In the former it consists of necrosed epithelial cells 
and inilammation of underlying connective tissue with abundant 
fibrous exudation. In fowls, however, it is entirely composed 
of pus cells, some small masses, and debris of epithelial cells 
and bacteria; micro-organisms which stain by the Gram method 
were seldom found. Attempts were nmde to inm'ease the viru¬ 
lence of the hen diphtheria micro-organism, which he calls the 
Bacillus cacosmus, with success, producing roup m the hen at 
pleasure by inoculation from roupy pigeons He finds also that 
the same disease can be produced in healthy hens by the use of 
the Bacillus pyocyaneus. 


Alabama Medical Journal, Birmingham. 

March. 

84 Annual Report of County Health Officer. J. M. Mason. 
Pupmcral lafection. T. A. Casey. -n 

88 ‘Coughs '’and Their Treatment. Alex. De Soto and C. • 

89 The Modern Hospital. J. H, Phillips. 

8R The Heroin Habit.—The published statements thatherom 
ISoWhabit 

.0 d,„s h, a. 


102 Retropharyngeal Abscess la Infants, with Report of Cases. 

W. T. Adams. 

103 Retropharyngeal Abscess—Two Cases. Edward J. Brown. 

104 Treatment of Typhoid Fever. H. L. Staples. 

103 The Symptoms of Acute Miliary Tuberculosis of the Lungs, 
with Report of a Case. Geo. Douglas Head. 


Atlanta Journal-Record of Medicine. 

March. 

106 Physical Training In the Public Schools of Atlanta. Theodore 

Toepel. 

107 The Mechanics of Mercury in Syphilis. Thomas W. Murrell. 

108 Observations on Tertian and Quotidian Malarial Fevers. S- 

D. Kolozsvary. 

109 Chloroform as a Surgical Anesthetic, and Its Administration. 

F. Manfred Call. 

110 A Brief Study of Flat-Foot. Michael Hoke. 


Chicago Medical Recorder. 

March 15. 

111 The Illegitimate Child In Chicago. Hastings H. Hart. 

112 A System for the Surgical Treatment of Hare-Lip and Cleit 

Palate. Geo. V. L. Brown. 

113 The Tuning Pork and Stethoscope in the Diagnosis of Frac¬ 

tures. Albert H. Andrews. , 

114 Notes on Three Hundred Consecutive Anesthesias. D. a. 

Galloway, 

115 An Interesting Case of Syphilis. Mas Relchmann. 


Denver Medical Times. 

March. 

116 Alkaloids in the Treatment of Fevers. S. B. Miller. 

117 The New Surgical Treatment for Glaucoma. Henry LaMouc. 

t n T>___I -.♦» CV..__r’ontrffnO lOr 


118 Removal of the Superior Cervical Sympathetic Ganglion ror 

Glaucoma, with Report of a Case. A. A. Kerr. 

119 Operation for Chronic Osteomyelitis in a patient with a con¬ 

stitutional Dyscrasia. E. S. Wright. 

120 A Case of Delayed Eruption of Syphilis, Following Abortion 

and Resembling Smallpox. Geo. A. Moloen. 


New York State Journal of Medicine, New York City. 
March. 

121 Hernia. S. W. S. Toms. 

122 Proprietary Remedies. N. B. Bayley. „ . -D^nnrlc- 

123 On Dnsclentilic and Careless Prescribing, Secret and Propn 

tary Remedies. Harry R. Purdy. 

124 New Devices for the Treatment of Stricture of the Esophagus. 

Theodore Dunham. 

125 Treatment of Pneumonia. J. W. Grosvenor. 


Oklahoma Medical News-Journal, Oklahoma City. 
March. 


1‘’6 Three Cases of Congenital Single (Unsymmetrical) Kidney. 

with Remarks. Ramon Guiteras. , , , v Totm 

127 Acute Appendicitis and Its Treatment. (Concluded.) 

B D6iiV6r« 

10 Q Plastic Surgery in Ophthalmology. Flavel B. Tlflany. 
i4 Report of Extrauterlne Pregnancy-Two Cases of Append! 

citis_Pregnancy Complicating Cyst. G. C. I’erdue. 

130 Malarial Fever. L. W. Palmer. 
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St. Louis Courier of Mediciue. 

March. 

131 relvlc Tumors CompUcatln" Parturition. IJouty Schwar;^ 

132 Typhoid Fever vs. General Miliary Tuberculosis. D. W. Can- 

133 Ilypi^rmatlc Injections of Quinln In Malaria. John A. 

131 Severe°noadacho and Other Nervous Symptoms Relieved by 
Correcting an Error of Refra . _ ilnrlrt 

135 Uematemesls In the Newly-Roru ■ Morio. 

Spoutaneous llcductlon of an ... to 

130 Preventive Medicine. (To be continued.) B. P. Hart. 

Medical Summary, Philadelphia. 

•March. 

137 The Physician’s IVhole Duty In Cases of Appendicitis. J. E. 

138 The* Morphln Ilahit ns a Psychic Disease. C. B. Pattersen. 

139 Disease and Old Age. J. L. Bolfe. , , 

140 A Collection of Driftwood from the River of Time. Wm. 

Hooker Vail. 

141 Masturbation. J. A, Burnett. cj <3 

142 Hour-Glass Contractions with Adherent Placenta. 8. S. 

143 Compound Fracture of the Bones of the Hand and _ Foot. 

Thomas H. Manley. 

Medical Bulletin, Philadelphia. 

March. 


( 


144 

145 

146 


147 

148 


Locomotor Atasla. John V. Shoemaker, 

Some Thoughts on Iron Therapeutics. J. C. Hill. 

Report of Four Cases of Typhoid Fever Treated with Aceto- 
2 one. Joseph V. Antlll. 

Renal Dropsy. S. C. Relsman. , , 

Migraine Tablet Poisoning: A Medicolegal Matter. John A. 
Cutter aud Dallas Plannagan. 


Medical Mirror, St. Louis. 

March. 

149 The Proposed Surgery of Bright's Disease. Jacob Block. 


Texas Medical Journal, Austin. 

March. 

150 Infectious Endometritis. J. W. Kennedy. 

151 Remarks on the Tractus Intcstlnalls. Byron Robinson. 

152 Puerperal Eclampsia. B. B. Parsons. 

153 Delayed Dnlon of Fractures, with Report of Three Cases. 

J. C. Andrews, 

154 Sterility in tlie Female and Its Curability. S. L. Klatler. 

Medical and Surgical Monitor, Indianapolis. 

, March 15. 

155 Foul Breath. John F. Barnhill. 

156 Some Elements to be Considered In Urinalysis—Phenomena 

of the Secretion and Excretion—Sedlmente, Their Tests and 
Method of Identidcatlon. (To be continued.) J. 'W. Crls- 
mond, 

167 Puerperal Eclampsia and Its Treatment. I, B, Wasliburn. 
158 Old Things Become New. G. W. H. Kemper, 


Virginia Medical Semi-Monthlyi Richmond, 

March 13. 

159 Cornual Pregnancy, with Report of a Case. Stuart McGuire. 

160 The X-Ray Treatment of Cancer: Report of Cases. Thomas 

V A- Groover. ^ ^ ^ ^ . 

V’ 161 Some Theories as to the Causation of Cancer, Greer Baugh- 
' man. 

162 Diagnosis of Cutaneous Cancers. F. H. Beadies. 

163 X-Rays in the Treatment of Superficial Cancers. Alfred L. 

Gray. 

164 Case of Leukemia—A Clinical Lecture. William Osier. 

165 Pulmonary Tuberculosis—Means of Early Diagnosis—Treat¬ 

ment. O. F. Blankingship. 


FOREIGN, 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London, 

March Uf. 

1 *The Diagnosis of Pulmonary Tuberculosis. C. Theodore 

Williams, 

2 ‘The Nature of the lofectlvity of Phthisis: A Study of the 
. _ Views of Koch. Flugge and Others. Alfred Hllller. 

o Human aud Bovine Tuberculosis: The Possibility of Human 
. Infection from Cattle. Nathan Raw. 

- House Infection. J. R. Johnson, 

o The Dietetic Treatment of Pulmonary Tuberculosis from the 
Point of View of Us Hematology and Histopathology. J. J. 
Galbraith. 

6 •The Sanatorium Treatment of Pulmonary Tuberculosis, with 

Especial Reference to Nordrach Methods. Peverell S 
Hichens. 

7 Sanatox'ia Plus Homes for Consumption. W. Rushton Parker. 
1, Tuberculosis.—^Williams first notices the pathology and 

calls attention to the defenses of the air passages to protect 
the lungs, the tonsils, larynx, nose, especially the trachea, and 
to a certain e.xtenfc the primary bronchi. The Jast two have 
three layers of epithelium which have to he penetrated, the top 


one armed witli cilia, producing a strong current outwards, thus 
preventing tlie tubercle b.acilli from descending. The amount of 
germs that must he inhaled is very great, and yet we note that 
comparatively few of those who inhale them suffer from pul¬ 
monary tuberculosis. He notes in tills connection the well- 
known experience at the Brompton Hospital. The chief causes 
of tuberculosis, however, are two: 1. Impure air; 2, lack of 
proper food, Frequently deprivation or starvation is the start¬ 
ing point of a tuberculous infection. He gives a striking in¬ 
stance of this in a man who had his esophagus injured by 
sulphuric acid, embarrassing swallowing. Wlien death occurred, 
as it did shortlj', his lungs were found filled with tubercles. 
Special conditions that favor tuberculosis are noticed, such as 
ossification of ribs, noted by Freund, and pleurisy. Why the 
apices are first involved is probably due to a certain amount of 
obstruction and stagnation in the upper lobes. The first place 
where a tubercle lesion is likely to be found is near the upper 
lobe about one and a half inches below the posterior apex in 
the superscapular region. Thence it spreads by continuity, by 
the lymph, by the circulation (which is the most serious and 
rapid method and the one which occurs when the meninges are 
infected) and lastly by re-inhalation of sputum. The points 
of diagnosis are mentioned, history, physical signs, sputum 
exaniination, diagnosis of pneumonia and of bronchitis, which 
in cases of catarrhal infections is sometimes difficult. As re¬ 
gards typhoid fever, this has more bearing in acute tuberculosis 
than on the ordinary form. 

2. The Infectivity of Phthisis.—Hillier notices the difTerent 
methods of the infectivity of phthisis, the chief one being the 
inhalation of sputum, and oilers the following conclusions from 
the evidence he has adduced: 

I Fold It conclusively established that both dried tuberculous 
sputum dust and the minute drops coughed out by the consumptive 
are capable of conveying the Infection. The precise proportion 
which each factor plays In this Infection It Is difficult to estimate, 
but there are two points In connection with the cough Infection 
which, I think, arc of special importance. 

In the first place, the minute cough-sprayed drop which contains 
a tubercle bacillus probably In the .majority of Intances contains 
that bacillus in a condition of a high degree of virulence. The 
bacillus contained In the minute sprayed drop comes straight from 
Us natm-al soil, and Is probably more potent as an agent of Infec¬ 
tion than that contained In the dust particle which has been ex¬ 
posed to desiccation, and In the majority of Instances to some de¬ 
gree of light. 

Secondly, those sprayed drops which fall to the ground, or are de¬ 
posited elsewhere, although they may not carry with them a large 
number of bacilli, nevertheless deposit such bacilli as they do carry, 
under conditions which ensure their rapid desiccation and forma¬ 
tion Into the smallest particles of dust. These minute drops thus 
add their quota of bacilli to that quantity of minute dust which 
alone Is capable of Inhalation. 

With reference to the extent of the Infectivity of phthisis, while 
I hold It to be an infective disease, I do not consider that the de¬ 
gree of this Infectivity Is a high one. But as against this we must 
set the fact that phthisis Is a chronic disease, and that the chance 
of conveying the disease often extends over years. 

Of those exposed to Infection for brief periods only a very small 
minority are infected. Of those exposed for days, weeks, even 
months In a small confined atmosphere many escape. Why many 
escape and others do not escape, has not yet been sclenUflcally 
demonstrated. But this we know, that he the causes of apparent 
Immunity what they may. no person can develop tubere’ulosis who 
Is not exposed to the possibility of Invasion by the tubercle bacillus. 

3. Human and Bovine Tuberculosis.—^^Ve have already given 
Raw’s views in The Journal of February 28, HO, p. 609. 

4. Phthisis and House Infection.—Johnson analyzes a number 
of cases of tuberculosis occurring in old houses in Richmond. 
He finds, out of 11, 6 arose in old ill-ventilated, narrow-win¬ 
dowed, sunless or dusty houses; 2 arose in houses known to be 
tenanted by persons suffering from phthisis; 2 were imported 
cases living in old houses in which the disease was rapidly 
accelerated; one is ,ah imported case residing in a modern 
house. In not a single instance does the disease arise de novo 
m modem, deeently-kept houses. It is bad building and bad 
management that make tuberculous houses. The modern, well- 
cleansed house, he says, offers no risks whatever. 

5. Diet in Tuberculosis.—Tuberculosis is characterized by gen- 
eraUy widespread toxic changes. The tissues in this condition 
are not capable of elaborating food stuffs satisfactorily. One 
advantage of the meat diet in addition to its directly curative 
effect is that it supplies organically combined iron and renders 
the^ administration of other organic hemetics unnecessary. A 
rational dietary in phthisis is not indiscriminate stuffing nor 
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indiscriminate lessening of food, but consists in furnishing a 
diet rich in the proper constituents. The special advantages of 
a meat diet in this relation is that, besides containing the 
nuclear bodies which have a directly stimulative action, it con* 
tains also proteids which have a high nutrient value. Sufficient 
fat and carbohydrates should be given to meet the physiologic 
needs and should be increased as metabolism and absorption 
improve, to the maximum which can be elaborated. 


G. Sanatorium Treatment.—The Nordrach method is here dis¬ 
cussed by liichens, who claims that it is the duty of the prac¬ 
titioner to cultivate his observations and diagnostic skill so 
as to recognize the earliest signs of tuberculosis and as soon 
as diagnosis is made put the patient on the most thorough open- 
air treatment that his circumstances will allow. If the p.aticnt 
is poor much can be done at home, keeping his windows wide 
open day and night, and being under an open shelter or in a 
chair in the garden with a sufficient and nourishing diet. If 
well-to-do the patients should be sent, if possible, to a sana¬ 
torium and the best plan would be to have one in the climate in 
which they have permanently to live. Even in the slightest 
cases a very long period should be devoted to treatment and rest 
from work. Even after an apparent cure there are many 
tubercular foci which are apt to be left. If more time can not 
be given even one or two months at a sanatorium will be a 
training, and after leaving the patient should live an open-air 
life for one or two years. If poor one must do the best we 
can for them by allowing them to take up some light occupation 
out of doors. 
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9 The Nature and Anatomy of Bntcroptosls (Glenard's Dis¬ 

ease). Arthur Keith. 

10 ’On the Problem of Glycosuria and Diabetes, w. Hale White. 

11 ‘The Use of Salicylic Acid as a Preservative In Pood. C. J. 

MacAllster and T. R. Bradshaw. , tt . „ 

12 ‘Concerning Antl-streptococcic Serum and Its Use In Malignant 

Endocarditis. Cyril Ogle. , . „ , t-. 

13 How to Prevent the Spread of Pellagra in Egypt. P. M. 

Sand with. 

14 ‘The Etiology of Sleeping Sickness. ■ Aldo Castellanl. 

15 On Prolapsus Uteri, with Special Reference to an Operation 

for Reproduction of the Sacro-uterine Ligaments. E. Stan- 
more Bishop. 


10. The Problems of Diabetes.—^IVhite notices a number of 
things which are reqiured to complete our knowledge in regard 
to glycosuria and diabetes: 1. We must have some better 
methods of recognition of dextrose in the urine as easy as small 
amounts of albumin are discovered. We w.ant to know some¬ 


thing more about glycoronie acid and whether people that pass 
it later become glycosuric; the connection of exophthalmic 
goiter with glycosuria is another question. We want informa¬ 
tion about the occurrence of other sugars than dextrose in the 
urine. Very few if any observations have been made in Eng¬ 
land on pentosuria and the question is asked whether the pass¬ 
ing of lactose in the urine may lead to diabetes or not. The 
more accurate use of the term diabetes is noted as desirable. 
We need to find out whether alimentary cases of glycosuria 
become real diabetes mellitus, and the fact that many diabetics 
can utilize levulose much better than dextrose is of interest. 
The question arises whether other sugars might not be utilized 
in this disease. Another point mentioned by WTiite is the 
extraordinary fact that patients put on a strictly carbohy¬ 
drate-free diet may, if a little carbohydrate is given, excrete far 
more sugar than has been given. We also want an explana¬ 
tion why sugar disappears when coma conies on and also why 
the body fails to utilize dextrose when it has not lost the 
general power to oxidize. Coma is a matter of great import¬ 
ance. There is considerable evidence that it is closely asso¬ 
ciated with oxybutyric acid, which is always abundantly pres¬ 
ent and the fact that coma is sometimes benefited by giving 
ahmlies is suggestive of this. The origin of oxybutyric acid 
is ai°o of interest. There are no special anatomic changes m 
the nerve centers or in the peripheral nervous system with 
diabetes but the fact that the knee jerk is absent in oO per 
^ of diabetics is difficult to explain. As regards treatment, 
.. tiiinks that in many instances the dieting has been 
.re L ...orved te, .nd 1.. 


thinks that the use of a large amount of alkali is excellent in 
the treatment of coma. 

11. Salicylic Acid and Food Preservatives.—MacAlister and 
Bradshaw have experimented on the eflect of salicylic acid in 
food stuffs and find that it exerts about the same retarding 
iulluence on digestive processes as does kitchen salt. Its effect 
on nutrition can not be very well elucidated by laboratoiy 
experiments. The only practical method was to take it them¬ 
selves and give it to others. One of them took a dose of five 
grains of the pure acid every day for a month without any 
ill-health following, and a smaller quantity given to children 
every day udth their dinners did them no harm. It is a 
curious fact that insects do not appear to be harmed by taking 
salicylic acid dissolved to saturation in syrup, Kolbe, quoted 
by Binz, while directing attention to the strong antiseptic 
properties of the drug, says it is not poisonous to human be¬ 
ings and in proof of this took himself and gave to others from 
1 to 1.5 gr.ams a day and in some cases for nine months to¬ 
gether without apparent injury. The objection that it is in¬ 
jurious to the mucous membrane on account of its acid 
quality alone can not be maintained. The argument is fallacious 
that any substance which has a deleterious action on one kind 
of protoplasm must act deleteriously on all kinds. Some 
micro-organisms require oxygen while others are killed by it. 
Wliile tlie harmfuluess or not of antiseptics is a matter of 
disagreejnent, authorities are agreed as to the harmfulness of 
food in decomposition, and we may be courting a greater evil , 
by barring their use. They maintain that the use of salicylic 
acid enables the manufacturer to place on the market, whole¬ 
some, agreeable and inexpensive articles of food tor persons 
who can not affonl the more costly luxuries and which take 
the place of intoxicating drinks. They say this with due con¬ 
sideration and with, they trust, an adequate sense of respon¬ 
sibility. 

12. Anti-Streptococcic Serum in Endocarditis.—From a 
study of the effects of antistreptococcic serum in endocarditis 
including two tabulated statements of organisms present 
before and after the use of the serum, Ogle says, that if any 
conclusion can be drawn, perhaps they will be: 

1. That the gravest symptoms combined with streptococcic Infec¬ 
tion, even of the blood stream, are not Incompatible with recovery 
•If treated by injections of antl-streptococcic serum. 2. That this 
is true also In malignant endocarditis, but that here the chances 
are probably less favorable on account of the colony of micrococci 
Involved In the vegetations In constant contact with the blood 
stream. 3. That In malignant endocarditis staphylococci are fr^ 
quent, or a mixed Infection of staphylococci and streptococci. 4. 
That If an examination of the blood be negative It would be 
prudent, therefoi-e, to use Injections of antl-staphylocoeclc, together 
with antl-streptococcic serum. 

14. The Etiology of Sleeping Sickness.—Castellani finds an 
organism in this disorder in the blood and the cerebrospinal 
fluid which he thinks a new variety of streptococci. Wliile the 
streptococci are hard to differentiate, the cultivation on gelatin 
he thinks is sufficient to differentiate it from all others. 
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17 Typhoid in Hobart and Melbourne and the Influence of Drain¬ 

age on Its Prevalence. James Jamieson. 

18 The Spread of Typhoid Fever. Duncan Turner. 

19 Pathogenesis and Prophylaxis of Typhoid Fever and Observa¬ 

tions on Malaria in Northwest Australia. T. B. Belgrave. 

20 Two Gynecological Cases. W. Throsby. 
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roots) bel der Syringomyelie. L. Ferrannlnl. 
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Strychnin. S. J. Meltzer and G. Langmann (New xorb./- 
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30 (No. 0.) 'Ueber UeredltUrc. Uongenltalo Ilcrzlcldeu (heart af- 

31 (No*^^T )^»Zur' Dla"no«lk'' des Sandiibrmagcns (hour-glass 

32 .Zurrerre^;om°mSgeMmllky) Ascites. Christen 

33 (No. 8.) 'Die Ether-Glykosurle und Ihro I^elnllussung (““jl 
^ Influence on It of) IntravcnOso Saucrstoll- (oxygen) Infu- 

slonen. A. Seellg. 

22. Coincidence .of Osaluria and Indicanuria.—Jloraczewski, 
at Carlsb.ad, has examined 439 persons to determine the fre¬ 
quency of"^ this coincidence. He found that oxaluria accom¬ 
panied indicanuria in 84.3 per cent, of the 370 cases in which 
the latter was noted, and in 100 per cent, of the 23 cases in 
which the indicanuria was extremely pronomiccd. Indicanuria 
was present in 74.2 per cent, of the 393 cases with evident 
oxaluria. In only 15 per cent, of the tot.al number was 
oxaluria found without indican, while they coincided in 84 per 
cent. In only 10 per cent, was indican noted without oxaluria. 
The subjects were those with uric acid diathesis or oxaluria 
sui generis; or diabetics, the latter representing 23 per cent, 
of the total number. The digestion was apparently excellent 
in the majority. Altering the diet and administering alkalies 
modified both in the same proportion. The diet proposed by 
Kosin for oxaluria avoids spinach, cabbage, milk, eggs, lea and 


cocoa.' Acid reaction is obtained witli meat. Tliis is supple¬ 
mented by small doses of magnesia and copious drinking. 

24. Diagnosis of Multiple Stenosis of Intestines.—Schlesinger 
reports the successful diagnosis of 4 cases of this condition. 
It was based on the repeated ob.=ervation of the abrupt, visi¬ 
ble erection of certain loops of intestines at a distance from 
each other, with no palpable rigid intestine between. The as¬ 
sumption of multiple stenosis is confirmed by the recurrence of 
these “huge snail shells pushing out the abdominal integu¬ 
ment,” at about the same place each time. Also by the sub¬ 
sidence of a protruding loop with borborygmi and rumbling 
noises. A history of syphilis or tuberculosis is an aid to the 
diagnosis. One of his patients had a stricture at trvelve 
points, but recovered after "exclusion”— Ausschaltung —of C.5 
feet of the small intestine. 

25. Metameres in Syringomyelia.—Ferrannini establishes by 
the findings in 2 cases which he describes that the sensory 
disturbances are of a type corresponding to the spinal cord or 
the roots according as the lesions are situated in the former or 
in the latter. 


27. Difierentiation of Inflammation of Pelvic Cellular Tissue. 
—Loeb reports a case diagnosed as an inoperable sarcoma which 
proved at the autopsy to be syphilitic gummata of the liver. 
Lancereaux has reported another of stenosis of the rectum in 
an anemic woman of 36, from compression by a mass adherent 
to the pelvic wall, assumed to be of malignant nature. There 
were no traces or history of syphilis, but the patient entirely 
recovered under potassium iodid, 3 gm. daily for two months. 

28. Extravasation from Congestion.—A supposedly healthy 
young man awoke from an afternoon nap finding himself on 
the floor instead of the bed, and with his face, mouth and neck 
^somewhat swollen and dotted with punctate hemorrhages, 
down to a red line around his neck. He had also urinated. 
'The physician diagnosed the case as a first attack of epilepsy 
occurring during sleep, the congestion and swelling of the head 
aggravated by the neckband of his undershirt, loose under 
ordinary conditions. 

29. Phosphometer.—Jolles has improved and simplified his 
apparatus for detecting phosphorus and phosphoric acid in the 
blood. The description is illustrated. 

30. Hereditary Heart Affections.—^Ferrannini remarks that 
in the history of certain families general dyscrasias, nervous 
affections, nutritional disorders, cardiac defects and vascular 
and morphologic anomalies appear before us as in a kaleido- 
scope, recurring in various combinations. He gives the history 

V,, of one family for three generations, including 42 individuals. 
In 31 per cent, there was some cardiac'affection, and only 7 per 
cent, were healthy. He attributes the inheritance of heart dis¬ 
ease to an embryologio substratum in inherited insufficiency of 
the hiatogenetic power of the mesenchyma- 

31. Diagnosis of Hourglass Stomach.—The usual signs of this 
condition may be lacking and yet it is possible to differentiate 


it ns shown by the case described by Kosenfeld. The patient 
was a pale, thin man of 28. Functional tests showed HCl m 
abundance, but otherwise nothing abnormal in^ the stomach. 
There was no palpable constriction and the -fluid contents of 
the stomach could bo siphoned out with a soft sound. Radios¬ 
copy disclosed that the spiral metal sound rested in the usual 
curved line along the bottom of the • stomach, but below it 
there ivas evidently a cavity, 8 cm. in height, casting a lighter 
shadow, and at its base could be seen the familiar lake of fluid 
contents. 'The sound could not be pushed down into this cavity 
until a soft sound was substituted. The history of the noises 
in the stomach during digestion and the occasional cramps har¬ 
monized with the assumption of hourglass stomach. The 
autopsy showed a marked constriction by a fibrous b.and, which 
filled up the groove it made. 

32. Milky Ascites.—Tlie niilkiness can not be ascribed to 
lecithin as this may be found in the clear fluid as well. Christen 
finds, contrary to what some have asserted. 

33. Influence of Oxygen in Ether-Glycosuria.—Seelig an¬ 
nounces that in his tests on dogs, ether invariably induced gly¬ 
cosuria during the inhalation and also for three or four hours 
afterward. The proportion was 8 to 10 per cent, in the more 
vigorous animals. He also found that with the simultaneous 
intravenous infusion of o.vygen, there was no glycosuria. He is 
now studying this interesting fact to determine w'lietHer the 
same measure will abolish or prevent glycosuria from other 


Deutsche Med. 'Wochensclirift, Berlin and Leipsic. 

34 (XXIX, 7.) Dcber die Priorltilt der Entdeckung (discovery) 

dcs Ruhr- (dysentery) Bacillus und der Serumtheraple bel 
der Dysenteric. K. Shiga. 

35 'Tardy Brain Affections After Injuries of Skull. B. Stadel- 

mann.—Ueber Sphterkrankungen des Gehlrns nach Sphhdel- 
traumen. (Commenced In No. 6 .) 

Ueber elne Stomacace-Epldemle wtibrend des sudafrlkanlscheo 
Erleges (during campaign in Southern Africa). 3. C, 3. de 
Haan. 

Ueber elnen weltoren Fall von Nebenwlrkung des (by-effects 
of) Aspirins. Otto Meyer. 

Eine neue automatlsche Sprltze (syringe) ftlr Inflltratlons- 
Ancsthesle und andere Zweeke. A. Strauss. 

Shall the General Practitioner Get a Roentgen Apparatus 1 
DIscusbIod. 

(No. 8.) Caustic Action of Soft Soap. A. Most.—Ueber 
Schmlerseltenveratzung. 

Ueber elnen neuen Apparat fUr die Nachbehandlung der ange- 
borenen HUft- (for after-treatment of congen. hip-joint) 
Luxation. L. Heusner (Barmen). 

42 'Experlmentelles liber subconjunctlvale Injectlonen. K. 'Wes- 
sely. 

Are Boric Acid and Borax without Effect or Danger for the 
Organism V B. Rost.—Sind Rorsaure und Borax wlrkungs- 
und gefahrlos fUr.den Organlsmus? (Commenced In No. 7.) 
Medicinische Mittheiluugen aus unseren westafrlkanlschen 
Kolonleu. E. Joseph. 

Campaign Against Charlatans.—^Eln Wort zur Bekampfung 
des Kurpfuseberthums. 

History of the "Sweat Cure.” W. Coh».—Zur Geschichte der 
Schwitzkur. 

(No. 9.) 'Welterer Beitrag zur Ursache (cause) und spe- 
zlflsche Hellung des Heufiebers (hay fever). Dunbar. 

48 'Zur Physlologle der ErnUhrang (nutrition) des Foetus. J. 

Veit. 

49 Beitrag zur conservatlv-operatlven Behandlung der veralteten 
.TT (old) luverslo uteri puevperails. A. Schulze-Vellinghansen. 

69 'Ueber die diagnostische Verwerthung (utilization) des Alt- 
Tuberkulins bei der Keratitis parenchymatosa. Enslin. 
(Commenced In No. 8.) 

51 'Ueber Myosarkom des Magens (of stomach). Moser. (Com¬ 
menced In No. 8.) 

Graviditiit und Nephritis. Heinrich. Four cases, 

Ueber die Anwendung der Schultze’schen Schwingungen 
(swinging) bel Bronchiolitis und katarrhalischer Pneumonia 
lunpr Kinder (In young children). C. S. Engel. 

Bin Nasen- (nose) Speculum mlt Vorrichtung fur die sterile 
Tamponade der Nase. L. Neufeld. 

(No. 10.^ Ueber eine Methode zur Untersuchungen des leben- 
den Knochenmarks von Thleren (investigation • of living 
marrow in animals) und fiber das BewegungsvermSgen 
(capacity for movement) der Myeloeyten. A. Wolff. 
Untersuchungen fiber den menscblichen Schwelss (human 
sw^t). L. Brieger and G. Diesselhorst. Cryoscopy. 

Znr Chemie der Sanerstoff- (oxygen) Chloroform-Narkose. 
Roth. 

38 •Proposal for Complete Reform In Dressing Infants. K. 
Assmus (Kiel).—Ein Vorschlag zu einer vollstiindlgen Re- 
^rm der Erstllngs-Bekleldung und Wasche auf hygienlsclier 
Grundlage. 

so Occurrence of Tetanus Bacillus Outside of Point of Infection 
In Man. O. Hohibeck.—Das Vorkommen des T.-BacIIIus 
ausserhalt des Bereiches der Infektionsstelle helm 
Menschen, 

CO 'Zur Frage der Antltoiin-Behandlung bel Tetanus. Von 
Sehuckmann. 

G1 Ibid. R. A, Frotseber. 
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02 Agurju. AI. Lewltt. 

Oa IDer i^olclieiumtciTiclit der Sohule (drawing In schools) und 
seln Ucrth fiir dou Arzt (value for the physician). Uei- 
trag zur Schulveformfrage. 

35. Tardy Brain Affections After Injuries of Skull.—Stadel- 
mann relates the details of several cases to emphasize the 
necessity of long oversight of patients who have sulTered some 
traumatism affecting the head. Exertion of all kinds and the 
resumption of the occupation should be forbidden. lie now 
makes a practice of keeping such patient.s in bed for four weeks 
after any concussion of the brain, and not dismissing them 
from medical supervision until six weeks have elapsed. In 
one of the cases he reports the slight fracture of the skull healed 
with only an insignificant inflammation and circumscribed 
adhesion of the dura to the bone, and yet seven weeks after 
the accident symptoms of meningitis developed, proving rajiidly 
fatal. The subject had been able to continue at work during 
the interim, after the first few days. The meningitis was 
caused by the pneumo- and staphylococcus. In another case a 
man received a severe blow on the right parietal lobe, felling 
him unconscious, lie quickly recovered, and was apparently 
quite well, with no injury to the bone, for four weeks, when he 
developed typical Jacksonian epilepsj’. The autopsy showed 
disturbances in the circulation at the point of the injury and 
directly opposite, with softening of the brain tissue and serious 
hemorrhage later. 

42. Subconjunctival Injections.—IVcsscly describes the effect 
of subconjunctival injections as a local rexulsion. Thej' have 
a reflex action on the vessels inducing hyperemia and its conse¬ 
quences, and attract the protecting substances in the serum to 
the eye. They are, therefore, important aids in torpid proc¬ 
esses, but are directly injurious in acute infiaminatory lesions 

47. Cause and Specific Treatment of Hay Fever.—Dunbar is 
the American-German in charge of the Institute of Hygiene at 
Hamburg. He announces that the specific causal agent of hay 
fever is the pollen of certain grains which affects the predis¬ 
posed while harmless for other persons. He has succeeded in 
reproducing the disease in winter by subcutaneous injection of 
a minute amount of the to.xic substance in the pollen. This 
toxic substance is not the ethereal oily constituents of the 
grain, but seems to be an albuminoid body contained in the 
starch particles. He describes the intense typical attack in¬ 
duced by this procedure in hay fever patients in midwinter 
while the control subjects did not manifest the slightest reac¬ 
tion to it. He then attempted to produce an antitoxin by 
inoculating animals with the pollen toxin. For several months 
the serum of the animals not only failed to neutralize the toxin 
in vitro, but aggr.avated the symptoms when injected into hay 
fever patients. But gradually the serum acquired antitoxic 
power. In the course of his tests he had inoculated 8 hay fever 
patients in January by instilling into one eye gromid corn 
pollen "rains in a centrifugalized aqueous suspension. In every 
case, without exception, the subjective and objective symptoms 
of hay fever were produced in varying intensity, while none 
of the 11 control subjects displayed the slightest objective re¬ 
action, even on repetition of the dose and with twenty times 
the concentration and amount. In the tests of the new serum 
he instilled into the other eye of the same hay fever patients, 
4-l-.rw nmniini*. nf nnllen toxin as before, but mixed with 


48. Physiolo^ of Nutrition of Fetus.—Veit argues to prove 
that the fetus is nourished by the albuminoid substances in the 
maternal serum. A syneytiolysin is formed as a side chain 
of the erythrocytes and a hemolysin as a aide chain of the 
chorionic epithelium. In this way hemoglobin is liberated 
from the erythrocytes and protoplasm from the deported 
chorionic villi. The dissolved albuminoid substances flow slowly 
toward the fetal circulation in the maternal blood,.but those 
substances which are precipitated by the fetal serum do not 
enter the fetal circulation, and those which are pre¬ 
cipitated by the maternal serum do not enter the 
maternal circulation. The fetus is nourished, therefore, 
by taking up the albmninoids circulating dissolved in the 
maternal blood, while the deported ehorionie villi are dissolved 
in the maternal serum. The albuminoids derived originally 
from the fetus may return to it for its nourishment in this 
way. This balance may be disturbed by exaggerated deporta¬ 
tion of villi which entails exaggerated hemolysis, hemo¬ 
globinuria, albuminuria, and weaker syncytiolysis, or by the 
reverse condition, iiisufiicient deportation of villi. In the latter 
case the maternal organism does not suffer so much, but 
the nourishment of the fetus is, perhaps, not so good. The 
anatomy of the pregnant uterus is, therefore, the key to the 
question whether there is a defective “Anlage,” inflammation, 
or any cause that may induce an exaggeration or insufficiency 
of the normal deportation of villi. He appeals for further 
research in this line, and urges that broad points of view 
should be adopted and trivial contradictions between the re¬ 
sults of single investigators should be overlooked in the search 
for the underlying principles. 

50. Diagnostic Value of Tuberculin in Keratitis Parenchy- 
matosa.—Enslin remarks that in an already inflammed eye 
we can not expect a decisive local reaction to an injection of 
tuberculin. The characteristic of the general reaction to Old 
Tuberculin in case of a tuberculous affection is the steep rise 
and steep decline of the temperature, which commences to be 
apparent in ten to twelve hours after the injection. This 
reaction was marked in all his cases in which the keratitis was 
of tuberculous origin, whether accompanied by lues or not, 
but it did not occur in any case of syphilis only. In the eight 
cases of associated tuberculosis and lues this temperature re¬ 
action occurred in two after .1 mg. of the Old Tuberculin; in 
five after injection of 1 mg.; in one after injection of 3 mg. 
The height to which the temperature rises is less important 
for the diagnosis than the typical steep peak in the curve, 
subsiding to the previous temperature within twenty-four 
hours. The absence of the general reaction speaks in favor of 
the syphilitic nature of the keratitis, and the steep peak 
of the temperature curve for its tuberculous nature. In 
leprosy and actinomycosis the rise is more gradual and lasts 
longer. 

51. Myosarcoma of Stomach.—Moser reports from Frankfort 
what he claims to be the first successful operation on a 
myosarcoma of the stomach. He also describes a similar case 
operated on at Greifswald, which terminated fatally. Three 
other eases are on record of extensive resection of the stomach 
wall for myoma, with one recoverjq but in the latter case the 
tumor was found to have a sarcomatous center. In the personal 
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before the operation. The lumbar incision was carried as far 
up as needed, and a hard bolster placed under the body, which 
rendered possible the access to the upper portion of the cardia, 
a region hitherto considered inaccessible. The mistake in the 
diagnosis unmistakably facilitated the operation. 

5S. Reform in Infant Clothing.—Assmus has been testing a 
number of substances to supplant the customary diapers for 
infants. He is much pleased with the results obtained by using 
an extremely absorbable material in a bag, with a double thick¬ 
ness of mull between it and the skin of the child. This absorb¬ 
able cushion sucks up all the tluid in urine and feces at once 
and the cliild is dry alt the time, requiring no changing e.xcept 
at morning and night except after defecation. As all the fluid 
in the feces is absorbed at once by the cushion, they do not 
spread and escape as with ordinary diapers. The cushion has 
also deodorizing properties, so that there is no smell of urine 
about the child nor in the room from diapers hung out to 
dry. MTren the child is taken up its garments and hed are 
always dry. The soft cushion fits and adapts itself comfort¬ 
ably to the child’s body. The substance which fulfills all these 
conditions is bog moss (Moostorf), which has an absorbing 
capacity to sixteen times its own hulk. The experiences with 
it to date have been extremely satisfactory and it certainly 
realizes a great improvement and s.ardng of expense in the care 
of the children of the poor. The moss and bags, etc., are sup¬ 
plied by the Berlin firm of E. Colm Reisner, Xeue Friedrich- 
strasse 65. Berlin C. 

60. Antitoxin Treatment of Tetanus.—Schuckmann reports 
a case that terminated fatally the day after a second injection 
of Behring’s antitoxin. He reviews the published statistics 
and remarks that the best method of administering it can be 
deduced from the following figures. In twenty cases the anti¬ 
toxin was injected into the brain, with 25 per cent, recoveries; 
in three into the veins, with 33 per cent, recoveries; in forty- 
three the injections were subcutaneous, with 51 per cent, recov¬ 
eries, and in ten the injections were subdural, after lumbar 
puncture, with 80 per cent, recoveries. In fourteen cases 
treated without serum the proportion of recoveries was 57 
per cent., and in seventy-six cases treated with serum it was 
only 47 per cent. He does not believe that the serum treat¬ 
ment is of any appreciable advantage in cases of tetanus 
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64 (XVIir, 213-4.) I llmlte dl resistenza del vene per 1 diuretlcl. 

Donzello. 

65 (No. 215-6.) La influenza della bile suIla resistenza del 

globuli rossi (red corpuscles). G. Viola and B. Tarugi. 

66 (No. 217-8.) Un caso dl cistl della testa (cyst in bead of) 

del pancreas ed epatite slfllltlca simulante perfettamente la 
cirrosi dl Hanot. L. Ferrannlnl. 

(No. 219.) Sulla plastica col grande omento (plastic opera¬ 
tions with omentum). A. Soraci. 

(No. 220.) Sulla coagulazione del Hquido di idrocele per 
azione dell latte umano (by action of human milk). G. G. 
Ferrandi and B. Giannelli. 

(No. 221.) 611 estratti alcallnl degli organl dl anlmall sanl 

(of healthy animals) nella immunlta rersa el carbonchio 
ematico (anthrax). F. Tusini. 

(No. 222-3.) Contribute casistico-cllnico sulla cura deir 
uremia con il veratrum viride. A, OUare. 

(No. 224-231.) *11 ferro nell’organismo sano (Iron In healthy 
organism), nella leucemia e nella cloro-anemla. C. Barto- 
letti. 

II fegato infettivo (infectious liver) in una forma morbosa 
ancora Qognita (hitherto unknown). Galvagnl. 

(No. 232-3.) Contributo sperimentale alia flslologia del nuc- 
.160 caudato. D. Lo Monaco and G. Bellanova. 

(^®* -34.) A proposito deirinlezlonl endovenose d’osslgeno 
. °6ll uomo (in man). C. Bernabei. Claim for priority. 
(No. 236-) Alcuni appunti sulla sensibility dl tensioue del 
ventriculo (sensibility to tension of the stomach). P. F. 
Arullanl. 

237.) Su 2 casi di rumore musicale del cuore. M. De 
Vivo. 

(No. 238.) *Sul slOTificato e sull’importanza della citodiag- 
menlngltl del bambini (of children). L. Concetti. 
(No. .-39-242.) •Intorno alT influenza del mlcrococco tetra- 
sul processo tubercolare del polmone (of lung). A. 
MIchelazzl. 

(No. 243.) •Sugll effettl dell’lschemla temporanea dell’ anpar- 
eccblo tlreo-paratlroideo. C. Pinto. 

(No ..44.) *Sulla gUcosurla surrenale: ricerche dlrette a 
fxT organlsmo umano. S. Barba 

INo. -45-247.) Osservazionl Istologlche sul granuloml Infet- 
oo Secchl. 

8? Essudati e trasudatl. A. Jardlnl. 

OiS (Xo. _o0.) Vomlto stercoiaceo dl origine isterica. F. Fazio. 

massage and suggestion. 

S4 (Xo. _o2.) •Sugll eEfetti dello svuotamento (excision) della 
^smnza midollare delle capsule surrenall. G. Vassale and 
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(No. 253-5.) Ricerche sperlmentall od osservazionl anatpmo- 
patologlco intorno alia mlocardlte segnientarla. G. Giaco- 

(No. 250-7.) *Tabo dorsale ed aortite. P. F., Arullanl. 

(No. 258-260.) Contributo iillo studio dell anaclorldria. Itl- 
cerche sulle putrcfazlonl Intestinal) e sulla medlcazlone 
Iperclorlnlca. L. Ferrannlnl. Two cases. 

(No. 201-2.) •Sull'agglutlnablllt.l del baclllo tubercolare per 
slerl dlfferentl e sua Importanza dlagnostlca. A. llventq. 
(No. 263-1.) Metamerlsmo midollare e metanerlsmo radlco- 
lare nella slrlugomlella. L. Ferrannlnl. 

(No. 205.) Sul potere (power) patogeno che 11 baclllo coll 
eserclta nel cane On dogs). G. Loy-PelufCo. 

(No. 260.) Negative Action of Freezing Alternating with 
Thawing on Bacteria of Cholera, Typhoid, UlpUtberla and 
Glanders. F. Testl.—Azione de gell e dlsgell alternatl sulla 
vltallta e vlrnlenza dl alcuni batterl patogeni. 

(No. 267.) Le curdlopatlo eredo-famlllare e congenlte. G. 
Arnone. 

(No. 271-2.) L'azlone del (action of), nltrato d argento nella 
vagliialc del testlcolo Icso ed lullammato ed Infetto (In In¬ 
flammation of testicle). V. Montesano. 

(No. 273.) Caso dl flhrolelomloma dello stomaco. G. Zlronl. 
(No. 274.) •Contributo alio studio dell'unasarca essenzlale. 
I*. Badalll. 

(No. 275.) •Sulla dlsvuluerahllUa degli cppllettlcl. V. Ti- 
rclll. 

Beneflts from Local Application of Balsam of Peru In Ulcera¬ 
tive Cutaneous Tuberculosis. G. Silva.—Sulla cura della 
tubcrculosl ulcerosa cutanea. Ten cases. 

(No. 270.) II metamerlsmo secondarlo degli artl (of limbs). 
L. Ferrannlnl. 

(No. 277.) Depressing Local Action of Cocaln on Intestinal 
Absorption. A. Baldaecl and G. Guldl.—Azione della co- 
catna sull’ assorhlmento intestlnale. 

(No. 278.) •Dangerous Alteration of Canned Meats. G. Grix- 
onl.—Su una perleolosa e poco nota alterazlone dell carnl 
conservate. 

(No. 279-282.) •Sulla Llnltls plastica del Brlnton. A, Folll 
and U. Bernadelll. 

(No. 283-283.) •Pbyslo-pathology of Phosphorus Intoxication. 
A. Ccvldalll.—Lo stato del sangue nell' avvelenamento da 
fosforo con conslderazlonl sulla flslopatologla dell' Intos- 
slcazione fosforlca. 

(No. 286.) Study of Sheep Pox. E. Tahusso.—Contributo 
alio studio delle leslonl Istologlscho nel varlolo ovino. 

(No. 287-9.) ‘Study of Extensive Resection of Intestine. G. 
Fantlno.—Nuovo contributo alio studio delle estese rese- 
zlonl Intestlnall. 

(No. 290.) Experimental Closure of Bladder Defect by Flap 
from Abdominal Wall. L. Baldassarl and It. Flnottl.— 
Trattamento delle perforazlonl vescicall con traplanti. 

(No. 201-2.) ‘Delle ernle della vesclca (hernias of bladder). 
G. Bnronl. 

107 ‘La Mllza nel bambini. F. Sarclnelll. 

108 (No. 203.) ’Su dl alcune questlonl relative ai corpi acetonici 
G. Satta. 

(No. 205.) Indlrlzzo alia cura del lupus erlthematodes. R. 
Campana. 

(No. 296.) Cistl epltellale del pancreas e cancro del fegato 
(liver). G. Cavazzanl. 

^^G* F^'f*^ Patogeni dell’ anemia pernlclosa progressiva. 

71. Elimination of Iron in Health and Disease.—Bartoletti’s 
long article on this subject establishes that subcutaneous in¬ 
jection of iron in health causes an increase for the first few 
days in the amount eliminated in the urine. As a general rule 
he found that the proportion was 2.89 to 2.14 on a mixed 
diet and 5.19 on a meat diet, but the quantity of urine voided 
during the twenty-four hours must always be taken into ac¬ 
count. The amount eliminated in leukemia is not appreciably 
less than that in health, reaching the minimum of the latter 
In chloroanemia the proportion is much reduced. There does 
not seem to be any regular proportion between the amount of 
men m the blood and the amount eliminated, even in the same 
individual. The decrease in the proportion of iron in the 
blood m leukemia and chloroanemia is not proportional to the 
decrease m hemoglobin. In short, he concludes that the laws 
reflating the elimination of iron are still totally unknown. 
The variations may be due to differences in the functional 
capacity of the kidneys. 

77. Slight Value of Cytodiagnosis.—Concetti has been making 
an extensive study of the cerebrospinal fluid as a means of 
diagnosing meningitis in children. He finds that the pre¬ 
dominance of lymphocytes is the expression of an irritation 
of the menmges of toxic origin, while the predominance of poly¬ 
nuclear cells and of the large mononuclears is the expression 
of a bacterial irritation. The polynuclear and large mononu¬ 
clear cells gather to repel the invading bacteria by their phag- 
cy 10 ac ion. Cytodiagnosis thus has not the differentiating 
value ascribed to it by Widal and others. The formula changes 

^ or bacterial, irrespective of the nature 

of the toxms or bacteria in question. 

of Tetragonus on Tuberculous Processes._ 

c e azzi was able to protect guinea-pigs against tuberculosis 
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by a previous injection of cultures of the micrococcus tetra- 
gonus. On tlie other hand, the tuberculous process was favored 
when the tetragonus injection was made after tuberculous 
infection had been realized. He found that the lesions pro¬ 
duced by the tetragonus alone in guinea-pigs were identical in 
e\ ery respect with those produced by the tubercle bacilli. 
Many supposed tuberculous lesions in the human lung are un¬ 
doubtedly the work of the tetragonus. 

79. Effects of Temporary Ischemia of Thyroid Apparatus.— 
Pinto reports that ischemia for sixteen to thirty-one hours 
induced parathyroid tetany in the numerous dogs in his tests. 
If the ischemia was maintained for more than thirty-one hours, 
the animals exliibited mixed phenomena or pure parathyropriva 
cachexia. The organs were apparently sound in the animals 
subjected to ischemia for twelve hours or less, when examined 
a month later, but those with ischemia for sixteen hours to 
twenty-two days still showed signs of slight alterations. 

80. Suprarenal Glycosuria.—^Barba relates his experience with 
three patients treated by injections of suprarenal extract. 
The effects were an aggravation of the general condition in 
a case of Addison’s disease. One of the other patients was in 
an early stage of tabes and the other had chronic bulbar 
paralysis. The general health was improved in these cases 
and diuresis increased. No glycosuria was induced in any in¬ 
stance, nor in tests on healthy subjects. 

84. Effects of Excision of Medullary Substance of Suprarenal 
Capsules.—Rabbits and cats died in rapidly progressive cach¬ 
exia after extraction of most of the medullary substance. 
Partial excision did not produce any appreciable symptoms. 

86. Tabes and Aortitis.—Arullani has observed that lesions 
of the aorta are very common in tabes. When a valvular 
affection develops in the course of tabes it is almost certain 
to be aortic insulEciency from dilatation of the aorta. This 
is due to the action of syphilis, alcohol, lead or some other 
intoxication. 

88. Agglutination by Tubercle Bacilli.—Ilvento’s experience 
has confirmed the fact that the seriuu and pleural effusion of 
tuberculous subjects are able to agglutinate the bacilli. It not 
only serves as a diagnostic measure but affords insight into 
the relative immunity of the organism in question. 

95. Traumatic Dropsy.—The patient was a wdman of 29, 
previously healthy, who fell into the water. In consequence, 
undoubtedly, of the fright and the cold, general dropsy de¬ 
veloped. 

96. Strong Bactericidal Action of Epileptic Serum.—Tirelli 
has found that the serum of epileptics is much more bacteri¬ 
cidal than ordinary serum. It is especially active against 
staphylococci, and he suggests that it might be possible to 
utilize it to induce immunity against and also to cure staphy¬ 
lococcus infection. He ascribes to this peculiarity of the 
serum the rarity of suppurative lesions in epileptics. 


100. Liquefaction of Gelatin as Test of Canned Meats. 
Jrixoni proclaims that when the gelatine in canned meats is 
iquified at a temperature below 64.5 F. it can be attributed 
o the action of living bacteria and their ferments. The meat 
hould be eonsidered spoiled, although it may not exhibit any 
ffher evidence of putrefaction e-xcept a splashing sound when 
he can is shaken. 

101 Linitis Plastica.—The four cases described presented the 
linical picture of plastic linitis, but histologic examination 
Liselosed diffuse carcinomatous degeneration. 

10‘> CoagulabUity of Blood in Phosphorus Intoxication.—The 
■oa^ulating power of the blood was quite abolished after five 
lays of subacute phosphorus intoxication in the tests on am- 
nals described in this communication. 

104 Resection of Intestine.—Fantino remarks that the cases 
most ' favorable for extensive resection of intestine are those 
S Sre trophy of the sound portion. The first or second 
of the small intestine is the best portion for sucU an 
^ rnHnn In one of the two cases he reports he failed to 

°x!cogui^e'the part, of ^ 

StfrfiSeTne!" The patient survived nine months in 


comparatively good condition. The anastomosis was made 
under the same incorrect impression, and the food passing 
through the intestines had to travel a very roundabout route, 
This kept it longer in the intestines and gave more time 
for digestion, and to this fact he ascribes the unexpectedly 
favorable results secured. He suggests that the disadvantages 
of e.xtensive resection of the intestine might be counteracLd 
by modifying the technic so as to compel the ingesta to follow 
a circuitous route and thus have as good opportunity for 
digestion as under normal conditions. 

106. Hernia of Bladder.—If the bladder alone is involved 
in the hernia the sac will be soft and flabby when empty 
and distended when full of urine. Its size also alters with 
change of position, coughing, etc. Pressure on it induces a 
desire to urinate. MTien the bowel is also involved besides 
the part with the above characteristics, the sac has a second 
usually the outer part, which has the characteristics of an 
intestinal hernia. The catheter may be passed through the 
urine into the sac or may aid in the diagnosis by withdrawing 
urine from it. After the subject has spontaneously voided 
bis urine, an additional portion may be emitted on compression 
of the tumor. There may be pain in the kidney region on the 
side of the hernia. Resection is inadvisable unless the com¬ 
munication with the bladder is extremely small. 

107. Percussion of Spleen in Infants.—^If the child is held 
by a third person so that the spleen is at the lowest position 
possible, in the back, percussion applied from below, on the 
back, will avoid interference from other organs and afford 
more information than is obtainable in any other way. The 
child is held in a position that is neither on its back nor on 
its left side, but between these. 

108. Acetonuria.—Satta investigated the influence of inges¬ 
tion of fats on the elimination of acetone in ten diabetics. He 
found that 12 to 15 gra. of butter increased the acetone by 
a gram in the severer cases, but in the mild ones it had little 
influence. Olive oil and beef fat had a similar effect, but less 
pronounced. 

Revue Mens, des Maladies de I’Enfance, Paris. 

112 (XXI, 1.) •SplSnomSgalle cUronlque aveo anSmle et myfilfi- 

mie. Forme Inlantile. P. B. Weil and A. Clerc. 

113 F16vre typholde et entSrlte chez le nourrlsson (in nurslings). 

P. Nobficourt. 

114 (No. 2.) De I’esophagotomle externe pour les corps Strangers 

de I’esopbage chez les enfants (foreign bodies In esophagus 
In children). G. Gross. 

115 Ponctlon galvano-caustique des abeSs retro-pharynglens. H. 

Chatelller. 

116 (No. 3.) Varices du crane (of skull) dans le rachltlsme. C. 

Aubertln. 

117 Action de la vaccination sur la coqueluche (on whooping 

cough). G. Ponchon.—Extremely Favorable. 

118 Tubei’cules du cervelet (In cerebellum). Lymphocytes et 

bacilles de Koch dans le llquide cephalo-rachldlen. r. 
Nobecourt and R. Volsln. One case. 

119 AnSmle Infantile pseudo-leucfimique. Traltement arsenical. 

(JnSrlson (recovery). Mahar and others. 

120 Strophulus post-vaccinal. H. Gillet. 

121 *VaIeur des llnges (linen) sterilises centre les Infections cuta- 

nCes des nourrlssons (of nurslings). W. Weill Ague!. 

112. Chronic Splenomegalia with Anemia and Myelemia.— 
Study of the blood'shows that splenic anemia comprises lymph¬ 
ogenic leukemia and myelogenic leukemia in nurslings as well 
as in adults. The prognosis is grave, but not inevitably fatal 
in the infantile form. Treatment to date has not given very 
encouraging results. Iron and arsenic are the main reliance, 
but Combes has reported good results from administration of 
bone marrow, and Pietro of the extract of fresh spleens. 

121. Sterilized Linen for Infants.—This communication from 
Lyons states that during the last few months the diapers and 
garments used for the infants in the hospital have been ster¬ 
ilized in the same way as the dressings, etc., for surgery. The 
outfit for each babe is wrapped in a separate cloth, arranged 
in order and then sterilized and handled as little as possible. 
The attendants disinfect their hands as for assisting at an 
operation before taking up the babe. They find that the extra 
trouble is more than compensated by the prevention of cuta¬ 
neous affections an'd the rapid healing of those observed when 
the infant is first received.’ This method of aseptic care ot 
infants has been found to pay in the saving of both time and 
trouble in the end, beside the advantages for the child. 
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Revue de Tberapeutique, Paiis. 

(L,W 1 ) Les tenQanccs nouvelles de la tUdrapcutUlue, C. 

‘ Bouctard. See Thu Jomxs^ ot Fcbniavy 21^ 

to4 r.^i;-Uou^s^aa«euses fed%^ 

111 (radioscopy of liver). 

129 •L'enterociyse daus la dysenteric algue et cbronKlue. V. 

130 (N^l"-!.')' Nouvolles medications hCmostatlques. A. Cbasae- 

131 »S6roth6raple antlstapUylococclque ^flP^ove"' 

111 a^lfoXr.\ teVr^s «Uon“s“r/Wptlq^re ocu- 

134 L'ane?theslne°cn rblno-laryngologlo._ A. Courtade 

125. Hot Springs in Uterine Affections.—^Blondel proclaims 
that, aside from the acutely inflammatory and painful stage 
and from absolutely irreducible lesions and timiors, a course 
of hot mineral springs waters may be found beneficial at any 
phase of a uterine affection. The menstrual period is no contra¬ 
indication, on the contrary, the system is in a peculiarly favor¬ 
able receptive condition at such times. The “thermal cure, as 
the French call a course of treatment at the hot springs, is 
particularly beneficial in the leucorrhea of anemic subjects, in 
congestion of the uterus in arthritics, in chronic parametritis, 
in physiologic menstrual troubles, .and in uncomplicated ovarian 
'■ pains, also in cases of chronic and rebellious vaginal discharges 
in herpetic and arthritic women. After the thorough working 
over of the soil, therapeutics is more effective, and instead of 
waiting to advise t!ie waters as a last resort, he advises prompt 
resort to them as a most valuable adjuvant in uterine aSections 


12G. Medical Treatment of Anal Fistulas.~De Vevey reports 
five cases of anal fistula in which surgical intervention was 
impracticable, and in which he succeeded in curing the patients 
in the course of she to eight months by repeated injections 
of a 2 to 2.5 per cent, solution of copper acetate. He irrigated 
the parts three times a week with this solution, applying it 
on a compress in the interim, and insisting on the patient’s 
reclining. He also gave internally guaiacol and small doses of 
dilute copper acetate. 

129. Flushing the Intestines in Dysentery.—Belleli practices 
at Port Said and has found injections of a liter of tepid water 
to which 20 to 40 drops of carbolic acid have been added, so 
useful in dysentery that he is inclined to regard them as 
almost a specific for this disease. The colics and flatulence 
subside and the recurring exacerbations are less frequent and 
less painful. If the buttocks are raised 25 to 30 cm. above 
^ the level of the head, the water flows into the transverse colon 
without the need of any special apparatus. It is then rapidly 
voided. In chronic dysentery there is usually recurrence of the 
painful spasmodic attacks every fifteen to thirty days. It is 
probably due to some peculiarity in the life cycle of the amebae, 
and can be prevented, or at least modified, by giving the injec¬ 
tions in a mucilaginous vehicle and adding an astringent. He 
has found the following combination useful: 50 to CO gm. of 
althea in 2 liters of water, with 3 to 5 gm. of tannin and 30 
to 40 drops of carbolic acid. It is wise to vary the astringent 
at times, substituting 2.5 to 4 gm. of alumnol to the 2 liters 
of water. This enteroolysia must be accompanied by the admin¬ 
istration at the same time by the mouth of 2 or 3 gm. of 
bismuth salicylate a day, to soothe the erethism of the gastro¬ 
intestinal tract. The salicjdate may be alternated with der- 
matol, tannigen or vaccinum myrtillus. He gives the latter 
in a decoction. Opium should be strictly avoided. 

131. Antistaphylococcns Serum.—Doyen complains that little 
attention has been paid to his announcement of the success 
^ of the serum he has produced by means of inoculation of 
''animals with the Staphylococcus aureus. It has proved more 
powerful and more constant in its effects than any other serum 
yet known in experiences with hundreds of cases.. At the early 
stages of a furuncle or abscess a single injection of 5 c.c. is 
usually sufficient. The pain and tension cease in two or three 
hours and the lesion is aborted. In a large carbuncle compli¬ 
cated by diffuse phlegmon, the elimination of the necrosed 
portions proceeds so rapidly under the influence of the serum 


that in six to eight days nothing remains of the lesion except 
a small red granul.ating surface. The serum was applied in 
a case of severe phlebitis of the ophthalmic vein and cavernous 
sinus, with bilateral ophthalmia and delirium. The patient 
recovered, although the infection had been so severe that the 
sight of one eye was lost. The improvement was rapid m a 
case of phlebitis of the cavernous sinus eonsecutive to a car¬ 
buncle on the temple, the patient already in coma. The sore 
throats and other lesions duo to the staphylococcus yield to the 
scrum with equal promptness, but it has no influence ^ on 
streptococcus infections. One of its most promising applica¬ 
tions is in simultaneous injection with antitetanus serum 
in cases of complicated fractures, extensive contusions and 
soiled wounds. In a recent case of this kind, a complicated 
fracture of both legs in a railroad accident, in which amputa¬ 
tion seemed inevitable, under this combined serum treatment 
the patient made a smooth recovery and his legs were saved. 

132. Treatment of Gout.—Debove warns that gouty subjects 
are the most difficult patients to handle. They have notions 
of their own in regard to medicines and argue with the physi- 
ci.an at every step. On the other hand, they are extremely 
credulous as far as quacks are concerned. He remarks that 
morphin is the most admirable of all remedies in the treatment 
of the accidents of acute, painful gout, while it is the most 
deplorable of all in the chronie form. 


New Patents. 

Patents of Interest to physicians, March 3 and 10: 

721773. Optical apparatus. Eugene W. Beebe, Milwaukee, IVls. 

721000. I’roduelng casein. Aubrey D. Charles, Bellows Falls, Vt. 

722102. Nasal dish. Ilarry L. Harris, New York. 

722019. Instrument for removing blackheads. A. A. C. Hilde- 
brandt and N. IV. Johnstoc, Chappaqua, N. Y. 

721812. Hernial truss pad. Paul A. Lorenz, Dresden, Germany. 

722121. Susp'ensory bandage. Oames L. Lupfer, Swatara Town¬ 
ship, Dauphin County, Pa. 

7219G3. Pad for hernial belts. Florentln Matuebet, Paris, 
France. 

722130. Vaginal syringe. Donald McPherson, Palmyra, N.'Y. 

722133. Surgical needle. John A. Nelson, Owensboro, Ky. 

721737. Movement cure apparatus. Charles Owens, Chatta¬ 
nooga, Tenn. 

7217G2. Compressed air spray. Loyd Scruggs, Omaha. 

721708. Making India rubber surgical Instruments. Bertram G. 
Work, Akron, Ohio. 

722203. Hypodermic needle. Charles D. Brooke, Coshocton, 
Ohio, 

722303. Disinfecting apparatus. Eugene Fournier, Paris, Fi'ance. 

722504. Electrical instrument. Myron D. Law, New York. 

722598. Electrical generator and distributor for medical use. 
Edwin L. Madden, Kanawha, Iowa. 

12097. Ite-lssue, bottle for medicine. Charles W. MeShane, 
Zanesville, Ohio. 

72245G. Stretcher, lames E. Beeves, Philadelphia. 

722542. Surgical instrument. Nathan J. Smedley, Chicago. 

7224G2. Exercising apparatus. Frederick D. Smith, New York. 

722644. Abdominal supporter. Eva M. Temple, Portland, Ore, 


Books deceived. 


Acknowledgment of all books received will be made in this col- 
nmn« and this will be deemed by us a full equivalent to tbos^send* 
Ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or In the interests of our readers. 

AiiERicAN Year-Book op Medicine and Surgerv por 1903. 
A Yearly Digest of Scientific Progress and Authoritative Opinions 
m All Branches ^ Medicine and Surgery, Di*awn from Journals, 
Mo^graph^ and Test-Books of the Leading American, and Foreign 
Authors Investigators. Arranged, with Critical Editorial Com- 
ments, by Eminent American Specialists, under the Editorial Charge 

Volumes. Volume I, In- 
691. Price, per volume, 
Philadelphia, New York, London: 

^ P- Beddard, M.A.. M.D., Demon¬ 
strator of Pl^siology, Guy s Hospital; Leonard Hill, M.B.. F.E.S.. 
w u T L?,?v London Hospital; J. S. Edkins. M.A. 

wn ““Physiology, St. Bartholomew’s Hospital; J. 3. K. 

Physiology, the Lofidon Hospital. 

^ Lecturer on Physiology, Guy’s Hos- 

Pn 'anx** Diagrams and Tracings. Cloth. 

E^hgSfns.Grelil-^’co.- koT""'- = 

^ ““ Humau Anatomy In Its Ap- 

ninvpi? vr n Practice of Jledicine and Surgery. By John B. 

to the German Hospital. Phlladel- 
Illustrated by 499 Plates, Nearly AH 
Original Dissections. Volume HI. 

' .Lymphatics of the Abdomen and Pelvis; 
no ’ P'oth- PP- 816- Price, per set, 

$21.00. Philadelphia: P. Blaklston’s Son & Co. 1903. 

BACTEnioLOOT. By Robert Muir. M.A., M.D., P.B.C.P.’ 
Ed., Professor of iathology, Lnlversity of Glasgow, and James 
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prvices would necessarily have to be taken in order to 
keep properly abreast of the advances wliicli are being 
made in the diil’eront branches. Again, such broad sub¬ 
jects as neurology, obstetrics and gynecology may, in the 
same way. be classed under tJjc head of general medicine. 
The terra “professor of clinical medicine^’ in our uni¬ 
versities is evidently a misnomer, as there is a clinical 
medicine of so many brandies that, ns I have just stated, 
it would be impossible to have these branches well covered 
b}' one man, even if such a man simply superintended 
tile teaching of them. Such methods would be very 
unsatisfactory, and he would continually find that, unless 
he could have time and opportunity for teaching in the 
various hospitals devoted to the especial branches, he 
would inevitably fail to keep abreast with those who 
were studying these branches in especial hospitals and 
who would soon fail to recognize him as their chief. It 
has become very evident, therefore, that a number of 
subdivisions of general clinical meclieine must not only 
be recognized in the teaeliing curriculum of any advanced 
medical school, but that it must be insisted on that 
the teaching of these various divisions should be fostered 
in the special hospitals where the greatest opportunities 
are given for the study of them, and that physicians 
should be appointed to these hospitals who not only will 
best serve the patients, but will also, from their general 
education, personal enthusiasm and capabilities, best im¬ 
part to the student of medicine the practical knowledge 
of diagnosis and common sense treatment, which can 
only be obtained in this way, 

It is often asked wherein the diseases of children differ 
from the diseases of adults, and much skepticism as 
to such difference exists in the minds of those who have 


had little opportunity for studying clinical medicine,botli 
in liio large general hospitals devoted to adults and in the 
liospitals devoted to the early periods of life. The fact 
is that, with very few exceptions, there are no diseases 
of children; diseases of children is a misnomer; what we 
have .to deal with is a manifestation of diseases as they 
occur ill oliildren. The disease, or, rather, the cause 


of the disease, is the same, whether it be in later or earlier 
life. It is the differences that occur in these diseases, 
according to the period of life when they are studied, that 
makes so very difficult the teaching of the pathology, 
eymplpms, diagnosis and treatment of old age, of fully 
develdped adults, of adolescence, of children in the early 
period of childhood, in the middle period of cluldhood, 
of infants in their second year, in the middle or latter 
part of their first year, in the early months, weeks or 
days of early life, and of premature infants. If we 
appreciate tha great clinical differences in these periods, 
great in their extent, broad in their scope, important in 
their relations, w^e can not but be forced to a conclusion 
that a problem quite large enough for one man at P^^^sent 
to deal with is presented by the clinical medicine of old, 
age of fully developed adult life, and of adolescence, and 
for’another of the different periods of childhood and 


So far as the name of the department devoted to the 
study and teaching of children and infants is concerned, 
it really makes very little difference under what name 
we teach, provided that sufficient proportionate time be 
given to each branch by the men who have the greatest 
onnortunity for studying and improving their knowledge 
Ttbese pIriodB of life- At Harvard we have decided 
to use the name pediatrics, a word meaning the ^W^nic 
^ medical teking of children. The medical societies 
devoted to the study of children have adopted this name. 


the medical journals devoted to the diseases of early 
life have also assumed this name. We should under¬ 
stand, therefore, that there is a clinical medicine of early 
life from birth to adolescence. 

If we decide that there are no, or few, especial diseases 
of children, but that our province is to teach clinical 
medicine according to the age and stage of the develop¬ 
ment of the patient, the study of pediatries becomes much 
‘ siinplified. The more, however, that we study the con¬ 
ditions of early life, both in health and in disease, the 
more are we impressed by the breadth of the subjeeCand 
the more are we convinced that a much larger Traojint 
of time should, be given to it before a student can be 
expected to intelligently diagnosticate its diseases and 
practically treat tiiem. At Harvard the subject of 
pediatrics is taught through the whole third year, and is 
600U to become a part, also, of the fourfh year, when 
opportunities will be given for advanced teaching. The 
idea which is at present held with us, is that the best 
method of teaeliing, and the one which will be carried 
out after the new medical school buildings and the 
hospitals connected with them have been finished, will 
be somewhat as follows: 

In the first place, we recognize that the most thorough 
and systematic study and treatment of disease at the 
different periods of life can be best accomplished by 
having, so far as is possible, these different periods of 
life taken care of in separate hospitals. Where infants 
or young children have in the past been treated in con¬ 
nection witli adults, it has almost invariably happened 
that in the hospital management most attention has been 
paid to the later period of life, at the expense of the 
earlier. We, therefore, expect to have, in connection 
with the Harvard Medical School, a children’s hospital 
and an infants’ hospital, entirely separate from each 
other and from the general university hospital for adults. 
In lilce manner, we have learned by experience that 
where it has been attempted to arrange a hospital regime 
for both children and infants, it is the infants who 
are most likely to suffer, such a great difference between 
these two degrees of development exists in tlie amount 
of air space needed for the individual, in the require¬ 
ments for the laundry, in the number of nurses, 
and lastly in the method and precision of feeding: 

It has, indeed, been found that much greater advances 
in the study of and in the care of infants can be obtained 
by having them under entirely separate hospital manage¬ 
ment. So far as nniversity medical teaching is con¬ 
cerned, it is as important to treat tliese different classes 
of cases in different buildings as it is to have separate 
laboratories for physiology, bacteriology and chemistry. 

It would be impossible in one evening to enumerate 
all the phases of the different diseases which in early 
life markedly differ from the manifestation of disease in 
later life. A slight review, however, of the differences 
which have been impressed on me as important, and the 
fact that such differences exist and require much time 
to teach will perhaps be of interest to you. From'the 
very beginning of my studies in pediatries I have been 
impressed with the idea that a knowledge of the aim- 
tomic and physiologic conditions which exist in the 
early periods of life is the keynote to the proper under¬ 
standing of the diseases of this early period and is of 
prime importance for its diagnosis and treatment. I 
might mention as important anatomically, the open 
petro-squamosal suture which e.xists and continues to 
exist in the first two or three years of life, and that 
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tliis anatomic condition, in connection with the^ great 
proportionate vnlncrability of the infant to infection 
of the middle eai’, makes possible a variety' of cerebral 
i symptoms which are seldom seen in later life, while 
^ at this early period they arc very common. These symp¬ 
toms can only bo thoroughly understood and intelligently 
dealt with when we appreciate the value of this anatomic 
condition. Again, a knowledge of the greater frccjuency 
of adenoid growth at an early period of life, carries with 
it the e.xplanation of the symptoms of many abnormal 
coirditions which otherwise would fail to be understood 


unless this tendency to lymphoid growth were recognized. 
Again, the recognition that in curly life the bladder is 
an abdominal, and not a pelvic organ is of importance 
to the surgeon, while the greater projiortionate length 
and freedom in motion of the mesentery is of the greatest 
significance in regard to the intussusceptions, which are 
so much move common in infants than in the later stages 
of development. In like manner the greater propor¬ 
tionate length of the sigmoid fle.xnre in early infancy, 
and the continuation of this condition to a later period 
> becoming an error of development, with its accompan}'- 
ing symptoms connected with rhachitis, illustrates how 
the diagnosis of many diseases would be very obscure 
unless these anatomic conditions were recognized. The 
development of the bones and the different periods of 
ossification, present to us anatomic facts which are of 
great aid in the diagnosis of the period at wiiich certain 
diseases develop, and has, in cardiac diseases, aided us 
in differentiating congenital from acquired lesions of the 
heart. I refer to the displacement of the sternum, which, 
when produced by intrathoraeic pressure, takes one or the 
other form according to the period of ossification of the 
different parts of the sternum, in relation to the time 
when the cardiac disease began. A careful study of the 
various investigations which have been made in the 
physiologic laboratories, shows that the physiologic 
conditions which normally occur at different periods in 
early life are of the utmost importance in connection 
with the treatment of the diseases which arise at these 
periods. ' 

It is not only the physiologic inve.stigations in connec- 
I tion with gastric and duodenal digestion which plays so 
great a role in the various disturbances of early life, but 
also the studies which will in the future be carried to 
still greater perfection in connection with the unstable 
nervous system of early life, and the undeveloped condi¬ 
tions of the nervous centers. There is not much doubt, 
also, that a special study should be made of the patho¬ 
logic conditions which arise in early life, a knowledge of 
which is of the greatest aid, not onl}^ for the intelligent 
treatment of the organs affected, but also in the aid 
which it gives us in determining the prognosis of the 
especial diseases. The wonderful recuperative power of 
the kidney in the early periods of life, is an instance of 
this, and makes the pathologic study of the various forms 
of nephritis as well as of functional renal diseases ex¬ 
tremely interesting and important. 

The pathologic conditions connected with the three 
^ j most important diseases of nutrition which occur in 
V early life, and which have a pteculiar significance in the 
clinical medicine of that period, namely, infantile scor¬ 
butus, infantile atrophy and rhachitis, present onlj' a 
small part of tlie immense amount of especial study 
uhich is needed for these diseases which primarily only 
Occur in early life, but the results of which are found 
at a much later period of development. 

Again, in studying the diseases where there are de¬ 


cided pathologic lesions of special organs we must rec¬ 
ognize the varied forms of meningitis or of simple cere¬ 
bral irritation which occur so much more frequently 
amon" infants and young children than in older children 
and adults. The study of the different organisms which 
produce so readily and so frequently cerebral symptoms 
in early life opens up in itself an immense field of inves¬ 
tigation, a field which can best be studied in the wards 
of hospitals devoted to infancy and to childhood. The 
variety of lesions and of symptoms which occur in the 
pneumonias of infancy are so great in number that they 
form a special clinical medicine in themselves. The 
mi.xed infections, so much more common in early life 
than at a later period, illustrate this statement and 
teach us that a knowledge of the pneumonias of later life 
are entirely inadequate for the s 3 unptoms, diagnosis and 
prognosis of an earlier period. Again, we may mention 
tlie susceptibility of the heat centers in infants and 
young children to tlie action of very cold baths and to 
ice bags applied to the head, by which the vitality of the 
patient is so frequently lowered as not infrequently to 
cause collapse, whereas in later life the same treatment 
might be used with benefit. 

The proper appreciation of infantile eclampsia in all 
its varied forms and with its manifold etiology calls for 
a study of many years to be fully understood, and shows 
us that this condition often arises from entirely separate 
causes from the eclampsias of a later period, in that it 
so often depends on the anatomic and physiologic con¬ 
ditions as only e.xist in early life, and which lose their 
significance at a later period. 

Another set of diseases which causes not only many 
symptoms connected with an early period of develop¬ 
ment, but also presents the most serious results from its 
terminal processes in later life, is a certain class of in¬ 
fectious diseases, such as scarlet 'fever, diphtheria, 
measles, pertussis, varicella and others which illustrate 
this statement. In this connection it is extremely inter¬ 
esting to observe the cardiac dilatations secondary to and 
the cardiac hypertrophy tertiary to scarlet fever. These 
serious conditions are far more common in infancy and 
childhood than at a later period, and this class of dis¬ 
eases is so much more frequent in children than in 
adults that they may almost be called diseases of early 
life. The role which they play is very great, and they 
sh6uld as a class be one of the principal features in the 
curriculum of the pediatric depaidment, for thev belono- 
to it. ^ ’ J a 

The much greater frequency of the diseases of the 
mouth and of the gastroenteric tract in early life makes 
a much more extended knowledge of these diseases and 
special precision in the nomenelature which covers them 
necessary for those whose province it is to practice prin¬ 
cipally among children and to teach pediatrics. 

This subject of nomenclature is of a good deal more 
importance than is usually reeoguized, and the study of 
pediatries would be much more simple if such a classi- 
heation were in vogue in all the universities, even if it 
were only temporary, as it might be used until some 
better one could be obtained. 

What IS especially important is to classify these dis¬ 
eases under some one reasonable nomenelature, so that 
physicians in the different parts of the world can know 
m writing on and investigating the diseases of the mouth 
or of the gastroenteric tract what each one is tallriu'^ 
about, aud not be at a loss to know if some one else is 
investigating the same disease under a different name, 
or, as is especiallj’ noticeable in the group of diseases 
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which is clatsilicd under dysentery, calling a number of 
diseases by one name. 

I have thought it ivorth while to show you the classi- 
neation which we have temporarily adopted at Harvard 
in these diseases. This classification of diseases of the 
mouth in early life is one winch was adopted by the 
pediatric department of Harvard after it had beeii pre¬ 
sented to and endorsed by the American Pediatric So¬ 
ciety at its meeting at West Point in 1S!}3, and was pre¬ 
pared by Dr. F. Forehheimer of Cincinnati and myself, 
who had been appointed by the society in 1892 as a com¬ 
mittee to carry out this work. 

The infectious diseases of the mouth arc so much more 
frequent^ in infants than in older individuals that a 
systematic nomenclature was found to be especially nec¬ 
essary in order that the subject could be tauglit more 
systematically and rendered more intelligible to the stu¬ 
dent. It is not necessary in presenting this nomenclature 
to explain to you in detail the various facts on which it 
is founded. The main idea is that there is probably in 
every disease of the mouth an underlying stomatitis 
which renders the mucous membrane of the buccal cavity 
vulnerable to the various organisms which cause its 
disease. 

XOilEXCLATUJiE OF DISEASES OF THE MOUTH. 


Jocn. A. M. A. 

tlie diseases the best methods of disinfection and isola¬ 
tion, intubation and the use of antitoxin. Each student 
is required to report on two cases which he has seen dur- 
ing the course of this instruction, and this report is sub- 

is taken into 

account m the final examination for the degree. 

The close relation between the different diseases which 
occur in childien, both as to the terminal processes caused 
hy these acute infectious diseases, or oecurring in con¬ 
nection with these diseases, such as whooping cou^h and 
tile different forms of pneumonia, is of such gre°at im- 
poi lance to the student to see before entering into prac¬ 
tice, that it has been deemed advisable to still further 

XOMEXCEATUIiE OF DISEASES OF THE GASTKOENTEKIC TCACT. 

« M -T Ho rma- 
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I Exautlioaiaticu.. 

1 

I 

^ Traiiaiatica . . . 


Stoiuatiti.s 


Herpetica . . . .Iplitlio^a. 

I Scorbutus. 

Ulcerosa . . . -J Mineral poisons. . 

I 

I Otlu'r <Ji^casc^. 

I Hyplioniycctica,.. 


( Secondary to tlio 
i exuntiiciuata. 

( Mechanical. 

•) Tlicrmal. 

( Ciieiuicai. 


( .Ir.'onic. 

] head. 

( Mercury. 

. Thrui-h. 


I 3 Organic. 
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2 Functioual... 


I b Chronic.. . . 
t c Eliininativo. 

r a Non-in a a ra- 
niatory. 


I h I n fl a 111 m a- 
L tory. 


f 1 Nervous . . 

I vomiting, 

i 2 Cyclic vomit- 
I ing. 
t 3 ludigcstion. 

. Indigestion. 

1 Mechanical. 

2 Ulcers. 

3 New growths 

r 1 .Veute 
I gastritis. 


Central-reflex. 


itis. ' 

. 


I 2 Chronic 
L gastritis. 


f a Catarrhal. 

! b Corrosive, 
c Pseudo-mem¬ 
branous. 

Catarrhal. 


t a Ma Iforin a- 
j tious. 

( b Malpositions 

f a -Icuto. 


b Chronic.. 


1. JIycctogenet- 
ica. . 


Pseudo-Meinbrau- 
osa. 


r Dirihtlioria. 

J 'Tuherculosir. 
j Syphilis and like 
( t diseases. 

L Gangrenosa.Noma. 

The following nomenclature of the diseases of the gas¬ 
troenteric tract in infancy shows the classification which 
is now used in the department of pediatrics at Harvard, 
and is the one which was endorsed by the American 
Pediatric Society at its meeting in Washington in 1891, 
when it was' presented by a committee appointed by the 
society to simplify the unnecessary, complicated and irra¬ 
tional names which u]! to that time had been in vogue 
throughout the world. This committee consisted of Dr. 
Emmett Holt of JSTew York and myself. This nomen¬ 
clature is merely intended to fill temporarily a much- 
needed demand until a more precise and rational nomen¬ 
clature can be drawn up on a purely etiologic basis.' 
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I Nervous . . . 
^ 2 Indigestion . 
r I Nervous. . . 
j 2 Indigestion . 

I a iucoutinenco 
I. i Constipation 


. Central-reflex, 
f a Duodenal. 

( b Intestinal. 

. Central-reflex. 
( a Duodenal. 

1 b Intestinal. 


f 1 Fermental. , 


3 Organic.. . . 


f a N on-inflam- 
matory. 




.Vtonio-spas- 
modic. 

.Void-albumin¬ 
ous. 

f Dilatation of 
colon. 

I Volvulus. 

Intussuscop- 
I tion. 

Mechanical.. -{ Hernia. 

Fissure. 

I Prolapse. 
Polypi. 

I Hemorrhoids. 

I L Fistuhe. 

I, 3 Now growths 
r a Proctitis. 

t b Innammnt’ry ^ Appendicitis | ^ Chronic. 

L c Ileocolitis. “i^^pronic. 

C. jVuiinal parasites. 

broaden this course, and we are now contemplating giv¬ 
ing advanced teaching in these diseases in the last year 
of the school course. 

2. In like manner I give an elementary course on the 
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At present in the Harvard Medical School pediatrics 2. ^ f r®elHnemarj conrse on » 

tanAt every dav in the week during the entire med- pfroentenc diseases of infancy to the whole cla s jus 


is taught every day _ _ 

ical year. Early in the beginning of the course, during 
the first month or six weeks, I personally give some ele¬ 
mentary lectures to the whole class on three broad sub- 
IGCts t 

1. On the elementary kmowledge required to appre¬ 
ciate scarlet fever, measles, varicella and diphtheria. 
As soon as this elementary instruction has been con¬ 
cluded the students are sent in sections to the boutli De¬ 
partment of the Boston City Hospital, where one of my 
instructors shows them cases of scarlet fever, measles, 
diphtheria or any other contagious diseases which hap- 
S to be in the hospital. This South Department of tlie 
Oitv Hospital is a separate hospital in itself, and is 
Si^o?Jbest equipped -d 

SXrf hei'rtapghf the diagnosis and treatment of 


before the clinical teaching of these diseases is given m 
the wards and out-patient clinics. 

3. I have also found that it is necessary to give some 
preliminary lectures on human breast feeding, and on 
the general principles of our American percentage feed¬ 
ing, before the practical teaching, both in the classes and 
in the wards, can be carried out with success. 

What I especially wish to explain in regard to what I 
have just said is, that certain preliminary didactic lec¬ 
tures should be given on the subjects just mentioned 
before the student is given his bedside instruction. 

After these three preliminary divisions have beenbriefly 
mapped out for the students, certain didactic lectures are 
o-iven by myself twice a week to the whole class, such 
diseases being especially spoken of wliicli it so happens 
an especial year can not be obtained for the clinical 
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exercises. When examples of these diseases can be^ ob¬ 
tained the didactic teadiing is replaced by the clmieal, 
and ndiat I have found to be of especial value in this lat¬ 
ter method of instruction is not only the close inter¬ 
course with the individual student which it allows, but 
also the mutual stimulation to criticise and discuss the 
various features of the case with each other which it 
engenders, as these exercises are made entirely informal. 
Certain subjects are also taught from the text-book, but 
this part of the teaching is very limited, and is soon 
supplemented by what we are in the habit of calling 
case teacMng. This is usually given at the end of the 
year, just before the examination, and is a discussion of 
picked cases, the history of which has been given to the 
student (printed) in the previous week, so that he may 
have the opportunity of studying the case before it is dis¬ 
cussed. The teaching of the whole class, both didactic, 
clinical, by recitations and by case teaching, pla 3 's, how¬ 
ever, but a small part of what wc consider the best 
methods of instruction in the department of pediatrics. 
The greater part of the teaching is given in sections of 
five or six, in the wards of our infants’ and cliildren’s 
hospitals, and it is this class of teaching which we tliinlc 
most of at Harvard. The other methods are simply 
preparatory, and in order to sj'stematize the student’s 
Imowledge of the subject and to crj'stallize his ideas. 

Recognizing what I have told you concerning the im¬ 
portance of anatomy, physiolog}' and pathology in the 
study and teaching of pediatrics, they should be made a 
part of the curriculum of all advanced medical teaching, 
as should a coui'se on laboratory therapeutics. We 
expect that the anatomic department will give 
an especial course on the anatomy of children, 
and the ph)fsiologic department has intimated that 
it will also give especial physiologic instruction in con¬ 
nection with infancy and children, preparatory to our 
later clinical teaching in the hospitals. In this way 
only can pediatrics be thoroughly and intelligently 
studied, and the young physician can not acquire a 
proper knowledge of infants and of cliildren if his an¬ 
atomic knowledge comprises only the anatomy of a later 
period, as is usually the case in most of our medical 
schools in the past. There is just as much reason in 
preparing students for the clinical study of infancy and 
childhood, by especial anatomic and physiologic teach¬ 
ing, as that such preparation should be made for the 
clinical medicine of adults. 

Bearing all these facts in mind, we are deducing from 
them a system for teaching in the department at Harv¬ 
ard certain practical measures which we expect to carry 
out and perfect when the buildings and hospitals of the 
new medical school are erected. In the first place, we 
expect to teach the diseases of the first two years of life, 
in a hospital built and arranged for this age, and to 
have another hospital arranged for the needs of sick chil¬ 
dren between 2 and 12 years of age, with especial arrange¬ 
ments for the teaching of the different diseases as they 
occur at that period. We have also decided that such 
diseases as scarlet fever, measles, diphtheria, varicella 
and pertussis are so essentially connected with the early 
periods of life that they should be taught in the- depart¬ 
ment of pediatries, and with this end in view an assistant 
professor who has control of the fine department for con¬ 
tagious diseases in connection with the Boston City Hos¬ 
pital has been placed in the department of pediatrics. 

There is another question that is of importance in 
looking on the study of pediatrics in this broad way, 
namely', that a thorough knowledge of the subject is of 


inesthnablc, value to tlie practitioner of medicine, 
Avhether he be the so-called general practitioner’, or 
whether he devotes himself entirely to children. The 
treatment of diseases in children is not necessarily a spe¬ 
cialty. The physician can oirly decide how much of this 
clinical medicine he is able to practice or to teach w'ell, 
by gauging his own capabilities to grasp the especial sub¬ 
ject and his opportunities of so doing. There is surely 
enough to be learned and enough to be done in the clin¬ 
ical medicine of infancy and children to more than fill 
the time and tax the brain of the average practitioner. 
It is needless to say how important a great deal of 
knowledge of infants and children is to the general prac¬ 
titioner of medicine. When we consider how it is usually 
through the younger members of the household that the 
young physician enters into his practice, it is very 
evident that much more study in the practice of pedia¬ 
trics is needed by the average practitioner, especially 
when we see how numerous are the mistakes and how 
bad the results of his treatment; in fact, it not infre¬ 
quently occurs that the child is found to be suffering, 
not from the terminal processes of the disease whieh it 
has just been treated for, but from the inappropriate 
treatment to which it has been subjected. 

In conclusion, let me express the hope that I have not 
dwelt at too great length on a subject which has only 
recently gained recognition as one worthy to be raised 
and placed on a level with other great departments of 
medicine. It is my belief that as time goes on the lead¬ 
ing medical schools of this country will adopt a policy 
similar to that which I have outlined as prevails in Harv¬ 
ard Hniversity, and I shall merely say, in parting. God¬ 
speed to the development and teaching of pediatrics in 
your great city. 
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lyesterners as a class have the reputation of t.hininng 
well of themselvc.s and of being rather boastful of their 
achievements. It is very evident that others would not 
think well of us if we did not think well of ourselves, 
and it is now conceded b}' those whose good opinion we 
prize most highly that western surgeons have accom¬ 
plished much of which they may be proud and even a 
litcle boastful. Most of those present have been obliged 
to do surgery under a serious handicap. We have had 
no marble walled operating rooms and no rich endow¬ 
ments. We have been obliged to buRd our hospitals as 
we went along and our endowments are yet to come. In 
short, we have had oj'portunities only as we have made 
them. It is this ability to overcome obstacles and to 
make opportunities that characterizes the western man 
Western surgeons are proud of the fact that, notwith¬ 
standing the many disadvantages they have labored 
under, they are not now accused of making up the rear 
guard in the surgical procession. 

_ At the organization of the American Surgical Associa¬ 
tion in 1882 one of the leading surgeons of the day said, 
“In my opinion surgery has nearly reached its limits. I 
do not see how it can advance much beyond its present 
heightof perfection,”yet in twentyyears that haveelapsed 
since that statement was made surgery has made more 
advancement than in all tune before. The profession has 
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for not all physicians, not even all good physicians, can 
become surgeons. 
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been swept by sucli a wave of optimism, aggressiveness 
and surgical furor that it behooves us to scan closely on 
present'trend. AVhat is theu-e in the present tendencies 
of sur<rerY that makes for good and what for ill? ihat 
the o-cneral trend is toward better things all will agiee, 
but that there are some tendencies a mus 

admit It is well for us occasionally to see oiuselves as 
othcK =ee us. To this end I wish to ciuoto bnoilj from 
° editorial whieh alipearcd in the Bai J 

on the oceasitii ot Dr. I-orens-s loo much adver¬ 
tised visit to in liloou-. 

Reaction from the KniJ . T m-on/ is coiulucting m 

less surgery which the to a’distinct reaction 

Chicago which is appearing in 

from lavish use or tn a . couulcr 

the higher i.e;ne«dons impetus has been 

revolution in this ^ 1 ,,, t,vo discovorics 

given to the use of the knife ® more 

of anesthesia and antisepsi . > „ causing torture 

(reelj when they found a w.ry to do -t u ‘ “ o^i.r interior 

to their victim. But the.r P”*" „t “er the operation, 

was limited by (.'to the secondary cause of blood 

In many o,.„ely remored by tho later disMvor.es 

poisoning, which uas ^ ° ^ ^ .f^,ct riot of cutting and 

of antiseptic surgeij. ^ benefit to the human 

slashing, attended mfshted y ruth .rcat^h 

raee. It would “?t im-aery always weighs earefully 

too far, because \vith or without an opera- 

the chances of death and 1 Jrim„ianity to learn how to 
tion. If it was a great gam ' be a greater 

use the imifc with tL knife in many cases, 

gain to learn how to p editorial there is some 
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Medical colleges are trying to turn out better edu¬ 
cated medical men by raising their standard of entrance 
and lengthening tlieir college term. J here is no ques¬ 
tion blit that the tendency is toward better education, 
luit there is great room for improvement yet. itie 
lengthening of the college term from two to four years 
unfortunately does not mean that the student sgnds 
twice as much time in studying the diagnosis and trei^t- 
ment of disease. So much of his time is taken up by 
laboratory work that he has very little more time to 
study medicine than he had when the course extended 
over blit two years. lYe must not forget that we are 
tridim to make doctors out of these young men and not 
Syolomsts and bacteriologists. We can not all be 
bacteriolon-ists any more than we can all be surgeons, 
yiuch of our laboratory teaching at the present time s 
theoretical and of very little practical value. Therej 
no ^iwing need of half-baked medical men why not 
extend the course to six years and limit the laboratory 

work to the first two? We certainly 
make the laboratory course a requirement foi entrance 
ln\he medical course, leaving a full four years for 
?udy S meline. Onr institutions have been spend- 
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TUB TREND OF MODERN SURGERY. 


armamentariiim and old ones are being improved on. 
At the present time no one' who is imbued with the 
prevalent professional spirit thinks of listening to a 
patient’s tale of woe and then writing a shotgun pre¬ 
scription. On the contrary, a careful and systematic 
physical examination is made and the patient gets fewer 
drugs than ever before. This method of e.xamination is 
the outcome of specialism. 

The one thing that has had more to do with the ad¬ 
vancement of medicine and surgery than any other is 
specialism. It stands to reason that one who devotes 
his whole time to one branch of the profession can do 
better work than he otherwise could. A specialist who 
has not graduated only yesterday, but who_ has de¬ 
veloped from a general practitioner is certainly in a 
position to do better for the community and for himself 
than if he were to try to cover all branches throughout 
his professional career. One of the bad tendencies of 
the day is for young men to go directly,from college into 
special work before they know to what line of work they 
are best adapted and before their knowledge is broad 
enough for good general work and while it is utterly in¬ 
adequate for special work. Wlien so many new things 
were added to medicine specialism became a necessity, 
and it in turn has developed the science of medicine to a 
degree that could not otherwise have been attained. As 
soon as men began to devote their whole attention to some 
one branch of the profession they became more e.vpert 
in old methods and discovered many new ones. Twenty- 
five years ago the oculist and aurist was practically the 
only specialist known. Then came the gynecologist, but 
as long as he confined himself to the local application 
of nitrate of silver, to glycerin and tannin tampons and 
pessaries, he made very little progress. Very soon, 
however, he began to do plastic surgery, which lead to 
pelvic surgery. From pelvic surgery he soon passed on 
up to the diaphragm and out through the abdominal 
wall to the breasts, when he began to lose his identity 
and to become a general surgeon. The consequence is 
that there are fewer gynecologists now than there were 
ten years ago. The gynecologist developed the science 
of abdominal surgery, for which we owe him an ever¬ 
lasting debt of gratitude. At the present time the bulk 
of most general surgeon’s work is abdominal surgery. 
It is absurd to maintain that the surgeon who can do 
good work in the upper part of the abdomen can not do 
equally good work in the lower part, and vice versa. 

Fifteen years ago there were very few specialists in 
general surgery. There were none in the West, and, 
in fact, it was not believed possible for a man to get 
■ enough surgery to keep him busy. About this time, 
however, a few pioneers began to realize the great pos¬ 
sibilities of surgery as a specialty, and the consequence 
is that to-day we have specialists in surgery in eveiy 
city of consequence throughout the land, and the more 
surgeons there are the more surgery there is for them to 
do. Wew fields have been entered each year and the end 
it not yet. 

Hospitals are being established without number, and 
it will be interesting to note the results. Many of them 
being poorly equipped and poorly manned will doubt- 
^ less close, but others will remain a blessing to their 
communities and to the profession. The good country 
hospitals will be helpful to the metropolitan hospitals 
because they will educate the country people to the 
hospital idea and teach them the possibilities of surgery. 
We will find that the more hospitals there are the more 
surgical cases there will be to fill them. The modern 
hospital, witli its trained nurses, is a very' essential part 


of modern surgery, and the rule now quite geneially 
adopted by surgeons tliat every patient reciuiving an op¬ 
eration must go to a liospital when it is possible, has 
much to do with advancing surgery. The people m 
the cities have already learned that a hospital is not a 
eharnal house, but a harbor of safety. We find very 
little difficulty now in persuading our patrons to go 
from the finest homes to the hospital. The country 
people already know something of this, and through the 
country hospitals will soon learn more. We of the 
larger cities need not fear the competition of the coun¬ 
try hospital, because much that will be done there 
would otherwise be undone. 

A few years ago when our present technic was being 
developed many of the papers read wei’e on that topic, 
but now we are so content with our methods that the 
technical paper is the exception. There is even a little 
tendency to criticise one who writes a paper on technic 
as though this subject were settled for all time, but 
this is wrong, for great as have been our improvements 
we have not yet attained to perfection. It has been 
suggested by a recent writer that a uniform standard 
of technic be established, but it is questionable whether 
this can ever be brought about, and if it could be done 
it is not desirable, for technic is the work of human 
hands and can never be perfect. An established stand¬ 
ard would imply perfection which would prevent prog¬ 
ress. The early history of antiseptic surgery was an 
illustration of our tendency to go to extremes. Our 
very elaborate technic at that time made us seem ridicu¬ 
lous in the eyes of unbelievers and the laity. There 
is a very wholesome trend now toward simplicity in 
technic. The best surgeons are those who have the least 
paraphernalia and who make the least fuss about an 
operation. 

Strong chemicals are rapidly disappearing from our 
operating rooms and are giving way to soap, water, 
brush, boiled instruments and rubber gloves. The late 
Lawson Tait bnilded better than he Imew, for when he 
thought he was denouncing antiseptic surgery he was 
really teaching us aseptic surgery. We have even 
learned that an operation can be conducted more sat¬ 
isfactorily and comfortably without flooding everything 
with water. There should be but one rule in aseptic 
surgery, viz., absolute surgical cleanliness, brought about 
in the simplest manner possible. 

The tendency in the West is to abandon all unab- 
sorbable buried sutures. One who becomes accustomed 
to catgut uses it more and more, until he finally uses 
it for everything but the intestines and the integment. 
One accustomed to it finds no objection to it. 

One of the most hopeful signs of the times is the 
great interest surgeons take in each other’s work. A 
spirit of kindly criticism prevails that is helpful to us 
all. So much good surgery is being done everywhere 
that it is quite the proper thing now for surgeons to 
visit each other and make comparisons which are bound 
to prove beneficial. We have always traveled East for 
surgical light, but at the present time there is a' very 
respectable and rapidly increasing return current to¬ 
ward the West. 

In conclusion: Let us continue to work so that it can 
not be said of us twenty years hence that we did good 
work for a few years and then folded our hands and said 
we have attained to such a height of perfection that 
farther advance is impossible. Let us continue to work, 
still admitting that there is room for advancement, not 
being content with our laurels until we shall have at- 
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taiued the millennium when there u’ill be no disease and 
no suffering. 

Let us then he up and doing. 

With a heart for any fate; 

Still achieving, still pursuing, 

Learn to labor and to wait. 


Original Articles. 


A MODIFICATION OF PANAS^ OPERATION FOR 

PTOSIS. 

FILINK ^tLLPORT, M.D. 

X^rofessor ot Ophthalmoiogj', Chicago Policlinic; Ophthalmologist 
and Otologist to St. Luke’s and ^Ye3lcy Hospitals, etc. 
CHICAGO. 

Panas’ operation for ptosis probably yields better 
results, on the whole, than any other operation, and yet 
its various steps are not always clearly understood by 
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Pig. 1 .—Panas’ opeiatlon for ptosis. (After Panas.) 

operators, and it possesses some glaring defects that 
have served to render it rather unpopular. It is for 
the purpose of clearing up tliese misunderstandings and 




Pig. 2 .-Appearance after the operation is completed. (After 

jffer tins 

given to 
:ion, and 
up some 

drawing 
ae opera- 


las.) 

aedying the defects that I have ventured to ( 

^wlS^fost reproduce the drawmgs usually 
Tifv the writtL description of Panas^ operai 
be sSn that they do not entirely clear 
the points in the ordinary description. 

T think that the addition of a plain schematic 
ildbetter demonstrate the different steps in tl 



tion, and for this purpose at my clinics I draw a plan 
like Figure 3, 

The line indicated by 1 represents the first incision, 
which should be in the eyebrow and extend to the bone. 
The line indicated by 2 represents the second incision, 
which should be just below the eyebrow, and should 
e.vtend also to the bone. The bridge of tissue between 
these two incisions should not be more than 6 or 6 mm. in' 
width. The line marked 7 represents the palpebral 
margin of the upper lid. The line marked 3 represents 
a short incision in the lid at about the upper margin 
of the tarsal cartilage, and should be from 8 to 10 mm. 
long, and should pass completely through the sidn. The 
line marked 4 represents another similar incision in the 
opposite angle of the lid. The lines marked 5 and 6 rep¬ 
resent two incisions passed completely through Abe skin 
and uniting 3 and 4 with 2. While incisions 3, 4, 5 and 6 
are being made, the horn spatula should be placed under¬ 
neath the lid, both to facilitate the making of the in¬ 
cisions and to avoid accidents to the underlying eyeball. 
The tissue between incisions 5 and 6 should be about 
15 mm. in width. 

Figure 1, as given by Panas, shows all the lines, etc., 



Fig, 3—1 Piist incision. 2 Second Incision. 3. Third inci¬ 
sion. 4. Fourth incision. 5. Fifth incision. 6. Sixth incision. 
T. Edge of upper lid. A, Bridge flap. B. Tongue flap. C. Nasal 
flap, D. Temporal flap. E. Palpebral flap (nasal side). E. Pal¬ 
pebral flap (temporal side;. 

to be beautifully curved in outline, but in practical work 
these curves are not feasible, and I believe straigliter 
incisions can be mucli more accurately made, and will 
not detract from the efficiency of the operation. 

The original draAving of Panas (Fig, 1) is misleading, 
as it shows the two threads in the five needle holes in 
the superior portion of the eyebrow incision, both com¬ 
ing out of the same needle hole, whereas they should 
be shown as coming out of separate needle holes, side 
by side and close together, as shoAvn in Figure 4, which 
I would suggest as in every way a plainer draAving than 
Figure 1. . 

The description as given by Panas is aiso not explicit 
concerning the sutures 4 and 5, which are placed to pre¬ 
vent a tendency to ectropion induced by the traction 
effect of sutures 1, 2 and 3. These sutures should in¬ 
clude the tissues of the lid except the skin and tarsal 
cartilage, and should be inserted in the spaces betAveen 
the skin flaps. One of the needles of a double-needled 
thread should be inserted directly through the lid from 
■within outAvards, just above the upper edge of the tarsal 
cartilage, and pulled through, after Avhich the other 
needle should be inserted through the tissues, also from 
•within outwards, and brought out close to the first point 
of entrance of this suture, leaving the loop of the suture 
on the conjunctival surface of the lid. The lid sliouid. 
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be held well away from the eyeball either with tlie fingers 
or forceps during the entire placing of these sutures, so 
that the operator may look under the lid- and sce^ what 
, is transpiring, and so that the needle may not injure 

A the eyeball. The sutures should then be passed up 

under the bridge flap, and through the superior mai-gin 
of the brow incision and firmly tied. 



One great objection to the operation is the fact of the 
F"- non-adherence between the flap marked B (Fig 3) 
which I will call the tongue flap, and the flap marked 
A (Fig. 3), which I will call the bridge flap. The upper 
surface of the tongue flap is unbroken skin, that of the 



under surface of the bridge flap is connectiie tissue, fat, 
etc., and the two do not heal together, which leaves a 
pocket or cul-de-sac between the two for the permanent 
accumulation of various foi-ms of debris, which is both 
unsightly and unhealthy, as well as being a distinct 
defect in -the operation. This objection I remedy by 
thoroughly scarifying the skin surface of the tongue 
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flap by criss-cross incisions, and then removing most 
of the dermal epithelium by delicate forceps and scissors. 
This procedure is accomplished before the tongue flap 
is dissected from the underlying tissue, as the flap is 
then firm, and can be handled easier than after it is 
lifted. The sutures are then placed and the tongue 
flap drawn up under the bridge flap and tied, and in a 
few days perfect adhesion will take place. Another 
objection to the operation is the thick, lumpy appearance 
of the bridge flap, which never entirely disappears. 
This objection I minimize by making the bridge flap 
as naiTow as possible, never more than 5 or 6 mm. in 
width, and also making it as thin as possible by stripping 
it of all possible tissue beneath the true skin. 

The last objection to the operation is the two pieces 
of skin at the angles of the lids marked C and D in 
Figure 3, which pucker up and look permanently bullvy 


J 



Fig. G—1. .Sutuies 1, 2, 3, 4, 5, alter being tied. 2 and 3, Sut- 
uics in flaps C and D after being tied. 

and unsightly. This I remedy by cutting off the corners 
as seen in the dotted lines of Figure 5, and then thinning 
the under sides of flaps G and I) (Fig. 3) by removing 
all possible tissue except the time skin. Flaps C and D 
(Fig. 3) are then sutured to flaps E and E (Fig. 3) 
and flap A (the bridge flap) by four sutures, which 
makes the entire field of operation present a smooth 
appearance and adds much to the cosmetic 
eitects of the operation, as shown in the completed 
operation of Figure 6. 

I have performed the operation as thus outlined a 
number of times, and have not failed to obtain satisfac¬ 
tory results. 


CrystaUized Wisdoiu on Epidemics.—In these days there are 
no escuses for epidemics of filth dise.ise 3 ; there .are only ex¬ 
planations of them.—^‘•X. Y. Times.” 
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THE EXTERNAL PREPARATIONS AND THEIR 

THERAPY. 

CARL S. N. HALLBERG, Pir.G. 
tiol’esfeov of Phtivmucy in the School of Pharmacy, UnlverBity of 
Illinois: Member Committee of IJevlslon D. S. Pharmacopeia. 
CHICAGO. 


lin, the respective types of the two extreme groups, has 
the, general properties of the intermediate endermatic 
gi’oup. Since this velricle does not become rancid or re¬ 
act with chemicals, as do the animal or vegetable fats and 
oils, it serves excellently for endermatic uses. 


While the history of the preparations embraced in the 
broad generalization of external preparations is of the 
most ancient origin, yet their evolution and dilferenlia- 
tion along therapeutic lines is largely a matter of recent 
development. 

Up to a comparatively recent period the fats em¬ 
ployed for vehicles of the oleagenous preparations were 
selected with sole reference to their pharmaceutic prop¬ 
erties, that is, to afford preparations possessing the most 
desirable phj'sieal characteristics: proper consistence, 
ready fusibilit}^, etc. The earlier materia medica was 
especially rich in oils and fats of animal origin, the fat 
of nearly every creature being vaunted as having espe¬ 
cial virtues, such notions still surviving among many 
peoples, as, for example, beax'-grease to promote the 
growth of the hair; goose-grease to loosen and break up 
a cold; rattle-snake oil as an application for rheumatism, 
and many similar domestic remedies. 


OINTMENT VEHICLES. 

The introduction of the petroleum fats or soft par¬ 
affins, in 1S70—cosmolin and vaselin—was a great ad¬ 
vance over the rancid and otherwise often decomposed 
mixtures of animal and vegetable fats, mostly used be¬ 
fore this time, and the substitution of these practically 
inodorous and unchangeable soft paraffins for the latter 
became quite general. The immiseibility with water and 
watery liquids of the soft paraffins was the only draw¬ 
back to their more extended use, until about 1883 the 
purified wool-fat appeared under the name of lanolin. 
The peculiar property of this cholesterin, even after be¬ 
ing hydrated, to take up its own weight of water at once 
attracted attention, and when its power to penetrate the 
skin was subsequently discovered it began, though slowly, 
to be recognized as a valuable medium by which systemic 
effects may be obtained through the sldn. While the 
fat from wool was used by the ancients xmder the name 
of ‘■‘'CEsypus,'' to Oscar Liebreich is due the credit of 
' presenting a pure hydrated form of it under the name of 
lanolin, official as adeps lanae hydrosus, U. S. 


TIIEKAPEUTIO GEOUPING. 

The at first more or less empiric use of these two fats 
—the soft paraffin and lanolin—of exactly opposite qual¬ 
ities as regards their water miscibility and property to 
penetrate the slrin, led eventually to the grouping of the 
ointments and similar preparations from a therapeutic 
standpoint, according to the vehicle emplo 5 fed, sub¬ 
stantially as follows: 

1. Epidermatic: Non-penetrative, or non-absorptive. Pro¬ 

tective, antiseptic. Vehicle; Soft paraffin, vaselin or petro¬ 
latum, U. S. . . T? 1 

2. Endermatic: Semi-penetrative or semi-absorptive. ' 

lient, nutritive, astringent, etc. Vehicle: Animal or vegetab e 

fats oils and waxes. Lard, suet, oils of almond, olive, etc. 

Z Diadcrmatic: Penetrative or absorptive. Systemic or 
constitutional. Vehicle: Lanolin or hydrated wool-fat. 

While this elassifieation is a 'LK 

nroximate correctness is apparent from the fact that a 
Sick coBsisting ot equal pa rts of petrolatum aud 
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SUPPOSITORIES, 

In no class of preparations has the failure to consider 
the general therapeusis been so apparent as in the sup¬ 
positories. Since their first introduction into the U. S. 
Pharmacopeia in 1870 the vehicle has been uniformly 
cacao-fat or theobroma oil. 

While three different forms of suppositories are recog¬ 
nized DO distinction is made as to the vehicle employed, 
although the necessity for such selection is generally 
conceded. For rectal suppositories fats undoubtedly are 
the best veixicle, not only because of the alkalinity of the 
secretions, but also because more or less penetrative or 
absorptive effects are desired. Cacao-fat serves tliis pur¬ 
pose probably better than any other fat. While soap is 
sometimes used, its effects are simply those of an irri¬ 
tant or solvent, as in the official glycerin suppositories. 
Neither is gelatin a proper vehicle for rectal supposi¬ 
tories, except when used instead of nutritive enemata, 
where other considerations supervene. 

On the other hand, the secretions of the urethra and 
vagina are normally acid, and fats are therefore not in¬ 
dicated as the proper vehicle for urethral and vaginal 
suppositories, but water-soluble substances should be em¬ 
ployed. Glycero-gelatin answers the purpose probably 
better than most of the other substances employed, the 
only objection being that in melting it exudes and may 
mat the pubic hairs. By using 50 per cent, anhydrous 
glycero-gelatin mass, a soft, readily-soluble ^ffiougie” is 
obtained in which tannin and similar agents may be pre¬ 
sented without difficulty. 

The late Dr. Hay of Chicago employed a vaginal sup- 
positoi-y of elm powder which had the advantage of ready 
preparation iix that the suppository could be easily 
formed into any shape desired with the fingers. 

Olycero-Massa Vlmi (Elm Siippository-Mass .)—Powdered 
elm bark, 10; water, 6; glycerin, 6 c.c. In the water and 
glycerin previously mixed dissolve the required amount of the 
medicinal agent, add the solution to the elm powder at once, 
and quickly mix and form a mass, by working the mixture in a 
mortar. A soft, cohesive and plastic mass results which may 
be rolled out, divided into the required number of parts (for 
the above quantity of 6) and made globular by forming with 
the spatula and the fingers. This operation should be done 
quickly, since the mass hardens in about ten minutes and caa 
not then be readily formed. Any form can easily be made in 
this manner without losing its shape. In about twenty-four 
hours the suppositories become hard and elastic. 

In a suppository the medicinal agent should be most 
thoroughly distributed with the vehicle, as in all similar 
preparations, and it is worst kind of slip-shod pharmacy 
to use the so-called “hollow” suppositoi’ies. 

CERATES. 

The cerates are mixtures of fats and waxes, having a 
higher melting point than ointments, their firmer con¬ 
sistence requiring them usually to be spread on cloth 
and applied as dressing. They are, therefore, in the 
epidermatic gi’oup and comprise pi-otective, cooling, 
emollient and vesicating effects. The cantharidal cerate 
is the most impoi-tant, and when spread on adhesive 
plaster in such thickness as to obliterate the yellow color 
of the plaster cloth, when viewed through the light, it is 
the most effective cantharidal vesicant to be had. 
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PLASl'IiltS. 

This most ancient form of medication has largely 
fallen into disrepute during recent years, owing partly 
to their ineligibility and uncertainty of aetion, and 
partly to the advent of more efficacious and more quickly 
responsive methods of treatment. The advent of the 
rubber plasters has also caused the lay pul)lic, which 
believes in “anything that will stick,” to appropriate the 
plasters as its own sovereign remedy for all kinds of 
aches and pains. 

Nevertheless, the plasters serve a useful purpose owing 
to the gi’eat range of their application, which may be 
summarized in the following groups; 

1. Epidermatic: Supportive, protective, antiseptic, counter- 
irritant, vesicant. Vehicle: Rubber or an}’ suitable .adhesive. 

2. Endermatic: Anodyne, astringent, alterative, resolvent, 
sedative, stimulant. Vehicle: Olcates or lead plaster, some¬ 
times with resins or giim-rcsins. 

3. Diadermatic: For constitutional or systemic effects. 
Vehicle: Lanolin or plaster-mull. 

The vehicle for the commercial rubber plasters is 
chiefl}’ India-rubber, or caoutchouc, with sulficient orris 
powder and sometimes gum-resins, to give it the proper 
consistence and retain its adhesive properties. For 
epidermatic purposes this serves admirably as a con¬ 
venient and fairly stable adhesive, but since it lacks pene¬ 
trative properties in any considerable degree, it should 
not be used for endermatic effects, such as are sought 
from drugs like belladonna. The suggestion to increase 
the efficacy of rubber belladonna plaster by the addi¬ 
tion of boric acid would seem also to support the view 
that such anhydrophile mixtures do not penetrate into 
the skin, as has also been clinically demonstrated. 

For endermatic effects the oleates, as represented by 
the well-known lead plaster, are the best vehicle, since 
they penetrate into but not through the skin, and thus 
have the desired effects without producing any systemic 
or constitutional results. The objection to the old-style 
plasters with a lead-plaster vehicle, that they are im¬ 
paired by age, become brittle and lose adhesiveness, has 
been met by improved methods of manufaeture afford- 
' ing an adhesive plaster which retains its flexibility and 
through the admixture of a little rubber adheres with¬ 
out being artificially warmed. 

For diadermatic or systemic effects the vehicle for 
plasters should be animal fat, such as lard or suet with 
waxes, or preferably mixtures of these with lanolin, sub- 


farther Mediterranean” to consume at least some portion 
of their daily rations of olive oil in the form of soap, 

LINUrENTS. 

The value of liniments depends on the degree they 
penetrate into and through the skin, only one official 
liniment being protective, that of lime, the welFknown 
Carron oil, so called from the factory town in England 
where the mixture of linseed oil and lime water orig¬ 
inated as an application to burns. While the effects re¬ 
sultant from such liniments as consist of oils or soap so¬ 
lutions are supposed to be largely influenced by the rne- 
ehauical rubbing or massage in their application, solu¬ 
tions of medicinal agents, such as belladonna, camphor, 
etc., in alcohol or other volatile liquids, arc no doubt 
more effective when they are applied by means of an oc¬ 
clusive dressing as shown by the extended researches of 
Dr. Thos. F. Reilly,^ presented to this association in 
1900. 

Several modifications have come into recent use: the 
saponimenta or liquid medicated soaps, which may be 
prepared extemporaneously from the official soap lini¬ 
ment or from the semi-solid form, linimentum sapo- 
natnm camphoratum of the National Formulary or 
solid opodeldoc. 

COLLODIONS. 

The collodions, owing to the impervious film of 
py’roxydin or collo.xylin which they leave on evaporation 
of the volatile solvent ethcr-alcohol, suggest a wider em¬ 
ployment, and as being well adapted for applications on 
small areas, when lasting effects are desired of tannin, 
iodin, iodoform and similar derivatives. The official 
list may well be extended to include those of the National 
Formulary. 

The linimenta exsiccantia, or the so-called drying lini¬ 
ments, have somewhat similar uses, except that they do 
not form so impervious a coating as do the collodions, 
the vehicle consisting of mucilages of starch, dextrin, 
tragacanth or albumin. The follou’ing is a tj’pe, which 
may be medicated as desired with zinc oxid, chrysarobin, 
iodoform, nmmoniated mercury, ichthyol, salicylic 
acid; etc.: 

VERiNICIUSt ICUTHYOLI ALBUIIINATUM, UNNA. 


J}, Ichthyol sulph. ammon.3v 20 

Starch, powder.3v 20 

Distilled water.3xv 60 

Mix with: ' ' . 


stantially like the plaster-mulls of Dnna. The official 
mercury plasters, at present made with lead plaster and 
gum resins, should be prepared with this lanolin vehicle. 

OLEATES. 

The official oleates are liquid or semi-solid mixtures 
of the respective oleates in oleic acid in excess wliich 
renders them often ineligible. The true oleates, or so- 
called “dry oleates,” are preferable, but these should be 
diluted with a proper vehicle before use. 

As indicated above, the oleates do not penetrate 
through the skin, which becomes self-evident when the 
constant use of soap (sodium oleate) is considered. 
While there is plenty of evidence that the natural oleates, 
the oils of olive and almond, also the oleopalmitates and 
stearates, lard, butter, etc., in which the respective acids 
are linked with the radical glyceryl, penetrate through 
the skin and are absorbed in the system, the artificial 
compounds of these acids with the metals and alkali 
bases, known respectively also as insoluble and soluble 
soaps, are not absorbed through external use. If it were 
otherwise, what an inducement for the people in “the 


Liquid egg-albumin, recent .m. xii |75 

MODERN DERMATOLOGIC PREPARATIONS. 

Paste {Pastes — Dermatologic — Lassar, Unna, etc.} — 
These are mixtures of starch, dextrin, zinc oxid, sulphur 
or calcium carbonate, made into a paste with glycerin, 
soap or fat, such as petrolatum or lard, medicated with 
antiseptic or astringent agents. The following are im¬ 
portant examples; 


P-i^STA ZINCr, LASSAR ( ZINC-SALICYL ) . 

R. Acid salicylic.gr 

Zinc oxid, starch, each . 3vi 

Petrolatum, white ._..Sxiiss 

PASTA BESOBCINI (MITIS) , LASSAR. 

R. Resorcin .. 

Zinc oxid, starch, each. 3 vi 

Petrolatum, liquid. 3 x 

PASTA N.IPnTHOLI, LASSAR 

R. Naphthol . siUs 

Sultur, pp .3xiiss 

Petrol.atum 

Soft so.ap, aa.. 

1. The Jomi.VAL A. M. A.. Jan. 26, 1301, p. 250. 
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TIIEIIAPY OF EXTERNAL 'PREPARATIONS. 


Jour. A. M. A. 


VASl'A ZIXCI MOLI-IS, UXNA. 

R. Zinc oxid., calc. curb, pp., each.3vi 24| 

Mix tlie.se powders and iucovpovatc gradually: 

Lime liniment.axiiss 50|* 

PASTA ICKTIIVOJLI, UXNA. 

I>. lehthyol, snlf. aniinon.Siisa 10 [ 

Distilled water, glycerin, dextrin, each.. 3 i 30[ 

PASTA ZI.VCX SULPUn.VTA, UNXA. 

Zinc oxid .gss 15 

Sulfur, pp.Siiss 10 

Acid silicic (kaolin) .gr. Ixxx 5 

Benzoated lard .Sxviiss 70 


PASTA DEXTIU.XATA. 


IJ. Dextrin .Sxxv 100 

Glycerin, distilled water, each.3xxv 1001 


Dissolve by heat, add water to make .300 gm, g.x. 

This is a general vehicle for many medicated pastes 
used in dermatology. 


P.VSTA KAOUSI. GI.YGUUQPLASI.5.V KXOUm. 


D- Kaolin, elutriated and dried .Sxiiss 50 

Glycerite boroglyeerin .oiiss 10 

Methyl salic 3 ’lato, thymol, each.gr. i 5 

Glycerin, to make.oxxv 100 


Or suflicient to make a semisolid p.rste by thoraugh levigation. 

SlUi {StUi Diluhiles, Uniia. PcnciO.) —Pencils for 
the direct application to the akin of medicinal agents— 
antiseptics, astringents, anesthetics, etc. These agents 
are dissolved or mixed with a paste consisting of mu¬ 
cilaginous or saccharin vehicles, starcli, dextrin, traga- 
canth, sugar, etc., roiled out into sticks about 1/5 inch 
(5 mm.) in diameter and 2 inches (5cm.) in length, 
dried at ordinary temperature on parchment paper and 
wrapped in tin-foil. 

Gelatines Gli/cerinaleo (Gli/ccrogelatin). — Gelatin 
mass as a vehicle for suppositories and other external 
applications is used as follows; 


OLYCEUCCELATINA ACIDI SALICYUCI, 10 P. C., UNNA, 




K. 


Gelatin -.3iiss 10 

Glycerin .Sxiss 45 

Distilled water .Six 33 

Acid salicylic . Siiss lOj 

GLYCEICGELATINA lODCFORMI, 10 P. C., UNXA. 


Gelatin .gr. Ixxx 5 

Glycerin .3v 20 

Distilled water.3xvi 65| 

Iodoform .Siiss 10 

OLYCEUOGELATIXA ZINCI DURA, UKXA. 

K. Gelatin .Siiiss 15 

Distilled water.Sxiss 45; 

Glycerin .3vi 24 

To this add gradually the following, levigated: 

Zinc oxid . 

Glycerin .Siiiss 15 

Then mix with it enough water to make 100 gm. The 
soft form (Glycerogelatina Zinci Mollis) is prepared in 
the same way by using 10 gm. gelatin. 

These glycerogelatins should be freshly prepared when 
wanted. They may be run out in molds, oiled with 
cacao-fat. The zinc gelatins may be used as vehicles 
for ichthyol, resorcin, chrysarobin, etc. When to be ap¬ 
plied, they are melted and then penciled on the atteeted 

part. . » 

Gelatines Medicates {Leimelloi, Eye Discs). Discs ot 
gelatin are made with some glycerin, containing aika- 
loidal salts for insertion and solution in the eye. iHey 
are applied, to the eye with a pencil. The following is 

an illustration: 

GEI.ATIXA ATRCUIX.E SCX-PIIATI.S. 1-10 lUg. 

.3vi 25 

IJi. Gelatin . :?yvv 100 

Distilled water .;.-J. _ ^ 

Glycerin ...“v. iss 1 

For itoWSs a plate 7x12 inches (18.x30 cm.). 


Salse il/uff.-—Under the name of “salbenmull,” salve 
m/ills, or steatines, ointments have been introduced of 
higher fusibilities spread on porous cloth, gauze or 
"mulP’ by Dr. Uniia. These are mixtures of suet with 
lard and sometimes wa.x, in such proportion as to afford 
a consistence adapting them to being easily spread when 
heated without melting or running when applied to the 
body. They arc intended chiefly for epidermatic effects, 
protective and antiseptic, but also for endermatic, as¬ 
tringent and resolvent action. 

_ The mulls serve a distinct purpose in dermatology', 
since owing to the porous character of the fabric em¬ 
ployed, they permit ready evaporation and thus prevent 
maceration of the epidermis which usually occurs from 
the prolonged application of more occlusive dressings. 
Their value as a form of application in intractable skin 
diseases has therefore been recognized by the highest au¬ 
thorities in this special branch of medical practice. The 
following are some of the most largely used: 

UXGUEXTini EXIEXSUSI nVDRARQYRI CULORIDI CORROSHT. 


2 p. mill. 

K. Mercuric elilorid .gr. iii [2 

Alcohol.m. Lxxx 5[ 

This solution is incorporated with the following mixture 
previously fused: 

K- Benzoated lard .3iv 6 

Benzoated suet .Sxxiiss 90 

UXGUEXTUM EXTEXSUit IlYnUARGYRI CIIEORIDI 3UT1S, 10 P. C. 

K- Calomel .Siiss 10) 

Ben^m^^e ' i"’”l . .3v 20 | 

Benzoated suet. Sxviiss 70| 


STERILE SOLUTIONS. 

While many pharmacists are careful in making solu¬ 
tions, such as injections, eye washes, gargles, lotion^, etc., 
the majority are not, and the result has been that many 
leading specialists in ey’e diseases, for example, prepare 
and dispense their own solutions, asserting that 
only through such procedure can they be assured of 
complete asepsis. The use of compressed tablets for 
hypodermic solutions has become general, chiefly be¬ 
cause of their convenience and portability', but no doubt 
also from the fact that through their use solutions may 
be prepared extemporaneously with fresh water as pure 
as may be obtainable. In the larger cities where, the 
water supply is more or less infected, the general prac¬ 
titioner no doubt is often compelled to use the service 
water instead of pure water, and the employ'ment of the 
tablets inust therefore in many instances be a source of 
infection. Weak, 1 per cent, water solutions of the al- 
kaloidal salts: atropin, morpliin, eoeain, piloearpin, also 
ergotin, permit germ growth, while concentrated solu¬ 
tions, i. e., 10 per cent, solutions of cocain and quinin, 
are easily kept germ-free. Solutions in germicidal sol¬ 
vents ; alcohol, ether; iodin, mercuric chloric! and strong 
phenol solutions, are not admissible, but almond oil may 
be used for camphor and glycerin for iodoform. Carbolic 
acid—one drop for 160 minims (10 c.c.)—is the safest 
and altogether the best preservative for the wa^er 
solutions. 

Whether or not it may be regarded desirable to admit 
formulas for hy'podermic injections into the TJ. S. P-i 
there is no doubt that some general directions or formula 
should be introduced for sterilization. Not only for 
.hypodermic injections are sterile solutions necessary, but 
also for ordinary injections, lotions or washes, nebulai 
or sprays, and especially for collyria. 

Dr. Fiitterer, a most careful observer, reports several 
instances of. the most serious results due to careless prep¬ 
aration of solutions for hypodermic use, iincl regards the 
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lEraGATWN IN PUERPERAL SEPTICEMIA. 


■ official recognition of a process ‘p ician ha»>ila«ts, he might thus be of m 

(rreatest importance, since it would enable tne pn 3 si . himself occupied, 

to specify its employment for the preparation ot soiu- treutiug disease; 

tions etc. It would, moreover, direct the attention or pharmaceutical mauutactdrii 

tn the necessity for care in these prepara- preparations, to say nothing o 


pharmacists to the necessity for care in tnese 

tions and would afford him at once an authoritative 

method insuring the best results. 

IXJECTIONES HyrODERllICAE. BR. BH. 9S. 

These solutions are prepared by dissolving the »^edic- 
inal agent in distilled water which has .lust been boiled 
and allowed to cool. The antiseptic agents in the cocam 
and ergotin solutions are added before the medieiiia 
agents are dissolved. 

IXJECTIO IIYPODERMICA. 

R. Apomorphin hydrochlorate .gr. jsa | 

Ac. hydrochloric dil.mui. iss 1 

Distilled water.uuu- 


R, Cocain hydrochlorate.^r- x” i 

Ac. salicyl.g/- 

Distilled water .lum. cl.v 10 

R. Extract ergot.. el.x 10 

Phenol .gr-/ .. 3 

Distilled water. 

R. Morphin tartrate.gr. Ixxx 51 

Distilled water. 

The apomorphin and ergot injections are directed to 
be recently prepared. 

ANTISEBTIO GAUZE. 


more especially in the smaller towns °*/thc phy- 

habilaiits, he might (has be of much ® ^ Jt 

siciau and keep himself occupied. Drugs are now 0“'^ ^ J 
of the means for treating disease; and at the ^ ^ 

large pharmaceutical manufacturing houses supply »J ‘UI 
the preparations, to say nothing of the proprietary dru„3 
fortmiately prescribed, thus doing the work of the pharmaenst, 
supplanting liim in his legitimate occupation. 


GENERAL PUERPERAL SEPTICEJIIA TREATED 
BY INTRA-ABDOMINAL IRRIGATION 
WITH N'ORiMAL SARIN'S SOLU¬ 
TION ; RECOVERY.- 

JAMES UxUVLEY BURTENSHAW, M.D. 

Adjunct Trofessor ot Gynecology In the New York Polyclinic 
Medical School and Hospital. 

NEW YOlllC. 

A number of eases liave been reported in whicli the 
abdominal cavity has been subjected to irrigation for 
puerperal Sepsis, with indifferent results; but the ac¬ 
companying report is unique, so far as I am able to de¬ 
termine, on account of the length of time the irrigation 
was practiced, the effect of the irrigation on the kid¬ 
ney's and peritonemn, and the ultimate recovery of the 
patient ivithout the ordinary sequels of septic peritonitis. 

The patient was a French woman, aged 24, unmarried, 
secretary to a woman of considerable wealth. She became 
pregnant during tlic latter part of August, 1902. During 
October and November she made frequent attempts to produce 



Schimmelbuscb, director of Bergmann’s clinic in Ber¬ 
lin states (1893) that moisture is one of the essentials 
for germ life, while ‘ffiryness” is one of its greatest 
enemies, and therefore dry dressing is alwaj'S preferable 
to wet, except where the wound secretion is viscid and 
purulent and where the antiseptic material is employed 
for packing deep or incised wounds. It seems that the 
majority of surgeons prefer dry dressing for aseptic 
wounds, but wet or moist dressing for septic wounds, 
such as result from great laceration, etc. This question 
would go entirely beyond the scope of pharmaceutic dis¬ 
cussion and is presented only to demonstrate the neces¬ 
sity for a distinction between wet and dry gauze and 
surgical dressings. 'While under the circumstances it 
may be inadvisable to recognize antiseptic gauze in the 
pharmacopeia, the admission of aseptic gauze would be 
highly desirable, either simply defined as to its character 
and properties, as the “tela depurata” in the German 
pharmacopeia and also “gossypium purifleatum” in the 
U. S. P., or preferably by giving directions for the puri¬ 
fication of the commercial gauze, as is done in the 
Prench codex by a process like the following; 

CABBASOS ASCPTICUS. 

Gauze of the required weight and mesh is boiled in water for 
10 to 15 minutes, expressed, and washed two or three times in 
cold water. The expressed gauze is then allowed to macerate 
in solution of chlorinated soda for one-half hour, pressed and 
macerated in water containing 1 per cent, hydrochloric acid, 
rinsed in cold water several times, pressed, and dried in a 
closed vessel or sterilizer. 

The gauze is quickly formed into rolls of the required dimen¬ 
sions and immediately transferred to sterile receptacles, prefer¬ 
ably of tinned iron which are hermetically sealed. 

" DISCUSSION. 

Da. A. W. Baer, Chicago—Only yesterday I went into a 
physician’s office in this place and saw the most complete out¬ 
fit that I have ever seen. Here were all forms of apparatus 
for applying electricity, galvanic, favadic and static, some of 
which the owner would not in all probability use once a month. 
It occuned to me that if the pharmacist had these appliances. 


abortion by means of various drugs, hot-water vaginal douches 
and the like, but unsuccessfully. Early in December a meddle¬ 
some woman friend initiated her into the mysteries of instru¬ 
mental procedure, and during the evening of December 9 she 
inserted an ordinary wooden penholder into the cavity of the 
womb and allowed it to remain there until the following morn¬ 
ing. The membranes were not ruptured by this maneuver, but 
it was followed by the appearance of considerable blood, un¬ 
doubtedly from a W'ound of the endometrium. 

Abortion occurred during the afternoon of the 10th. The 
girl remained in bed until the ne.vt morning, when she arose, 
dressed, and resumed her usual duties about the house. 1 
was summoned to see her at midnight, December 16. She had 
then been confined to bed two days. I found her temperature 
to be 104.4 P., her pulse rate 120, and her respiration rapid 
and shallow. She was somew'hat delirious. Her abdomen 
was greatly distended, and was sensitive to the touch. The 
uterus was enlarged and soft, and the lochial discharge was 
scanty in amount and very offensive. From the housekeeper 
I learned that she had had several protracted chills, had 
vomited a number of times, and, to the best of the housekeeper’s 
knowledge, had urinated but once during the previous twenty- 
four hours. 

I catheterized her, and drew off all the urine the bladder 
contained, about four ounces. Later examination of the 
specimen demonstrated a specific gravity of 1,031, numerous 
hyaline casts, and a considerable amount of albumin. I may 
state here that a blood examination the following day showed 
the presence of almost innumerable streptococci, while the 
uterine scrapings developed streptococci and staphylococci in 
great numbers. 

I flushed out the uterine cavity with two gallons or more 
of hot water, and, under very superficial chloroform narcosis, 
gently curetted it with a broad curette, taking great care not 
to abrade the endometrium. Considerable foul-smelliugplacental 
tissue and blood-clot were removed in this way, and the cavity 
was. again copiously irrigated, this time with a 1 per cent, 
solution of lysol. I then introduced a suppository containing 
one dram of iodoform, fifteen grains of starch, and glycerin 
into the uterus, and packed that cavity and the vagina lightly 
u-ith iodoform gauze, _ Nearly a quart of hot saline solution 
was then slowly introduced into the bowel, but the retention 

• Read before the Polyclinic Clinical Society. 
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IRRIGATION IN PUERPERAL SEPTICEMIA. 


Jour. A. M. A. 


of e\en a small quantity of the fluid caused the patient so 
much pain that the enteroclysis was not persisted in. Mean¬ 
while, 1 had opened the median basilic vein of the left arm 
and withdrawn about eight ounces of blood. This was re¬ 
placed by about eleven ounees of hot normal salt solution. 
Marked improvement in the patient's pulse and respiration 
was at once manifest. Her body was then sponged with 
tepid water and alcohol, cloths wrung out in ice water were 
applied to her head and abdomen, and she was again eatheter- 
ized. Two ounces of urine was obtained. A rather free, loose 
bowel movement had resulted from the attempt at enteroclysis. 
It was my intention to practice continuous irrigation of the 
bowel with the salt solution, but the patient complained so 
bitterly when the procedure was attempted that 1 desisted. 


At 11 o’clock the next day, December 17, her temperature 
was again 104 F., having dropped during the early morning, 
after the infusion, to 103; her pulse was still 120, her breath¬ 
ing w'as rapid, and coma was developing. Onlj' seven ounces 
of urine had been obtained by catheter. Subcutaneous infusion 
of saline solution was resorted to, the sites of the injections 
being the anterior border of the right .axilla and under the 
left breast. The uterine and vaginal dres-iings wei'e I'emoved 
and a second iodoform suppository was introduced into the 
uterus, both cavities again being packed. The posterior vaginal 
fornix was markedly' distended, owing to the presence of fluid 
in the peritoneal cavity. Absorption from the cellular tissue 
was extremely slow, although the patient showed temporary 
improvement after the injections were begun. Enteroclysis 
was again practiced, but with very unsatisfactory results. 

I had intended to open the posterior cul-de-sac and p.ack 
the pelvis with iodoform gauze, but the gr.ave condition of the 
patient, especially the almost complete cessation of kidney 
function, appeared to preclude all hope of success attending 
this procedure. The approximate quantity of urine passed 
during thirty-six hours had been nineteen ounces. 

It then occurred to me that thorough irrigation of the 
entire abdominal cavity with normal saline solution might 
accomjjlish several things; first, remove the collection of serum, 
which undoubtedly already was infected by streptococci; second, 
through absorption by the most e.xtensive lymphatic system 
of the body, the kidneys would be more quickly and radically 
influenced; and, third, the general agglutination of the peri¬ 
toneal surfaces 'as a result of the inflamm.ation might, to a 
certain e.xtenl at least, be prevented. 

Digitalin, stryehnin and whisky had been injected hypoder- 
matically at intervals since the night before. Several gallons 
of normal saline solution, prepared according to the formula 
of Locke, containing sodium chlorid, 3 iiss; calcium chlorid, 
gr. 3%; and potassium chlorid, gr. iss to the quart of steriliMd 
water, was prepared and kept at a temperature approximating 
110 F. A four-quart fountain syringe and tube were sterilized 
by boiling. The patient was given a few whiffs of chloroform, 
and I made a two-inch incision into the abdominal cavity 
midway between the umbilicus and pubes. A rubber pad wa.s 
placed under her to catch the overflow, and the tube of the 
syringe was inserted through the opening as far as possible 
into the pelvis. 

For one hour the solution was permitted to flow into the 
cavity without intermission. Several times during this period 
the patient was turned on her side, and once on her abdomen, 
and pressure was made on her flanks to facilitate the exit of 
the fluid. At first, when this was done, the fluid returned was 
of a yellow tinge and contained many lymph flakes, but later 
it came away perfectly clear. Twenty minutes after the irriga¬ 
tion was begun ten ounees of urine of a specific gravity of 
1 024 was obtained by catheter, and fifteen minutes later, six 
ounces At the end of the hour her temperature had dropped 
to 102 6 F., her pulse rate to 110, she was in a profuse per- 
suiration, and her mental condition had greatly ^niproved In 
all forty ounces of urine had been drawn from the bladder 
the last being of a specific gravity of 1,013. Five ounces of 

u- w had been givL by the mouth. .At one time syncope 

TiLU but b, tb. 

• xi.irtrTi-ii rtf o sCAXi* 

foot 


of the bed'to the level of a chair seat. 


At 10 o’clock at night the irrigation was repeated for half 
an hour. A self-retaining catheter had kept the bladder 
drained, and forty-eight ounces of urine had been collected. 
The bowels had moved freely twipe. At midnight her tempera¬ 
ture was 102 F., and her pulse rate 110. A third irrigation 
was practiced the following morning, again for half an hour, 
and at three-hour intervals until 1 o’clock the next morning 
the cavity was filled with the saline solution. The ne.xt day, 
December 19, I closed the abdominal wound ivith stitches 
under coeain anesthesia. Her temperature then was 100.4 F. 
and her pulse rale 100. From 10 o’clock nn the night of the 
17th until noon of the 19th 210 ounces of urine were collected 
by catheter. 

On December 20 her temperature and pulse rate were 
practically the same as on the day before, hut her general 
condition had greatly improved. By December 23 the ab¬ 
dominal tenderness, e.xeept in each iliac region, had almost 
disappeared, the lochial discharge had increased in quantity 
and had ceased to be ofl'ensive, and all signs pointed toward 
recovery. On December 25 she had a decided increase of 
temperature during the afternoon, but this yielded readily to 
a moderately large dose of quinin. Intrauterine suppositories, 
each containing 20 grains of iodoform, were employed daily, 
and the uterus and vagina were lightly packed with iodoform 
gauze from December IS to 22, 

The patient was allowed to sit up January 4, and February 
1 I examined her at my office. I found the uterus to be in 
good position and freely movable, but enlarged and somewhat 
sensitive to the touch. Both ovarian regions were sensitive, 
and the left ovary ivas enlarged. I could discover no evidence 
of pus foci in either broad ligament or elsewhere. Her bowels 
were constipated, but movements were unaccompanied by pain. 
The usual sequels of peritonitis appeared to be entirely absent. 

lu reviewing the line of treatment adopted in this case 
a number of pertinent queries are in order. 

Firsi .—Was there not danger of “drowning” the pa- 
'tient by introducing such great quantities of fluid into 
the abdominal cavity? I confess that I feared this 
might be the outcome, and had the kidneys not begun 
to functionate almost immediately after the irrigation 
was begun would have discontinued it at once. 

Second .—Could not the same favorable result have 
been attained by intravenous infusion? So far as in¬ 
fluencing the general systemic infection was concerned. 

I unhesitatingly reply in the afflrmative, the opinion be¬ 
ing based to some extent on recent reports of lavage dii 
sang in streptococcic infection with a solution of form¬ 
alin. In the cases reported, however, I believe that the 
favorable outcome was due to dilution of the poison in 
the blood current, and not to any germicidal influence 
exerted by the contained drug. The use of normal salt 
solution, I feel sure, would have been attended by as 
good results. 

With regard to the attendant peritonitis, it undoubt¬ 
edly was the local action of the saline which cut short the 
inflammatory process and which apparently prevented 
adhesion formation. I am able to e.xplain this action 
only on the theory that, as streptococcic infection having 
the uterus as a starting point spreads to surrounding 
structures especially through the medium of the 1^- 
phaties, and as saline solution in the peritoneal cavity, 
as elsewhere, is primarily absorbed by the lymphatic 
system before entering the blood current, the conse¬ 
quent attenuation of the toxins almost at the point of 
oi'igin would necessarily follow. Then again, while the , 
primary effect on the blood vessels of hot water, that is, 
of water at a temperature ranging from 107 F. to 130 
F., is to cause dilatation, and consequent engorgement, 
through the governing nerve mechanism, the secondary 
effect is that of contraction and cessation of congestion. 

As congestion is a natural concomitant of irritation, or 



AnuLll,190o. GALL-BLABBER-STOMAGII FISTULA. 

inflannnalio., the elfcct produced by its ^ S^OM^CK 

nvdiou in this ease was of streptococcic origin, and con- WAi^Lsuo^o, ,, ,, „ . 

sequently of a type which would be the least likely to of fighha between the gall bidder an 

yield to any form of treatment. , stomach is iirimarily cholecystitis with J ° 

^ \s regards the nonformalion of adhesions, it is natural gallstones, whicli by irritation cause mfla ni 

to suppose that, the inflammation of the peritoneum be- resulting in plastic peritonitis with adhesions to 

ino- lufld in abeyance and the surfaces being separated surrounding structures. 'Ihe gall bladdei contracts 

b\°the fluid no opportunity would be uflorded for such y jjg become thickened and friable, ilie co - 

Shesions to ocJ.^ ii ^tant pressure causes the stone to produce an ulcer which 

2Lird .—^Was there not danger of over-stimulating the (develops into a fistula. This is Natuie s cure, am 

kidneys? This factor was before me during all the attended by no new symptoms or the 

time the treatment was being carried out. The condi- previous ones may be relieved, especially if the stones 
tions under which the infusions were given made it im- stomach and if there is no obstruction in 

practicable to measure the quantity of fluid administered, jrict and the adhesions are not numerous 

and I have no means of knowing even the appro.vimate enough to cause trouble. 

amount absorbed. The urine collected was carefully ^ cholocystico-gastric fistula is relatively rare, the 
measured at frequent intervals, and it was evident that operative cases recorded, as far as I can find, being four 
the flow from the kidneys was almost constant from the number. The following table affords information as 
beginning. It also occurred to me that such long ex- varieties of fistnlai resulting from cholecystitis and 

> posure of the intestines to the action of \yater at a tem- fheir frequency in recorded cases taken chiefly from 
perature of 110 F. might have a deleterious effect, but Co^rvoisier; 

such did not prove to be the case. _ PIstuIaj between the blle ducts taemselves.--- ....... - 8 

Tf la In hp rpffrettpd that bacterloloalc examinations of Flstulm between the bile ducts and reti’o-perltoneal tissues.... » 

it IS to oe regreueu luai ua^Lynuiu!,! Fistulas between the bile ducts and the stomach. 1- 

the blood were not made at intervals subsequent to tne pistnim between the stomach and the dyer.. ^ 

A fUr, TroTiocoofinn aTiectmGns were oh- Flstulm between the stomach and SuU bladder.... ,na 

one made after the venesection. iWO specimcua wme oo Figtuias between the blle ducts and the duodenum. 108 

lai'Ttofl fnr this Tiurnose but owing to an error, were lost. ristulm between the gall bladder and the duodenum. 

tainea lOr tuib purpose, out, UVYmo 1. ’ _ Flstulm between the sail bladder and the jejunum. 1 

I am inclined to think that the satisfactoi’y outcome Flstul® between the call bladder and the Plum. 1 

was in part due to the character of the fluid employed b«we- t*- ■i'^^J,^ae““aa‘d^ the“'c“oioi:! I!!!!!!!!'.!!' lo 

Dr. Harvey Cushing has called attention to the fact Fistui® between the -v«X“ts‘’and ufina“ry AlAA:: I 

that a solution containing 0.6 per cent, of sodium chlo- between the blle ducts and the thoracic viscera. 10 

rid, that commonly employed, should not be regarded as Fistui® between the biie ducts and the abdominal wall. 184 

a normal physiologic salt solution. He says; Adopting Mayo Hobson’s statistics, out of a table of 

-Is a nutter of fact, tins is a most misleading designation, 10,866 autopsies made by Eoth, Scliroeder and Scliloth, 
if we mean to imply by the term a fluid which is isotonic with biliary fistulse occurred 43 times. Fistula between the 
the body fluids, and thus one that may be used with impunity gall bladder and stomach was found only once. In gen- 
in large amounts to replace directly in the circulatory system eral the Cases of such fistiiliE between the gall bladder 
the loss of normal blood serum. A 0.0 per cent, salt solution stomach give no symptoms, if any, none other than 

is, in the first place, sufficiently hypisotonio to lake the cor- tpogg of cholecystitis or cholelithiasis. Fistulffi between 
pusclos perceptibly if used in sufficient quantity an , urtier- bladder and stomach are not always due to gall- 

more, the recent observatrons of Loeb and his pupils have . Murchison records a case in which there was a 

demonstrated the actual toxicity toward cellular activities of atones, iuurcnison records a case m wuicJi mere was a 

^ the pure sodium ehlorid solution, that is to say, when uncom- fistulouB Opening between the_ dilated bile duet in the 

bined with other salts_fSidney Einger, years ago, through hvex and the stomach. In this case, which was one of 

an accidental observation, discovered the fact that minute cancer associated with impaction of gallstones in the 

doses of calcium and of potassium salts, when used in com- common bile duct, the bile flowed through three or four 

bination with the usual percentage of the sodium salt, made rounded orifices in the interior wall of the stomach, 

a solution possessing a much more beneficial effect in conserving which communicated with the dilated bile ducts and 

tbe activity of an isolated heart than the sodium solution when superficial portion of the liver. This was evidently the 

used alone. Thus, for the first time, was pointed out the gource of the bile found in the stools during life, 

antagonizing action of small amounts of calcium and potas 

Slum toward the toxicity possessed by the single sodium ion, i. • x. n i. t 

and thereby was given the first indication of the necessity of stomach and thus bring about fistulous communica- 

combiniiig salines in order to obtain a more perfect infusion tion by ulceration. Ogle reports a case where the perfor- 
soiution. . . . ation of a simple ulcus ventriculi into the gall bladder 

There can be no doubt that the pure sodium ehlorid solution caused a fistula, 
alone may, in certain ways, be injurious from its toxic effects; Hichols, in an admirable paper, reports the Case of a 
that, furthermore, a solution of the single salt, as weak as the woman aged 85 dying two weeks after havintr an im- 
O.ti per cent, commonly employed, has a hemolytic effect on the pacted fracture of the femur. At autopsy ei^ht hours 
red corpuscles. The desirabiUty, therefore, of administering after death the stomach was found almost empty The 
a fluid which shall be as nearly as possible xsotonie with the Walls were atrophied. The stomach was long 

—-fl. blood—that is, shall have a molecular concentration corre- mi ^ if ,7 

nioiiding to that of the liquor sanguinis-is evident. fusiform The gall bladder was adherent to the 

A stomach one-half inch from pylorus. A fistula between 

_!_ ^ ' ■ ■ ■ the gall bladder and stomach was found large enough to 

1. "System ot Pliyslologlc Therapeutics," vol. lx, pp. 2SV et seq. admit a small probe. 

■- - ' ' ■ ■ - — -— Mayo Eobson mentions two cases, one of probable diag- 

Heat relieves the pain of iuflanmiation, but increases that posis, the patient having vomited gallstones, the other 
of suppuration. This is a valuable diagnostic aid in appendi- an operative case, where a fistula was found and ad- 
Citis.—‘‘Jied, Fortnightly.” hesions Separated. The edges of the fistula were pared 
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GALL-BLADDER-STOMAOil FISTULA. 
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and closed with two rows ol sutures; while the opening 
in the gall bladder was utilized to remove the gallstones 
and afterward to allow drainage. The patient made an 
excellent recovery and is now in good liealth. 

Kehr, wlio has reported a series of 409 abdominal sec¬ 
tions on account of assumed or acutally present chole- 
lithiasiSj with 3 3/10 per cent, mortality, mentions one 
case of gall bladder stomach fistula found in a patient 
where he drained the common bile duct; later a gastro¬ 
enterostomy was done, the patient dying eight days after¬ 
wards, unfortunately, of cholemic hemorrhage. He says ; 

A fistula between the gall bladder and stomach may, for 
example, develop entirely without sj'inptoms, and only rarely 
will w e be able to diagnosticate fistula of the gall bladder and 
stomach. But in most instances we will jiiake the diagnosis 
not before or during the formation of the fistula, but first, as 
a rule, after it. Tliis is incidentally remarked, also, quite well, 
for in general it is wrong to disturb the procedures of a 
natural cure. If stones are vomited, then one may not yet saj' 
that they have reached the • stomach through the unnatural 
fistula. Just as easily as bile flows backward through 'the 
pylorus, even as easily can small stones come into the stomach 
and be vomited. In case of the vomiting of a large stone, the 
suspicion of a fistula between the gall bladder and the stomach 
is justified. 

Oschner mentions one case of perforation of gall blad¬ 
der into stomach. Haunyn, in statistics taken from 
Courvoisier, cites eight cases of cholecystico-gastric 



Fig. 1 ._Gallstone (natural size). This stone Is Irregular In 

outlinT, is In no way faceted. Indicating In a general way that the 
"all hladder contained no other stones. One can hardly Imagine 
a stone of this size and shape escaping into the duodenum via the 
common duct and further, examination of the common duct at the 
time of operation did not show any thickening or the presence of 
adhesions as we would naturally expect had such a stone at one 
time lodged In the duct. 


fistuljB. ilurchison gives invelve instances in which gall¬ 
stones were vomited, bnt only one of these cases, namely, 
that reported by H. Jeatfreson, was proved by autopsy 
to result from gastro-cholecystic fistula. Cruveilhier 
narrates a case where the fistula between the gall bladder 
and stomach was found plugged by a gallstone. Oppol- 
zer describes one in which the fistula was close to the 
pylorus. Frerichs, quoting Bailie and Weber, refers to 


wo cases. , i nr „ Tvr 

The following case wliich I have to report of Mrs.^ M. 

,f Altoona, Pa., was diagnosed by her family physician 
Dr. B. B. Nefl:', through whose kindness I am able to 

iresent the following history: 

She is 53 years of age, has had four children, the 
if which is a«ed 22. This ^Yoman has had symptoms of 


was somewhat distended, tense, tympanitic, and there was ap¬ 
parently entire cessation of peristalsis. A mass could be felt 
over the region of the gall bladder, giving pain on pressure 
and causing nausea, as though an edged instrument was being 
forced through the back. 

December 28 the treatment was the same as in the former 
attack. The symptoms continued, abating for a short time 
and then coming on as severe as ever. The temperature and 
the pulse were the same. In the morning a high enema of 
glycerin was given; in the afternoon a large enema of white 
of egg and turpentine was administered, with some relief. 

December 20 there was no change in the condition. A high 
enema of sweet oil and water was given with no apparent effect. 
About 8 p. m. a second enema of sweet oil was given; flatus 
now suddenly escaped with a report that could have been 
heard in the adjoining room. Peristalsis now started, and the 
symptoms gradually abated. The patient passed about 75 to 
SO gallstones. The patient had had eructations of gas and bile 
in its purity. The abdomen became flaccid; the tympany dis¬ 
appeared. The pulse ivas 100, temperature 00, respirations 24. 
Tlie patient had a restful night, December 31 the patient feels 
fairly well, there was some tenderness over the entire abdomen, 
more especially over the pyloric end of the stomach, which 
gave pain -when palpated. The patient expectorated bile con- 
tinuall}'. ilagnesium sulphate and olive oil were administered 
to keep the bowels moving 

Jan. 1, 1000, at 2 a. m., the patient had a return of the cramp 
and passed 07 more gallstones. The pain subsided immediately, 
and she felt entirely relieved. About two hours later she com¬ 
plained of a stoppage in the rectum and, on examination, Dr. 
Neff found a large stone which had lodged there (Fig. 1). 
This was easily removed with long forceps. 

' The patient steadily improved in strength, the bowels, how¬ 
ever, continued to be very sluggish, and she complained of a 
burning sensation in the stomach. Operation was advised and 
insisted on repeatedly, but the patient flatly refused surgical 
interference, .tiny sort of food, predigested or otherwise, which 
was taken into the stomach gave pain as soon as it touched the 
stomach walls. The raising of bile was more marked at times, 
seeming as though the gall bladder had filled to the opening 
in the stomach, overflowing and causing nausea, expectoration 
and wretchiug, also causing the abdominal muscles and tissues 
around the gall bladder to contract and force most of the bile 
out.' Dr. Neff said that the following symptoms caused him 
to make a diagnosis of a fistulous opening between the gall 
bladder and stomach: 

1. Eructations of bile and gas from the stomach. 

2. The tender spot persisting in the region of the pyloric 
end of the stomach, 

3. Continuous obstinate constipation, which looked as though 
the lubrication were being removed by some other way 
namely, by mouth 

4. Pain when anything was taken into the stomach. 

This woman, while on a visit in Waynesboro, Pa., May 23, 
had an attack of gallstone colic lasting three hours, imtil re¬ 
lieved by hypodermic injection of morphia. The attack did 
not recur after the use of morphia. On May 25, I called in 
consultation Dr. Thomas S. Cullen of Baltimore, who advised 
operative procedure. 

Operation May 29, Church Home, Baltimore, by Dr. Cullen, 
assisted by Dr. Gavin and myself. An incision w.as made to 
the outer side of the rectus, the gall bladder was small, and 
found to be intimately adherent to the stomach and surround¬ 
ing structures (Fig. 2). The adhesions rvere gradually liber¬ 
ated until ue came to a point where the gall bladder was 
fused to the stomach over an area fully 1 cm. in diameter. 
There was a distinct opening between the stomach and gab 
bladder at this point. The fistulous tract was divided and 
the stomach wound turned in on itself and closed with niattreoS 
sutures. The region of the gall bladder was carefully packed 
off and the gall bladder opened and drained. Two stones in 
the cystic duct were gradually forced up into the gall blad^r 
and removed. The patient stood the operation wcH On 
May 30, she had a chill, her temperature ran up to 105.- Her 
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pulse was very rapiil, but she was in fairly good condition. 
The t(puperature dropped the next day, but two or three days 
afterwards rose to 1011. Since that time it rapitUy came down 
, to normal. She is very much bettor and her general condition 
i.,.- is excellent. Patient continued to improve, and was discharged 
apparently cured, the first week in July. There was no escape 
of bile, and the abdominal incision had nearly closed. Since 
which time the patient has been able to indulge in .1 very 
liberal diet with no discomfort whatever and has led a very 
comfortable life. The operation demonstrated the fact that 
the pain produced by the ingestion of any food or liquid what¬ 
ever was caused by the stomach pulling on the adhesions with 
which it was fastened to the gall bladder, liver .and intestine. 

Sept. 22, 1902, the subject of this sketch, after eating a 
hearty supper of tea, toast, soft-boiled eggs and sliced tomatoes, 
had a violent attack of gallstone colic; morphia was given 
hvpodermically and, after a short wdiile, patient was relieved. 
On examining the abdomen there seemed to be an abscess form¬ 
ing in the line of the incision. The point at which this ap- 



Jau 20, 1909, I received a further conininnication from Dr. 
Moll', stating that for some time he had noticed a swelling in 
the region of the gall bladder, which gradually increased in 
size and at one point there was pain on pressure. There was 
also a burning sensation e.xtending through to the back in the 
vicinity of the lower angle of the right scapula. 

On January 10, following the usual dose of Sprudel salts 
and oil, she felt something give way in the vicinity of, the 
swelling and had a very copious stool, composed principally 
of bile. Next day a second copious stool, containing a large 
quantity of bile, was passed. The patient experienced a great 
deal of pain with the cscai)o of the bile .and, to use her own 
words, “It was .as if coals of fire were passing through the 
bowel.” After the escape of the large quantity of bile the 
swelling entircii’ disappeared. There has evidently been an 
acute inllammation of the common duct, followed by marked 
dilitation of the gall bladder. 

The subsidence of the inllammation in the duct has allowed 
the gall bladder to completely empty itself. 

Addendum: April 1, 190,3. Dr, Xeff reports the patient as 
in very good health and loading a very normal life with no 
sign of a return of the trouble. 



Fig- 2.—Gall bladder as viewed on opening the abdomen. Tbe 
Incision bas been made tbrougb the right rectus muscle. The gall 
bladder is seen adherent to the stomach and to the transverse colon 
and there are adhesions between the surface of tbe liver and 
stomach. On separation of adhesions the condition detected in 
Fig. 3 was found. 

peared was about 1 cm. in diameter. Two hours later this 
ruptured and about one quart of clear, thin, almost straw- 
colored bile was discharged. After this the stiffness of the 
muscles and the pain about the waist line entirely disappeared. 
For three days the stools had no sign of bile and were of 
- oatmeal-like appearance. On the fourth day they commenced 

to have the normal bile stain About 50 very small gall¬ 
stones now passed, and the listula ceased discharging “and 
rapidly granulated and closed. These gallstones had Ividently 
come down from the liver and blocked up the common duct, 
as at the time of the operation the common duct was patulous. 
Since this time the patient has been regularly taking Sprudel 
salts and has had no discomfort in region of gall bladder, and 
has gained abont twenty poimds. 


11 1 Fistula between the gall bladder and stomach. The 

gall bladder is densely adherent to the stomach and at o Is a 
hstulous opening nearly 1 cm. in diameter between the gall bladder 
and the stomach. In the cystic duct are two small stones, indicated 
by b. Ihese were readily pushed up Into the gall bladder and 
removed, c is the common duct. At operation tbe stomach was 
treed from the gall bladder and the fistulous opening closed bv a 
double row of silk sutures. The gall bladder was drained. 


Maj'o Bobson stuns up the subject of biliary fistulse 
as follows: “Many of tbe fistulaj are me,re pathologic 
curiosities, quite undiagnosable, and only capable of be¬ 
ing discovered postmortem. Many must form and heal, 
leaving the patient cured, and thus are they not only not 
mscovered, but they are probably not even suspected, 
for contrary to what one might suppose, flstulm between 
the bile passages and the hollow viscera in the majority 
of cases heal spontaneous!}^, leaving only visceral adlie- 
sions; so that the ilstulse are comparatively rarely found 
postmortem.” It wBl thus be seen that the elaborate 
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figures given by Courvoisicr and Naunyn can only give again changed 


Joun. A. M. A. 


a very imperfect estimate of the frcquenc}' of these 
fistulaj which must be constant!}' overlooked or not re¬ 
corded. 
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LIGHT IN THE TEEATMENT OP LUPUS AND 
OTHEE GIIEONIC SKIN AFFECTIONS. 

J. W. KLAIE, jM.D. 

SUl’ralNTE8Di;8T BOTJLDBU lodge SANATOllIUil FOB TUBnUCOLOSlS, 
FOUT DODGE, IOWA. 

Light and especially concentrated actinic light de¬ 
rived from the sun, is a specific in* the treatment of 
lupus, chronic ulcei’s and other destructive lesions of the 
sldn. 

The first essential in the treatment of this class of 
cases is a practical and efficient apparatus, one with un¬ 
limited power and yet so easily manipulated that any 
physician may successfully operate it. The instrument 
which I use consists of a modification of the ray filter 
used in photography, and at a distance of IS inches 
focuses, to a very fine point, a violet-colored light. At 
its smallest focal point it is intensely hot, but I have 
found that in certain cases nothing short of this strongly 
concentrated irritant light will sufficiently arouse the 
tissues to action to start the process of repair which, 
once started, continues to complete recovery. 

The cell used is so constructed that it is readily ad¬ 
justable at any angle to catch the rays of the sun. With 
the sun as a source of light the supply is unlimited, its 
strength is the greatest, it is richest in actinic power; 
it is, in fact, the one source from which all other lights 
are ultimately produced by means of mechanical ap¬ 
pliances. 

The light from the sun is accessible to every physician 
and it is free for the using. With a beam of sunshine 
one foot in diameter falling through the office window 
the instrument is ready for use. 

The manner in which I treat lupus is as follows: 
The surface of the wound is first thoroughly cleansed, 
all scabs and crusts being removed, and it is then 
washed with water. I have avoided antiseptics as I 
wished to determine accurately the specific action of the 
violet rays. After this cleansing, I seat the patient with 
the cell placed between him and the sun and at a dis¬ 
tance of about eighteen inches from him. I go over the 
entire wound surface and coagulate the albumin in the 
tissues until it is of a smoky white color. _ This usually 
takes but a few minutes. The treatment is then turned 

over 


repeats this treatment in like manner, and on the third 
day I usually apply the strong light again, especially 
to any part winch seems to be lagging behind in its re¬ 
sponse to the irritation produced. In this manner the 
treatment is continued until healing is complete. 

Around tlie edges of the wound granulations spring 
up within a few days, new integument begins to form 
around the borders, and gradually the size of the wound 
dimim&lies until complete restoration takes place 
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Fig 1.—Method of use of lupus machine. 


I wish to emphasize the importance of the physician’s 

_ ^PpfyiDg the strong light himself and the necessity of 

ever to"the nurse* who seats the patient a little farther closely watching that the parts are thoroughly cleansed 
from the i^lass or a little nearer to it, so that the true twice each day. It is of the greatest importance that 
focol noint of’the lens is avoided, and ivith the light all crusts and scabs be kept from the wound, as these 
ctrnDo-^ vet comfortably to be borne, she continues the seem to be especially damaging to the process of repair. 

S the li-ht for about twenty minuter The action of actinic light possesses a twofold 

,3 dr « a™ y 

A wet dies ^ mornin^, when she removes irritant to the tissues. By its irritant action an in- 

applied until tl e licrpt for twenty creased blood supply is furnished, new food is brought 

the dressing and TM d is in abundance to the starving tissues and a retrograde 

minutes and reapplies tne Messing. 
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metaiworphosis is converted into a reconstvnetive pioc- 
ess. By its gcnnicidal action a malignant sore is con¬ 
verted 'into a simple one, and ISlature brings about the 
cure in the ordinary way. , 



Figs. 2 and 3.—Lupus vulgaris of nose. 

In this connection will be recalled our treatment of. 
chronic ulcers ten years ago, when we criss-crossed their 



Figs. 4 and 5.—Lupus vulgaris of neck. 

surfaces with deep cuts of the knife with a view to 
bringing about repair by the irritation produced by the 



Fig. G.—Lupus of cheek. 

injury wrought by the knife. ,We now curette these 
ulcers with the same object in view. The irritant action 
of chemical light is much greater and can be extended 
to any degree at the will of the operator. 


The apparatus used needs but little explanation, as it 
is very simple in construction and is easily operated. 
The solution of copper used is combined with alcohol 
to prevent freezing. The lupus lens consists of a plano¬ 
convex, lens of eighteen inch focal length and is six 
inches in diameter. Behind it, at a distance of three- 
fourths of an inch, is placed a circle of plain plate glass. 
Between the lens and the plate glass is the space for the 
blue solution, which both cools the heat of the sun's 
rays and absorbs all but the blue rays, which contain 



Fig. 7.—Same as Fig. 6. After treatment. 


little heat, but are rich in chemical power. The lens 
is so mounted that it may be readily adjusted at any 
angle and the siand is of sufficient height that the 
patient may be sea Led in a chair while he receives treat¬ 
ment about the face or head. It may be dropped lower 
for use on other portions of the body. 

The following records are presented as typical of re¬ 
sults produced in the manner described: 


Fig. 8 .—Chronic ulcer of leg. 

Case 1. M. K., age 21, domestic; has had lupus vulgaris on 
left side of nose for one year. Father died of lupus and from 
effects of operation for it. Two -points shown in cut were in¬ 
volved. She has tried various washes and ointments. August 
9 light treatment was begun. Light was used daily for half an 
hour until September 1. No nodules then remaining, treatment 
was discontinued. September 20 ulcers were completely healed. 
Tliere has been no relapse during two years’ time. See Fi^^s 
2 and 3. ® 
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C ASL 2. M. (_i. Itiis had lupus ou bide of neek six inonLlis. 
It has vilceraled deeply into tlio tissues of the neek, is one and 
onc-half inches in length and one inch in breadth. She bewail 
tveatineut in x\pril, IDOL All nodules had disappeared May 1. 
No relapse. See Figs. 4 and 5. 

C.vsE 3. ^Anna Iv., age 3t3, domestic. Mother died from tuher- 
eulosis. Present trouble, lup\i.s, began two weeks ago. 'When 
first seen it bad penetrated all the layor.s of the akin. There 
were several smaller patches near the angle of the mouth. 
Three treatments with light near the cautery paint elfeeted a 
cure. See Figs. G arul *?. 

C.VSE 4. —Fig. 8 sliows result obtained in chronic leg ulcer of 
one year’s standing in a man 52 years of ago. Site of ulcer six 
inches above left ankle. The ulcer was about the size of a silver 
dollar. Ijight was used for six weeks, at the end of which 
period healing was complete. ■ 

Strongly coucenlrnlccl aclinic liglit is a most clfieient 
reinody and it should be generally adopted by the pro¬ 
fession that the quacks may not reap a harvest from its 
irregular and illegitimate use. 


THE THERAPY OF DYSENTERY. 


OP DYSBNTERr. jora,. A. 11, A. 

Uio sate passage of the drug tlirougti tlic slomach and 
prompt arrest of the disease; 

Case 1. A. B., female, aged 45; American; seen in consulta¬ 
tion; liad been ill eight days. Diagnosis: acute specific dysen¬ 
tery, due to Shiga’s bacillus. The patient was semi-comatose; 
pulse thready; there was considerable shock, and between 
tliirty and forty discharges a day. She had been under saline 
purgation and rectal irrigation. Pour grains of ipecac made 
into boluses coated with salol were administered. She im¬ 
mediately improved and suhscqueutly recovered. 

Case 2.—A. C., female, aged 30; American; seen, in consulta¬ 
tion; had been ill for ten days, and was liaving twenty-five to 
seventy-live operations a day. There was tympany over the 
region of the descending colon, vesical and rectal incontinence, 
dry pointed tremulous tongue, anxious expression, considerable 
nervous and arterial depression, great weakness and constant 
nausea. The stools showed no amebm; the Widal reaction was 
negative to Shiga’s bacillus. Diagnosis: acute dysentery; 
cause unknown. She had been on saline and other imrecorded 
treatments. Seven grams of ipecac in boluses coated with 
salol were given. Operations ceased and prompt recovery fol¬ 
lowed. 


willia:m boberts, ini.d. 

I.teuteaaut Assistant-Surgeon, U. S. A. (Late o£ itaulta, U. 1.) 
EOUT nUADY, Alien. 


The therapy of dysentery is at present in no sense 
specific. While the causative agents iiave clearly set a 
dividing line between the amebte on the one hand and 
bacteria on the other, the resulting treatment of either 
has not been uniformly successful. Quinin in amebic 
cases with the intention of killing the causative agent is 
highly irritating, as might have been expected, and does 
not reach all the amebie, while the serimr therapy of the 
cases of bacterial origin is in its infancy, though so far 
well spoken of. 

This paper contains no new plan of treatment, for 
it is on the use of ipecac in dysentery, but the narration 
of several cases Avill illustrate what can be attained with 
this old and well-tried remedy. 

The profession in India has established certain a.xioms 
in the administration of ipecac, and they are good to¬ 
day; 

1. 'i’lie dose must be large. 

2. Its safe passage through the stomach without inducing 
nausea is of paramount importance. 

3. It must contain all the active principles of cephaelis 


ipecacuanha. 

4. It should be used early in every case, before pathologic 
changes occur in the intestines 

Attempts to use a refined ipecac have not been followed 
bv good results. The method of securing the passage 
of the drug into the intestines with as little nausea as 
possible was by having the stomach empty by counter¬ 
irritation to the epigastrium and by partly stupifying the 
patient with opium, but at times this fails'to keep the 
patient from rejecting the remedy. Coatmg boluses of 
ipecac with salol was considered by the writer in order to 
avoid the action of ipecac on the stomach. Salol being 
insoluble in the gastric contents the bolus passes on to 
the duodenum where the salol is dissolved and the 
ipecac liberated, where it undergoes some change m 
the presence of the intestinal juices which prepare it for 

^^^Th? me^c^TfiSrmade, secundum arUm, into large 
nills containing one-half gram each, which when dry are 
SwTn salol, either melted by heat or dissolved 

W ether Each pill is picked up on the point of a pm 

irrsiTV — success VotA as to 


C.VSE 3.—A. D., male; civilian; .aged 25; American; had been 
suffering from discharges of blood and mucus for two months, 
was advised to go to the hospit.al, but declined. He was directed 
to go to bed and take seven grams of ipecac in boluses coated 
with salol, which he did, going to work the following day. He 
was seen four days later, and reported the disappearance of all 
blood and mucus, and that he was having one normal opera¬ 
tion daily. lie had been having from eight to fifteen opera¬ 
tions a flay prior to his treatment. 

All cases of severity will not answer so promptly any 
more than will every ease of malarial infection answer 
equally well to quinin; but if used early and in suf¬ 
ficiently large doses ipecac is probably more of a specific 
for dysentery than any other remedy of which we Imow 
at present. Most of the medical literature dealing with 
dysentery refers to ipecac with more or less praise. Du- 
jardin-Beanmetz maintains that ipecac acts as a chola- 
gogue aperient, and Yeo states, ^‘IVliether ipecacuanha 
acts in this way or no.t or as a special antidote to a 
specific poison, it is undoubtedly the most valuable 
remedy we possess for dysentery, especially in the acute 
form.'’"’ Cunningham is reported as giving sixty to 
ninety grains of powdered ipecac, which, he says, “causes 
much nausea and vomiting, together with reduction of 
pulse rate, profuse perspiration, cessation of pain and 
tenesmus, and quieting of the bowels for twelve to 
twenty-four hours,’the next motion being soft, fluid and 
free from blood or mucus.” 

A resume of all the various articles of the materia 
medica which have been used from time to time in the 
treatment of dj'sentery can not but impress the reader 
with the utmost universal praise with which ipecac is 
mentioned. It is true other remedies have been extolled 
from time to time, but their history shows them to have 
been “the things of a day,” and that ipecac deserves in 
some measure the encomiums awarded. 

In 1672 ipecac was Imown in Europe. John Hel- 
vetius, grandfather of the famous author of that name, 
having been associated -with a merchant who liad im¬ 
ported a large quantity of ipecac into Paris, employed 
it as a secret remedy, and with so much success m 
dysentery and other bowel affections that general at¬ 
tention was drawn to it, and the fortunate physician re¬ 
ceived from Louis XIV a large sum of money and public 
honors on the condition that he should make it public. 
Local remedies and dietetic regime are indispensable m 
rendering comfort and aid to patients, but none can 
be said to produce a specific action nor are they followed 
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by such prompt relief as may folloir the administration 
of ipecac in the therapy of dji^entei-y. 

In an article by Joseph Ewart, in which he outlines 
) the usual ipecac treatment, going to great pains to ini- 
press the reader with the importance of avoiding emesis, 
he states that tlie drug should he repeatedly administered 
in order to secure its retention, and that; 

The sign.al for the reliiiquislmicnt of tliese doses is freedom 
from tormina and tenesmus, with the occurrence of refreshing 
sleep, feculent, bilious, or ipecacuanha stools, and restoration 
of the primary processes of assimilation. If no great amount 
of disorganization of the mucous membrane has taken place, 
these favorable changes are frequently noticed after the ad¬ 
ministration of the first or second dose. . . ■ 

When ipecac fails to preserve the life of a patient its failure 
may generally be attributed to: 1, co-e.vistence of abscess of 
the liver; 2 , unchecked malarial poisoning; 3, permanent en¬ 
largement of the spleen, or liver, or both; 4, irretrievable con¬ 
stitutional cachexia; 5, Addison*s disease; G, morbus brightii; 
7, phthisis; S, strumous disease of the mesenteric glands; 0, 
peritonitis with or without perforation of the gut, or, 10, the 
existence of extensive sloughing or gangrene. 

The advantages of the ipecac treatment—for the re¬ 
vival of which the profession in India and England is 
- indebted to Mr. Scott Docker, of the Second Battalion of 
the Seventh Koyal Fusiliers, stationed at the Mauritius— 
in the congestive, exudative and ulcerative stages of al¬ 
most every form and type of acute dysentery, may be 
briefly stated. They consist in: 

1. Its simplicity, its safety and its certainly, com¬ 
pared with any other method. 

2. The promptitude with which the inflammation is 
stopped. 

3. The rapidity with which repair takes place, (a) 
by resolution, or (b) by granulation and cicatrisation. 

4. Conservatism of the constitutional powers. 


resistance to the inoculations, tiicir blood serum assumes 
highly agglutinative cpialilies for the bacillus and, co¬ 
incidentally, acquires protective and healing qualities. 

“ily own experiments relating to tliis topic have been 
carried out on small animals onlj', as no patients with 
acute dysentery have been seen by me since the serum 
from the goats has been available. Shiga has, however, 
been able to test the scrum on human cases. According 
to Dr. Eldridge, up to Nov. 1, 1899, Shiga had treated 
with serum cases as follows: 

1898. —In Laboratory Hospital: 05 cases, death rate 9 per 
cent. 

1899. —In Labor.atory Hospital: 91 cases, death rate 8 per 
cent. 

1899.—In Horowo Hospital: 110 cases, death rate 12 per cent. 

'T)uring the period of 1899 there were under ordinary 
treatment at' Toliyo ; 

At Horrjo Hospital: IIG cases, death rate 37.9 per cent. 

At Horowo Hospital: 53 cases, death rate 37.7 per cent. 

At Kowagonio Hospital: 398 cases, death rate 34.7 per cent. 

In private houses: 1,119 cases, death rate 28.5 per cent.” 

The application of curative sera to diseases of man 
was looked forward to as the utopian period of scientific 
therapeutics. Our expectations have been disappointed 
in more than one instance, but it is to be hoped that 
a serum of sufficient potency for the cure of dj^senterj'- 
will be given the medical world ere the present decade 
ends. 

The chief objection to the use of ipecac being its fre¬ 
quent rejection, its use in compressed pills coated with 
salol is recommended as one method by which nausea 
and vomiting can be avoided, thus securing the full 
action of a remedy of world-wide repute in the treatment 
of dysentery, but a remedy often robbed of its specific 
virtues by faulty administration. 



5. Abbreviation of the period required for convales¬ 
cence. 

6. Decrease in the frequency of recurrence. 

■ 7. Decrease in the frequency of abscess of the liver. 

8. Diminution of mortality in cases treated. 

All of these results are accomplished without calomel 
or other irritating purgatives or opium. There is no 
other remedy of which report speaks so highly as of this, 
and it is assumed that it has suce'eeded when the rest 
have failed, and its early use in every case is recom¬ 
mended. 

Antitoxic or protective sera in the treatment of dys¬ 
entery is noted as “doubtful but hopeful,” in an article 
recently prepared by E. C. Cabot. Flexner states, as a 
result of his labors in this city, that “it is not unrea¬ 
sonable to hope that with the discovery of the specific 
cause of dysentery, particularly if it be a bacterium 
capable of being artificially cultivated, means will be 
found by which protective inoculation may be carried out 
with effect and safety. The fundamental conditions 
imderlying such immmiizations are now fairly estab¬ 
lished, and two general methods of accomplishing such 
results are open to investigation. In the first place, an 
active immunity may be achieved through the use of 
cultures of a determined grade of activity; in the second, 
the serum of animals may be employed either as a thera¬ 
peutic agent or to provide a passive immunity. 

“It has been found possible, through the use of cultures 
destroyed by heat or by the addition of chemicals, to pro- 
tect small animals from the effect of subsequent inocula^ 
tions of the virulent bacilli; large animals, such as the 
goat, when treated first with the dead and afterwards 
with the living cultures, develop a gradually inereasintr 
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In April, 1901, at a meeting of the Chicago Gyne¬ 
cological Society, I reported two cases of lobar pneu¬ 
monia following operations. Both cases occurred in my ■ 
practice within a single month, and were my first experi¬ 
ence with this complication in a ten years’ surgical prac¬ 
tice. 

In the first case, a young girl on whom I performed 
Alexander’s operation, there was a distinct history of 
a cold, contracted shortly before the administration of 
the ether. The patient had a chill and rise of tempera¬ 
ture within three hours after the completion of the 
operation. But one lung was affected, and the patient 
made a good recovery. The second case occurred in a 
patient from whom I removed a tube and ovary and 
suspended the uterus. The symptoms were not so severe 
as in the first case, nor could any history of exposure be 
elicited. She also made a good recovery. 

At the same meeting Prankenthal reported a fatal 
case of double lobar pneumonia following an abdominal 
operation. Two other patients who were being prepared 
for operation a.t the same hospital about this time died 
from pneumonia before the operations were performed. 
This^ fact led Erankenthal to conclude that the pneu¬ 
monia was not so much due to the ether or septic causes 
as to the great prevalence of la grippe at certain seasons 
of the year, 

Detro?“Dea^l 3 ,'’m 02 ““ tUe Wayne Connty aiedlcal Society, 
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Two cases of pneumonia, thi'ce cases of pleurisy and 
a single ease of bronchitis following operations per¬ 
formed in my service at the IJnivei-sity of Michigan 
Hospital during the past fourteen months, have re¬ 
newed my interest in this variety of post-operative com¬ 
plication, Of the two cases of pneumonia, one died and 
one recovered. 


Case 1.— (Gynecologic Case 15D). — Bilateral Salpingo- 
Oophorectoing for Cystic and Atrophic Apjicndages. Appendec¬ 
tomy. Lobar Pneumonia on Second Day. Death an Eighth Day. 
—^The patient, aged 39, married twcnty-tliree years, had suffered 
for a long period from pelvic pain and tenderness. March 18, 
1902, the adherent tubes and ovaries were enucleated by the 
abdominal route and removed. As the appendix showed signs 
of chronic inllammation, it also was removed. The operation was 
free from shock. When the ether was started, the patient’s 
right eye was seen to be edematous and the conjunctiva in¬ 
jected. At the time no importance was attached to this 
condition. 

The next day the eye symptoms had increased and, on investi¬ 
gation, it was found that the patient had shown symptoms of 
having taken cold a day or two prior to the operation. Forty- 
eight hours following the operation, the patient was seized with 
a severe pain in the right lower thorax and corresponding 
shoulder. The signs of pleuro-pneumonia gradually became 
distinct. By the fifth day there was dulncss over the entire 
lower right lobe, with the usual accompanying signs of con¬ 
solidation. Dr. Dock was called in consultation and obtained, 
by aspiration tlirough the eighth interspace, a considerable 
amount of bloody serum. The relief, however, was only tem¬ 
porary. The signs of consolidation grew more marked, the 
temperature ranged higher and the pulse grew more rapid and 
thready. The patient died on the eighth day following the 
operation. Unfortunately no autopsy could be obtained. 

Case 2.-^(Gynecologic Case 293.)—Vaginal Celiotomy; 
Vaginal Suspension of the Uterus by the Round Ligaments. 
Bilateral Trachelorrhaphy. Perineorrhaphy. Acute Lobar 
Pneumonia on the Third Day. Recovery. —^The patient, aged 
35, married, had shown no pulmonary symptoms prior to the 
operation performed, Nov. 21, 1902, which was simple and 
devoid of shock. 

On the third day following the operation she complained of 
feeling chilly, and there was an immediate elevation of tem¬ 
perature to nearly 104. The fever remained at about this 
point until the crisis on the ninth day. For the first two 
or three days of the disease, cough was not a prominent 
symptom and only appeared on deep inspiration. It was at 
no time troublesome, and there was little if any expectoration. 
The physical signs of the lesion in the right lung were some¬ 
what obscure at first. There were few adventitious sounds, and 
it was not until the sixth day that dulness over the affected 
area was marked. A slight change in the percussion note 
existed from the start and, with the other signs, left no 
doubt as to the presence of a central lobar pneumonia of 
the right side. There was a pseudocnsis on the eighth day. 
On the following day the temperature reached normal there 
was a rapid clearing up of the lung, and the patient made 
rgo<5 rec^overy. The vajinal wounds healed by first intention. 

Whv did these patients contract pneumonia after 
their operations? Was the pne^onia due ^ 
irritation of the anesthetic, an ether pneumonia ? Was 
S of ^eutic origin? Could it have arisen from exposure 
and chillin'^ o/the patient during the operation? Such 
auctions as Lse will arise in the operator’s mmd when 
a patient has pneumonia after an operation, unattended, 
rule by much risk or mortahtj’. 

The distinctions between the kinds of pneumonia 

1 inuiup- after surgical operations are not always borne 
sTeh a PneumoL may be an infectious dis- 
mina. oueu p .— nTionmnuia. or it may be 


m 


“c”gSw It the last form is far fro» he.Bg .n- 


common after certain operations or when certain types 
of patients are operated on. Bronchopneumonia is apt 
to follow operations on the pharynx or larynx, and is very 
common after tracheotomies. The etiologic factor here 
seems to be the aspiration into the air passages of minute 
particles of food, which set up a severe inflammation 
in the flner bronchi. It is a true capillary bronchitis and 
its severity is directly proportionate to the amount of 
lung tissue involved. Bronchopneumonia also is apt to 
follow the administration of an anesthetic with or with¬ 
out operation in persons in the extremes of life. It is 
this factor winch makes emergency operations, such as 
strangulated hernia, in young infants or children so 
much more dangerous than in adults, Veiy^ old people 
or those with weakened constitutions are also liable to 
develop bronchopneumonia after an anesthetic. Alco¬ 
holics are especially prone to this complication. 

It is not so well known that true lobar pneumonia is 
not such an uncommon sequela of operative procedures. 
W. H. Prescott^ looked over the records of various Boston 
hospitals for the purpose of ascertaining the frequency 
of this complication and could find only five authentic 
cases out of an estimated 100,000 etherizations. His 
conclusion was that ether rarely acts as an exciting cause 
of acute lobar pneumonia, and that the few cases of 
this complication may be classed as coincidences. 

My own experience and that of other surgeons in the 
middle west with whom I have conversed on this sub¬ 
ject, does not coincide with Prescott’s statistics as to the 
relative frequency of lobar pneumonia after operations. 
Within two years I have had four undoubted cases in my 
own practice. The two just reported occurred out of 303 
etherizations, of which 65 were for examinations and 
337 for operations. 

This brings up the question of whether the frequency 
of lobar pneumonia in my clinic can be explained by the 
nature of the anesthetic employed, its quality, or by the 
manner of its administration. 

Ether is almost invariably employed as an anesthetic 
in the clinic, chloroform having been used only 17 times 
out of 319 anesthesias. The very best Squibbs’ ether is 
used, so that the quality of the anesthetic can hardly 
be at fault. I have endeavored to perfect the technic 
of the administration of the anesthetic in the highest 
possible manner. An anesthetic chart is kept, showing 
the amount of ether used to render the patient uncon¬ 
scious, the total amount consumed during an operation 
and other data common to snch charts. I personally 
see that the patient is not drenched with ether, and 
the anesthetizers are taught to attend strictly to their 
part of the work and nothing else. A good sign that the 
anesthetics have been administered well is, that only 
twice has it been necessary to suspend an operation to 
revive a collapsed patient. 

Particular care is taken at the clinic to avoid any 
unnecessary chilling of the patient during operation. 
Not only are the ordinary blankets employed, but such 
parts of the body as can he, are wrapped in cotton wool 
in order to preserve the body heat. 

In order to prevent the hypersecretion of mucus so 
common during etherization, a hypodermic of atropia 
and morphia is given just prior to the anesthetic, if 
there be anything in the theory that the pneumococci 
find their way to the lungs through inspired mucus, as 
claimed by Whitney,- this danger is mi nimized by the 

1 "noea Etherization Ever Cause Acute Lobnr Pneumonia.' 
Boston Medical and Surgical Journal, March 28, 1805. 

2 Boston Medical and Surgical Journal, Sept; 23, 1807. 
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aoHon of these two drugs. I never hear in these daj's 
that distressing bubbling in the patient’s throat. A 
tongue forceps, while alwaj's near at hand, is never era- 
1 ployed, for the throat docs not require swabbing. 

A.- The claim has been made, and perhaps justly, that the 
Trendelenburg position may be a factor in the produc¬ 
tion of pulmonary complications. That it impedes 
respiration during the operation, especially in iieshy 
patients, is a matter of common observation. The dia- 
phra<^m is pressed towards the thorax by the viscera, 
which seek this position through the force of gravity 
or are crowded upward by the hands of the operator, who 
retains them in this unnatural position by gauze packs. 

It has been mv custom for some time to modify the 
Trendelenburg position by partially elevating the head 
of the table after the intestines have been removed from 
and held away from the pelvis by packs. In this way 
one secures all the advantages of the Trendelenburg posi¬ 
tion while eliminating some of its disadvantages. The 
etiolog}' of post-operative pulmonary complications, 
especially pneumonia, is obscure enough at best, and it 
behooves us to employ every means of prevention at our 
, command. 

It has been claimed that pneumonia is more apt to 
occur after abdominal than other operations. This is 
especially true if ether be the anesthetic employed. The 
statistics of Gurlt,^ compiled from 52,677 anesthetiza- 
tions, show that fewer deaths can be attributed directly 
to the use of ether than to chloroform or the mi-xtures. 
Pneumonia, however, is especially liable to occur after 
ether narcosis. Out of thirty such cases following ether 
narcosis, there were fifteen deaths. Thirteen of these 
occurred after abdominal operations. The explanation, 
according to Gurlt, lies in the suppression of the cough 
because of abdominal pain and tenderness. 

As regards the so-called septic form of pneumonia, I 
believe that the term is too loosely applied. There is 
undoubtedly a hypostatic form of pneumonia which de¬ 
velops usually at the base of the lungs of a patient with 
peritonitis or other forms of sepsis. This hypostatic 
pneumonia differs not at all from that seen in other 
, febrile conditions. The higher and longer continued the 
fever, the greater is apt to be the involvement of the 
' lung. Another form of pneumonia arising from septic 
conditions elsewhere in the body is due to the lodgment 
of septic thrombi in ramifications of the pulmonary 
artery. Catarrhal pneumonia may surround the ab¬ 
scesses produced by the thrombi, and the fusion of these 
will give rise to areas of consolidation of tiie lung tissue. 
The diagnosis, however, of pneumonia of this description 
is not difficult, because of the accompanying signs of 
sepsis. 

I am convinced that I have overlooked many cases of 
pleurisy, with or without effusion, in my operative eases 
in past years because of failure to make careful stetho- 
scopic examinations where thoracic pain is complained 
of. In eases of moderate abdominal or pelvic sepsis, ac¬ 
companied by pain and tenderness low down in the 
abdomen, it is a common error to ascribe pain higher up 
to these causes. More often are directions given to 
- extend the area of external applications than are careful 
thoracic examinations made. 

The following ease illustrates the sero-fibrinons form 
• of pleurisy undoubtedly of septic origin: 

C.VSE ^.—(Gtjnccologio Case SOG.J—Vaginat Bysterectomy 
for Foul-smcUing Submucous Polyp, the She of the Fist, Pro- 
jcctiiig fiom Exte rnal Os. Septic Vaginal Discharge. ’Sero- 

3. Annals of Surgery, 1S9G, toI. sxili, p. 232. 


Fibrinous Pleurisy, liighl Side. Recovery .—^Tlie patient, aged 
•17, had (lowed almost continuously for over a year. At 
entrance her hemoglobin was only 35 per cent., but was in¬ 
creased to as per cent, by the administration of iron and the 
control of the hemorrhage. Very little hemorrhage and no 
shock accompanied the removal of the tumor and uterus by 
the vaginal route (Nov. 12, 1002). Tliere was some absorp¬ 
tion from suppuration of the vaginal stumps, hut at no time 
were the symptoms alarming. 

. On the fifth day following the operation the patient com¬ 
plained of sharp pain in the right a.xilla, increased by forced 
inspiration. Examination of the affected area revealed to 
and fro friction sounds and established the diagnosis of 
pleurisy. These signs ivere followed by those of a pleuritic 
effusion. The condition gradually subsided under the appro¬ 
priate treatment. 

Here was an undoubted case of pleurisy of septic 
origin, the micro-organisms passing upwards to the 
pleura from the septic focus in the pelvis by way of the 
lymph channels. Streptococci have been found in the 
fluid of such pleurisies. The fluid may be either clear, 
cloudy or purulent, according to the nature and virulence 
of the infection. Purulent pleurisies as complications 
of scarlet fever, measles and typhoid, are not uncommon. 
Sears quotes Betke as having found 58 instances of 
pleurisy as a complication out of 1,420 cases of typhoid. 

The following case shows double septic pleurisy where 
the diagnosis was confirmed postmortem: 

Case 4.—f Gynecologic Case 131.)—Bilateral Salpingo- 
Oophorectomy for Eydrosalpiiix and Pyosalpinx in a Patient 
tcith General Miliary Tuberculosis. Bilateral Septic Pleurisy 
tcith Effusion. Death on the Fifth Day from General Suppu¬ 
rative Peritonitis. Autopsy .—The patient, a frail girl of 22, 
had been ill for some months with signs referable to the 
pelvis. There was considerable operative shock, but she rallied 
under active stimulation. Septic symptoms developed almost 
immediately after the operation and resulted in death from 
peritonitis on the fifth day. 

The day following the operation the patient complained of 
severe pain in the right chest and shoulder. The next day 
the pain was worse, although careful examination of the chest 
gave negative results. Within the next twenty-four hours 
pain had developed in the left thorax and to and fro friction 
sounds could be made out just below the fourth rib on the 
right side. The following day friction sounds could be heard 
over the left thorax. 

The autopsy showed general suppurative peritonitis, general 
miliary tuberculosis and double pleurisy, more extensive on 
the right than the left side. There was a slight amount of 
cloudy fluid in each pleural cavity. 

An interesting feature of this case was the difficulty 
in differentiating between beginning pneumonia and 
sepsis before the signs of both conditions became clear. 
There was at first very little abdominal pain and tympan¬ 
ites. The pulse was not particularly rapid nor thready, 
nor was the temperature markedly elevated. It was 
thought at first that she might be developing a lobar 
pneumonia until the ordinary signs of beginning general 
peritonitis appeared and were followed by an ever in¬ 
creasing pleuritic inflammation. 

In still another ease did a pleurisy develop after 
operation. Here, however, it is extremely doubtful 
whether it was due to sepsis. 

Case o.—(G ynecologic Case 100.)—Abdominal Bystero- 
Salpmgo-Oophorectomy for Chronic Disease of the Uterus and 
Appendages. Left Sided Dry Pleurisy on the Fourteenth Day 
After Operation. Recovery.—The p.-itient, aged 40, presented the 
usual symptoms of chronic disease of the uterus and adnexa, 
ihere was no history of previous pulmonary disease. Opera- 
tion Jao. 17, 1902, unattended by shock. 

For two weeks the patient’s convalescence was uninterrupted 
the wound healing by first intention. On the fourteenth day 
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she was seized with a sharp pain over tlic left thorax, in¬ 
creased by forced inspiration. Examination was at first nega¬ 
tive. Eviction sounds were obtained two days later. While the 
temperature was but slightly elevated, the highest point reached 
being 101, the pleuritic complication was e.xcessivoly annoying. 
There were no signs of effusion, and the patient made a good 
recovery. 

Possibly in this case the pleurisy was tubercular, the 
lighting up of some old focus, as it is conceded that the 
majority of pleuritic inflammations are due to this cause. 
It is hard to ascribe it to septic absorption, as there 
were absolutely no septic symptoms in the case. 

Case G. —(Gynecologic Case 10.J — Hystcro-Salpingo-Oophor- 
ectomy for Chronic Disease of Uterus and Adnexa. Bronchitis 
Following Operation. Recovery. —^'Ihe patient, aged 40, was 
operated on Dec. G, 1901. Considerable shock attended the 
operation. There was prompt reaction to stimulation. The 
following day there was a troublesome cough and complaint 
of oppression and pain in the chest. Examination the follow¬ 
ing day showed bronchial rales in abundance. The expectora¬ 
tion at tliis time was profuse and muco-purulent in character. 
Tbe pulmonary symptoms subsided gradually under treatment. 
It was learned on inquiry that ’the patient had a cold just 
prior to the operation, but had not mentioned it. 

I have recorded this case, not because it e.vhibited 
any alarming symptoms, but because such a bronchitis 
is not uncommon after ether narcosis. Under ordinary 
circumstances, even in the presence of a mild pharyngitis 
and laryngitis, the conditions present in an ordinaiy 
cold, I do not believe it is especially dangerous to ad¬ 
minister ether. A sliglit increase of the irritation will 
be the only result, as a rule. But one is not sure of not 
having the grip germ present in the upper respiratory 
passages at certain times of the year, and experience has 
shown how deadly this organism is at times. The pneu¬ 
mococcus often found in the pharynx may not gain 
entrance into the system during a mild inflammation 
of the upper air passages, but when to this is added the 
irritation of the ether, it may actively flourish and place 
tlie patient in extreme peril. 

For these reasons I am having more and more careful 
pl^sical examinations made of patients prior to the nar¬ 
cosis and unless the operation be one of emergency it is 
postponed in the presence of even a slight cold. 


lODOFOBM DERMATITIS. 


W. A. BKYAN, A.M., M.D. 
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It is the purpose of this paper to notice a phase of 
action iodoform sometimes assumes in the form of a 
dermatitis. By the term local iodoform dermatitis I 
have meant to distinguish this process from that show- 
iii°' constitutional involvement and an eruption scat¬ 
tered more or less over the body. This general involve¬ 
ment is well understood, but the purely local condition 
has been but little written of, and is probably not gen¬ 
erally recognized as being produced by the application 
of iodoform, even when it does apppr. My reason for 
callin" this local iodoform dermatitis is the fact that it 
comes°only on the surface surrounding the wound to 
which iodoform has been applied, produces no eruption 
or discomfort elsewhere and shows no special constitu¬ 
tional symptoms. 


THE CLIHICAL COURSE. 

The anpearance of the surface begins to change toward 
^p■end of the first 24 to 48 hours after application to 
a oTen tmd, and resembles very much the poisoning 
£ mis toxicodendron, with the exception that there i^ 


usually not so much redness present in the iodoform 
poisoning, for it is obscured by the vesicles that form on 
the skin. Numerous small vesicles appear around the 
point of application and increase gradually in the area 
they cover, until they may exteml several inches from 
the focus. The vesicles toward the focus grow larger 
than those at the periphery because they are closer to 
the poison and get more of it. Often a number of 
vesicles coalesce and produce blebs of considerable size, 
which rupture and allow the contained .«erum to escape! 
Once the epithelium is broken the liberation of serum 
is more abundant in these than in any other lesions I 
have ever seen. In a few hours dressings are com¬ 
pletely saturated with serum. The dressings thus stick 
closely to the wound, unless it is covered with an un¬ 
guent. On removal of the cuticle the true skin appears 
as a thick, red, raw, edematous, uneven surface, often 
filled with little pockets of serum, resembling vesicles, 
but for the absence of the cuticle. 

In a few instances the skin on which the blebs ap¬ 
pear seems to be inflamed beyond the limits of vesicula- 
tion, but the majority of the cases I have seen have been 
devoid of such manifestation. 

This eruption is likely to be mistaken for some other 
lesion, unless we remember not only its possibility, but as 
well its comparative frequency, and that it comes from 
iodoform no matter in what manner it is apphed or 
to what surface. I have seen it come from the powder 
and the gauze, from application to the mucous surface 
and the skin. I have seen it called infection or eczema 
and treated for such, growing worse all the time. 

The spread of iodoform dermatitis does not seem to 
follow any very definite rule, the usual method being 
by uniform extension in every direction. I have seen a 
case due to application to the stump made by enucleat¬ 
ing an eye, spread upward over the brow and downward 
over the upper part of the face. Another case, the pho¬ 
tograph of which is here presented, began at the meta¬ 
carpophalangeal joint and extended up on the dorsum 
of the hand and down the dorsa and sides of the fingers. 

I saw another case with lacerated scalp have the whole 
side of his head above and below, in front of and behind 
the lesion, covered with ruptured, weeping vesicles. 
This fact seems to indicate that the spread of this proc¬ 
ess is through .the.connective tissue.spaces..rather than 
tbe lymphatics, as I at first thought. 

The chief symptom complained of by the patient is 
an intense, intolerable itching; this symptom frequently 
begins before any change can be observed in the part 
complained of. It is incessant and described as a burn¬ 
ing pain. Tenderness and irritability are other symp¬ 
toms worth mention. These patients suffer intensely if 
great care is not used in removing dressings. 

The duration of iodoform dermatitis is from one to 
four weeks under treatment, with removal of the cause. 

If iodoform is continued on the wound, in consequence 
of a false diagnosis, as that of infected woxmd, where 
iodoform is certainly a very useful drug, the sympto^ 
will continue worse and worse until, from disgust, the 
surgeon tries some other drug. 

How important must it be, then, that we recognize 
iodoform dermatitis when we see it, for, in the first 
place, almost any surgeon who uses iodoform_ in infecteu^ 
cases, having confidence in his drug, would increase the* 
dose,^and so increase the poison. Again, every patient 
who suffers once from this trouble ought to be tola 
frankly by his surgeon that he has an idios}Ticrasy for 
iodoform, that it poisons him, and in case of receipt of 
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another injury he should tell the attending surgeon 

this fact. . 

The idiosyncrasy for this drug is peculiar in some 
respects. I have used the very best make of the f 
could find. In one instance a patient was treated with 
it without harm; shortly after his recovery he received 
another wound, which became infected, and on applj’ing 
iodoform from the same bottle to it a typical case of 
dermatitis resulted. The patients who have, under my 
observation, developed this condition arc usually ot a 
sallow, unhealthy appearance, and somewhat anemic; 
but it is not confined to this t 3 'pe. I have scon onlj' 
two or three cases developed in negroes, the failure to 
see any at all until recently having led me to believe it 
was not possible in them; but one case of a severe nature, 
that I saw recently, developed in a male negro, aged 


definitely; the vesicles once ruptured in iodoform der¬ 
matitis, this discharge occurs without exception and is 
frenuently very difficult to control. Iodoform seems to 
produce its oll’ect by spreading through the cellular tis¬ 
sues of the skin; iodin by acting only on the surface. 
Recently T saw this same lesion produced by aristol. 
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Figure 1. 



21 years, who had suffered from indolent ulcer of his 
leg for four or five months. I have been able to find 
one case, a trained nurse, on whose hand the vesicles 
would form if she even dressed a patient who was having 
iodoform applied, whether she came directly in contact 
with the drug or not. 

The poison does not seem to be simply the iodin lib¬ 
erated. I have used iodin on as many cases as I have 
iodoform, yet not one of them has shown this vesicular 
type found consequent on iodoform. Iodin blisters 
many people very easily, but produces this blister under 
the cuticle, ivhich, when it is peeled off, leaves a smooth, 
raw surface, not one showing irregularities like that 
from iodoform. Beside, iodin is limited in its action to 
the site of application, while the vesicles due to iodoform 
cover a wide area surrounding the original lesion. Again, 
the blister made by iodin, when it is opened and the 
cuticle taken away, does not tend to discharge serum in- 


Figure a. 





Figure 3. 

ILLUSTRATIVE CASKS. 

The descrijition made above will be better understooi 
by the study of accompanying cuts. 

I'igure 1 represents a case of iodoform dermatitis 44 hour 
after the fir.st and only application of iodoform made to th 
stump left by enucleation of the patient’s left e\-e by Dr. G. C 
Savage. This case sulTered no rupture of the vesicles and wa 
well at the end of one week from the beginning of treatmeni 
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Figure iJ is iodoform derniivtitis 72 Jiours after an only appli¬ 
cation of iodoform to an infeeted laceration iniirked a. A large 
bleb is seen at u and surrounding this are the small vesicles c. 
The ease was as follows: 

J. \V’. G. came with slight laceration on dorsum of left hand, 
July IS, 1901. This was cleansed antiseptically and was 
treated with no ajiplication, e.vcept bichlorid dressing for four 
days, M'hen a little pus appeared. It was then dressed with 
sparing ap])lieations of iodoform of the very best quality from 
a box, out of which I had used half the contents on other 
eases with no harmful result, lie returned after forty-eight 
hours for another dressing, at which time the peculiar form of 
local iodoform poisoning shown in the cut was apparent. The 
blisters were clipped and carbolated vaselin applied every day. 

Figure 3 shows an advanced stage of the process, eight days 
after the application was made (March 4, 1901) to the in¬ 
feeted laceration of the fourth and fifth fingers and of the 
dorsum near the base of the inde.x finger shown at points a— a . 
The first .succeeding dressing was March C, 1901, when the 
patient complained of considerable itching of the parts. On 
examination, several blisters, which surrounded lesions and con¬ 
tained a yellowish serum, were noticed. The iodofornj was 
thoroughly washed off, but too late to prevent the dermatitis. 
The process continued until at its rvorst the hand appeared 
as this pictjire shows it. The points n—u are the dead but as 
yet unseparated epithelium; c—o are red infiamed areas where 
the epithelium has come away; n is a wart, having nothing to 
do with the disease. The chief characteristic of these wounds 
is their abundant exudation of serum. Notice in the region 
devoid of epithelium, the small granular bodies; they are ac¬ 
cumulations of seriun in the skin proper. This photograph 
was taken March 14, 1901, just eight days after first appear¬ 
ance of blisters and ten days after application. 

TREATMENT. 

, The treatment of iodoform dermatitis is, in the first 
place, to stop the application as soon as the first symp¬ 
tom of itching is complained of and the first little 
vesicle -seen; cleanse the surface thoroughly, using per- 
oxid of hydrogen to loosen up the iodoform that has 
adliered to it, remove every particle of the drug, for any 
part of it left acts continuously as a poison and delays 
recovery. After cleansing, daily applications of car- 
bolized vaselin o per- cent., or an aqueous solution of car¬ 
bolic acid, should be made until all vesicles disappear. 
I have obtained better results from this application than 
from any other. It is well at each dressing to immerse 
the part in an astringent solution in hot water for from 
10 to 30 minutes. If dry dressing or dusting powders 
are used, they must be applied freely and repeated fre¬ 
quently, as they become early saturated with the exuded 

sertrni. 


CELL IMPLANTATION IN THE PRODUCTION 
OF TUMORS.'-'- 

From the New York State Laboratory, Buffalo, N. Y. 

LEO LOEB, M.D. 

MON'rKEAL. 

The problem of the origin of tumors is a part of the 
physiology of growth. In explaining maiiguaut_ tumors 
pathologists made use of two of the most obvious m- 
Sances of ordinary tissue growth, namely, embryonic 
development and regenerative phenomena. According y 
two theories have been advanced to explain _ tumor 
ornwth The first one explains tnmors as originating 
SZ Ujo^rcellB, eite achaall, datached from 
ZmrsmroTOdmgs, or at least (undiWly dotached 
With or without chaugiug their place these cells do 
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take pai I in the further development of their neighbors • 
they remain in an embryonal condition, are not ftme- 
tionally active as the normal surrounding tissue is, 
until at a later period they begin to make use of their 
latent, stored up forces. Being locally or functionally 
disconnected they do not find the tension of the neio-li- 
boring cells opposed to them and they can now grow 
indefinitel 3 ^ This is, in the main, Cohnlieira’s tlieorj', 
especially as it has lately been further developed by 
Wilms. This theoi^', therefore, combines the two factors 
named above. It makes use of the embryonic character 
of the tumor producing cells, and of the fact that these 
cells are disconnected, implanted, as it were, in a strange 
environment. The lack of the normal tension or the re¬ 
generative factor of growth is added to the embryonic 
factor. 

Some clinical facts seem to support this theory. Many 
teratomata, can hardly be explained any other way. 
Many mi.xed tumors suggest such an explanation as to 
their origin. There seem to be tumors representing tran-. 
sitional formations between the teratomata on the one 
side and simple tumors, like sarcoma, on the other side. 
But it is difficult to explain many tumors, especially 
many carcinomata, on this basis. Therefore, Ribbert, 
though accepting the first theory as sufficient for many 
eases, added a supplementary theory, maldng solely use 
of the regenerative factor for the explanation of tumors. 
Through inflammatory processes adult cells become sep¬ 
arated from their normal ground. Cells which are no 
longer subjected to the inhibiting influence of their 
neighboring cells begin, as ordinary wound healing shows 
us, to grow, until they find,-their normal connection 
with cells of the same kind, -'i^ells which are perfectly 
detached from their normal ground will probably never 
find their normal environment-producing the necessary 
tension and will therefore be able-to grow indefinitely. 

After having thus defined the two factors underlying 
these two tlieories, we have to consider how far these 
conceptions really adequately explain the growth of 
tumors. 

The first problem to investigate is: how do displaced 
embryonic cells actually behave "i A number of 
facts have been ascertained through experiments car¬ 
ried on in the last twenty, and especially in the last ten 
yeai-s, which to some extent enable us to answer this 
question. Still, our knowledge is yet limited, especially 
because some facts have been found in certain species 
of animals only, and in applying the results of these_e,x- 
perimental facts we have to do it with this restriction. 
Let us first consider what becomes of the earliest em¬ 
bryonic cells, whose normal relation to their neighboring 
cells has been disturbed. If one-sided pressure is ex¬ 
erted on the segmenting cells of the egg of a frog, e. g-, 
so that the normal succession of cleavage is altered and 
the relation of the first cleavage cells to each other is 
different from tlieir ordinary relation, a normal embryo 
ultimately results. If the first blastomeres are entirely 
separated from each other each one develops a normal 
though smaller embryo, the number of cells formed be- 
ino' proportionately smaller, their size remaining un¬ 
altered. This holds good absolutely only up to the four¬ 
cell stage; isolated cells from the eight and sixten cell 
stage still begin the normal development, and some of the 
blastomeres of the eight-cell stage run through the whole 
course of their development, but the blastomeres derived 
from these later stages stop at an earlier stage of their 
development. Thus the blastomeres derived from later 
stages differ in their fate from earlier blastomeres, not 
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as was to be expected by the former developing more 
specified parts of tlie wliole, but instead, tliey form the 
first stages of whole embryos. No conclusive experi- 
) ments have been made with regard to the fate of isolated 
v- blastomeres of later stages. Sufficiently.large pieces of 
blastulte also can develop perfect larvaj. At a some¬ 
what later stage certain parts of the embryo must be 
present in the cut-out piece if the gastrulation shall take 
place. A certain morphogenetic localization has perhaps 
already taken place at this stage. Very few data are at 
hand for later stages. The observation of Roux, how¬ 
ever, might be mentioned, who found very frequently in 
frog embryos with a closed medullary canal, isolated 
cells of the character of the much earlier morula stage. 

Of importance are the recent experiments of Spemann. 
He found in triton at a stage when the medullary plate 
is already indicated, tliat by tightening a ligature across 
the medullary plate the anterior end of the posterior 
part will form a head just as the anterior part will do. 
We see that under these changed conditions ear vesicles 
can be formed from parts which, if the development 
would have proceeded normallj', would not have formed 
any part of the head. That, however, does not yet prove 
that any isolated cell of an embryo at this stage is able 
to form these structures, but probably the connection of 
these cells with a large part of the embryo is necessary 
for this result. 

Before drawing any conclusions from these experi¬ 
ments with regard to tumor formation, the results of 
experiments of a difiCTent kind shall be reported. Pieces 
of the tissue of embryos of different age were trans¬ 
planted .or injected into adult animals. At variable 
periods afterwards the fate of these pieces was deter¬ 
mined. The following result was obtained: ilost tissues 
grow and may even undergo a certain differentiation, 
corresponding probably (but how far that holds good has 
not been determined) to the differentiation they would 
have undergone normally. In some instances, rvhere 
especial attention was given to this point, it was found 
that only a part of the transplanted tissue survives, that 
most of it degenerates and that the succeeding growth 
takes place from the surviving elements. The rate of 
) growth is different for different tissues; it is most pro- 
; ' nounced in the ease of cartilage, but other tissues also 
grow, and epithelial cells may even arrange themselves in 
glandular form, even if they have been injected at such 
an early embryonic stage that no differentiation of this 
kind has yet taken place. Even glandular epithelia 
with granules characteristic for gland activity may de¬ 
velop. Ultimately, however, all these cells cease to grow 
and become resorbed. (Nevertheless, it is still to be de¬ 
termined whether certain cyst-like epithelial structures 
may not remain stationary, indefinitely, without becom¬ 
ing absorbed.) If we inject, instead of embryonal 
tissue adult tissue the result is, on the whole, the same. 
Of course, no differentiation comparable to the em¬ 
bryonic development takes place. Transplanted adult 
cartilage grows markedly less than embryonal cartilage. 
But a similar difference between the growth of adult 
and embryonic tissue does not seem to exist with regard 
to other tissues. In some cases adult cells even seem to 
STOW better than embryonal cells. Further investiga¬ 
tion into this question is needed. The data at hand°at 
present do not justify the widely accepted idea that all 
embrj-onal transplanted tissues are much superior in 
their faculty to grow to adult tissues. 

Let us now consider what conclusions miffiit be drawn 
Horn these facts witli regard to the formation of tumors, 
there are tumors consisting of a number of different 


tissues, with a limited growth, more or less resembling 
an irregularly formed embryo. Such teratomata might 
be derived from a detached blastomere, undergoing after¬ 
wards an autonomous development. Also Spemann s 
experiment might help us to explain certain tumors of a 
similar complex character. A wound or tear in the em¬ 
bryonic tissue of a later period might give rise to iin- 
expected “heterotopic” formation, as e. g., to a brain- 
like tumor, at the caudal part of the spinal column. 

But already here we find difficulties. In tlie first 
place we find these complicated tumors, although not 
exclusively, still in tlie majority of cases in the ovary 
and in the testicle. The explanation advanced to meet 
this difficulty is not sufficient and not quite satisfactory. 
In this connection it may be added that also mixed 
tumors of a less complex kind are, although not exclus¬ 
ively, mainly found at a few places, and again espe¬ 
cially in glandular structures like the Iddney, the sal¬ 
ivary, lachrymal glands, and, to judge from recent find¬ 
ings, also in the thyroid gland. Roux observed early 
embryonic cells in different parts of the frog, not only 
in the “Anlage” of the genito-urinary organs; but, to my 
knowledge, just in the frog where such aberrant cells 
seem to be of a relatively frequent occurrence, teratomata 
or malignant tumors have never been described. 


Nevertheless, the origin of this kind of tumors from 
blastomeres is the most probable one, although it must 
not be forgotten that it remains a mere hypothesis at 
present. Our knowledge does not seem to me to warrant 
us to exclude with an absolute certainty the older view 
of Waldeyer as to their possible origin from gei’rainal 
cells, nor the hypothesis of Pfannenstiel as to their 
origin from ova. Mammalian ova may, in the begin¬ 
ning of the atresia of the follicles) show the first stages 
of segmentation. This segmentation is under the given 
conditions irregular, but irregular, also, is the segmenta¬ 
tion of the ova of sea urchins in Hertwig’s and Morgan’s 
experiments. We must hesitate to exclude merely from 
data supplied by descriptive embryology possibilities 
which might be realized under conditions different from 
the ones under which the normal development takes 
place. Observations on the ordinary embryologic de¬ 
velopment would not have admitted the possibility of the 
development of isolated blastomeres to full embryos or 
of the formation of a typical lens from the retinal part 
of the iris in an adult organism. But there is a second 
difficulty. The growth of detached or separated em¬ 
bryonal cells leads, according to the above reported ex¬ 
periments, to a definite, limited growth. These embryo- 
mata, however, may start to grow like a malignant 
timer, indefinitely, and may produce metastases. This 
also holds good of certain of the less complex mixed 
tumors, which otherwise might, in part at least, be ex¬ 
plained as derived from detached embryonic cells or tis¬ 
sues of a later, already more differentiated type. 

That leads us to the further consideration, can malig¬ 
nant tumors be explained by the detachment of cells, 
enib:^ome or adult ? Malignant tumors grow apparently 
indefinitely; they may penetrate the surrounding tissue. 
Cells detached from the mam tumor may. if they are not 
destroyed m the beginning (which probably frequently 

. metastases. We 

saw ttat detached or transplanted normal embryonic or 
adult cells behave quite differently in the large number 
of experiments made. There is only one apiiarently di¬ 
vergent result published, the experiments of Lack with 
the scrapings of the ovary of a rabbit. That this ap¬ 
parently different result is due to an erroneous interpre¬ 
tation has been made very probable by Shattiiek. How- 
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ever, it might be objcctocl tiiat there exist all degrees of 
malignancy. There really do exist tumors with dificrent 
degrees of energy to grow. It has further boon main¬ 
tained, especially by Lnbarsch, that tlie formation of 
metastascs does not principally depend on the enex’gy of 
growth of the tumor cells, but on a constitutional factor 
in the individual affected by the tumor (the capability 
to resorb transplanted cells being diminished). The 
transplantation of sarcoma and carcinoma, which has 
now succeeded in a sufficient number of cases, demon¬ 
strates, among other facts, that these objections do not 
hold good. Tlie formation of metastases is caused by a 
primary increase in the energy of growth of the tumor 
cells. The transplanted cells rapidly multiply in a 
very large number of individuals of the same species. 
Secondly, transplanted tumor cells continue to multiply 
apparently without end, and therefore the difference be¬ 
tween the transplantation of tumor cells and of ordinary 
ombi'yonic or adult cells is very striking. With the 
tumor cell we seem to transplant some so far unknown 
factor which causes the colls to multiply without end. 
Different tumors have a varying energy; but this varying 
energy remains about constant in the same tumor in the 
course of a long sei’ies of succeeding transplantations. 
If we transplant pieces of a benign tumor, the trans¬ 
planted cells remain benign. And even when we cut out 
pieces from such benign tumors at different intervals, the 
tumor did not, in the experiments made, assume a malig¬ 
nant character. On the other liand, transplantation of 
hypertrophic granulation tissue into different animals of 
the same species from which the original tissue was de¬ 
rived, Avas rapidly absorbed. 

If Cohnheim in his lectures still maintained that ex¬ 
perimentally transplanted cells may produce tumors, 
that, however, transplanted pieces of real tumors did not 
give rise to new growths—to-day we must reverse tins 
statement, hlcither the regenerative factor alone is able 
to change ordinary cells info cells of a malignant tumor, 
nor Ihe embryonic character of the cells added to the 
regenerative factor. The results of experiments carried 
01 ° from different points of vieiv and ivith different 
methods corroborate each other. Ordinary embryonic 
cells, transplanted, have, under conditions, created ex¬ 
perimentally only a limited groivth. Therefore, ive have 
no reason to assume that the results obtained so far 
are due to some accident and might be reversed some day. 
Still, there are factors which have perhaps not yet re¬ 
ceived the attention they deserve, e. g., the soil into 
Avhieh the tissues are transplanted, although a few inves- 
tio'ations hai'^e been made into the question of the influ¬ 
ence of the soil. It has recently been stated that 
tissues transplanted into ovaries had a more pronounced 
growth than those transplanted elsewhere. There does 
exist hoAvever, another factor of more general signifi¬ 
cance. In the experiment of Spemann previously men¬ 
tioned embryonic tissue of triton could at many places 
produce a head, ivhere, in the course of normal develop¬ 
ment the same tissue would have given origin to other 
orc^ans. A head has, however, never been produced by 
inTeetion of embryonic tissue. It makes some difference 
if the regenerating, detached, embiyonie cells are on one 
side stili in their normal connection with the rest of the 
l-iodv It may be that the quantity of the regenerating 
Stance has something to do with the different tissues 
ref^enerated by apparently the same cells, as especially 


hydra grafted to each other form different organs, if, 
after the union has taken place, both pieces remain of 
about the same size or if a large piece is cut off from one 
of the pieces. Perhaps also the fact that epithelium 
transplanted into epithelium has a different fate 
from epithelium transplanted elsewhere may belong to a 
similar category. The theories based on the supposition 
of detached, either embryonic or adult cells, as the cause' 
of tumors, are at the present state of our knowledge not 
sufficient to explain the growth of malignant tumors. 
If transplanted epithelium enters into the normal union 
with connective tissue, the expansive growth of the epi¬ 
thelium Avill soon be arrested under formation of small 
cysts. If, however, such a regular union does not take 
place, .the epithelium after a preliminary growth soon 
degenerates and connective tissue penetrates it. De¬ 
crease of tension added to sufficient nourishment is there¬ 
fore not able to induce such epithelium to indefinite 
expansive growth, although such epithelium transplanted 
into blood semm, e. g., reproduces a number of the 
morphological appearances of carcinoma. N^evertheless, 
many, or perhaps most cells have a faculty for growth 
Avhich is apparently almost indefinite, with regard to the 
quantity of tissue which can be produced and perhaps 
also to tlie time over which such growth can extend under 
favorable conditions. Why the transplanted tissues after 
a preliminary growth cease to continue to grmv we do 
not yet know. Perhaps exhaustion of reserve material 
in the cells is the cause, perhaps some other factor plays 
a part. If we shall be able to experimentally prolong 
and increase the growth of transplanted tissue we ■will 
be nearer an understanding of the factors underlying the 
tumor growtli. 

The deficiency of the theories discussed here was, it 
seems, also recognized more or less by their authors. 
Wilms admits that some other unlcnown factor may come 
into play to produce a malignant tumor, though at other 
places the fact tliat the growing embryonic cells do not 
grow in their normal relation with neighboring cells 
seems to be sufficient to him to explain the boundless 
growth. Eibbert mentions “accommodation” of certain 
cells to the conditions of their new environment as nec¬ 
essary for their transformation into tumor cells. Israel, 
who applies similar principles as Eibbert, modifying 
them, hoAvever, in such a ivay as to include carcinomata 
arising from the surface epithelium directly and not 
from implanted cells, malves use of an hereditary trans¬ 
mission of an acquired increase in the energy to grow. 
Also Adami, in his theory which otherwise is based on 
different principles, makes use of an acquired “habit to 
grow’.” These or similar factors are perhaps not yet well 
defined, but they may be accessible to an experimental 
analysis. In this connection some recent experiments of 
Lyon might be mentioned, in which he succeeded in 
proving that an acquired immunity against potassium 
cyanid may be transmitted to succeeding generations of 
cells. 

At the base of the theories discussed here lies a prin¬ 
ciple mainly gained by deductive a priori reasoning 
which was clearly expressed, especially by Weigert. This 
principle says that there do exist functional Eeize (ex¬ 
citing causes), but no formatiim ones. All cell growth 
is caused bj’- removing the tension of the neighboring 
cells. This theory itself is based on a theory of de¬ 
velopment, according to which no interdependence be- 
tw'een normally developing parts of an organism takes 
place and all regenerative processes are caused by the 
presence of a reserve idioplasma called into action by 
removing the tension of the neighboring tissue. This 
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priiiciple is a negative argument in favor of Cohnbeim s 
and Eibbert’s theories, excluding as it were the possi¬ 
bility of any other explanation for cell division. More 
1 promising, however, than the discussion of the above 
stated principle seems to be, at least with regard to the 
tumor problem, an anal 3 ^sis, and especially an experi¬ 
mental one, of the facts of embryonic development and 
of the regenerative processes. The latter must be an 
individual one for the different tissues which may be¬ 
have differeiitly. And here new methods must be worked 
out for new problems whieh suggest themselves. As 
Herbst and Spemann made it very probable that the 
touch of certain parts of the optic vesicle caused the skin 
of the head (and probably any part of the skin of the 
head) to form tlie lens, so G. Wolff demonstrated re¬ 
cently that the regenerative growth of the cut-off ex- 
tremit}' of a triton does not take place if the medulla 
and'the spinal ganglia are removed. In these cases we 
certainly can not speak of a removing of mechanic ten¬ 
sion as the cause of gronffh. If the meaning of the re¬ 
moving of tension does not restrict itself to mechanic 
tension, it would be only used in a metaphorical sense 
and might mean any change of a chemical or physical 
nature; it would therefore essentially not be differ^t 
in its meaning from the conception of a formative 
“Eeiz.” These causative factors for growth are at pres¬ 
ent still mostly unknown to us. Their analysis will also 
be necessary for a full understanding of the etiology of 
tumors. - For even if micro-organisms shall have been 
definitely demonstrated as the cause of tumors, great as 
this achievement would be, the problem would still re¬ 
main how such physical or chemical conditions created 
by the micro-organism can he the exciting factor of in¬ 
creased cell division. 

DISCUSSION. 

Dr. H. D. Pease, Albany, N. Y .—Before many of the phe¬ 
nomena observed in tumor formation and the production of 
metastases can be explained we shall certainly have to know 
more about the physiology of normal tissue elements, both 
embryonic and adult. Such questions lead to a discussion of 
the problems of cell division, tissue differentiation and inherit¬ 
ance. Even if it is eventually found that micro-organisms have 
an etiologic relation to malignant tumor formation, many of 
the phenomena whieh occur in such formations will require 
for their explanation a consideration of these problems. 


EEPOET OF A CASE OF TYPHOID PEEFOEA- 
TION WITH GENEEAL PEEITONEAL 
INFECTION 

AND FIVE OTHEK CONSECUTIVE CASES OF GENERAL SUP¬ 
PURATIVE peritonitis; all recovered. 

J. B. MURPHY, A.M., M.D. 

CHICAGO. 

It is the prevalent opinion of the profession that prac¬ 
tically aU cases of general suppurative peritonitis should 
terminate fatally. That this is not true, however, is 
forcibly illustrated in the cases here reported. The 
questions arise, therefore: 1. What are the conditions 
which produce the fatal result? 2. Can these be over¬ 
come by medical or surgical treatment, and if so, when 
and how? 

General suppurative peritonitis is not necessarily a 
fatal disease. The result of a general peritoneal infec¬ 
tion depends on the following: 

(a) The type of iiifection. If it be a virulent strepto¬ 
coccus type, with little pus formation, the peritoneum is 
1 - ^^^'^ded of the epithelial covering and becomes 
a Tihstered surface” through which absorption rapidly 


takes place. Death in those cases is caused by the laigo 
quantity of the products of infection rapidly absorbed. 
If the poison be diluted or the pressure under which 
the infective products are retained be reduced the patient 
may pass over the critical period to a convalescence. If 
it be a staphylococcus or colon bacillus infection, the 
denudation of the peritoneum is slower, the danger of 
immediate overpowering of the patient by the absorbed 
toxins is diminished and the fatal termination is post¬ 
poned often to four or six days, until such time as the 
fibrinous exudate which covers the peritoneum is ex¬ 
foliated, taking with it the peritoneal cndothelia. A 
rapid and fatal absorption may then ensue. 

(b) The period of time that elapses between the infec¬ 
tion and the time of operation. In the past the diagnosis 
of perforation was based on the combination of symp¬ 
toms included under the term collapse, which was be¬ 
lieved to occur a few hours after the perforation took 
place. At present the diagnosis of acute infectious per¬ 
forative peritonitis is based on the symptoms of pain, 
nausea and vomiting, localized tenderness, circumscribed 
flatness on piano percussion, elevation of temperature 
and hyperleucocytosis, in the order mentioned. With 
these symptoms many of the patients give a history of 
diseased conditions whieh predispose to the development 
of perforative peritonitis. The operation should, there¬ 
fore, be performed as soon as these symptoms are mani¬ 
fest. If it be postponed until the patient is in collapse 
the case will terminate fatally. If it be performed, how¬ 
ever, in the early stage, the "peritoneal shingles” or 
cndothelia will be found intact, thus preventing absorp¬ 
tion. Wlien these natural barriers to absorption are de¬ 
stroyed, as is the case when operation is delayed, q fatal 
termination can not be obviated. 

(c) The tension under which the products of infection 
are retained in the peritoneal cavity. The mere pres¬ 
sure of pus in this situation does not necessarily mean 
absorption of the infective products. The greater the 
pressure under which the pus is held in these acute condi¬ 
tions the more rapid the absorption. This is true, not 
only in the peritoneal cavity, but also in suppurations in 
the cellular tissue in any portion of the body. Eemove 
the pressure and there is an almost immediate cessation 
of absorption, as is shown by the sudden subsidence of 
the symptoms of infection after draining an abscess in 
any portion of the body, notwithstanding that pus re- 
maiiK in this cavity after it has been opened. The re¬ 
duction of pressure is one of the basic principles of 
treatment of cases of general suppurative peritonitis. 
We believe, and have shown, that irrigation is not neces¬ 
sary in the peritoneal cavity any more than.it is in cir¬ 
cumscribed suppurations of other tissues. 

(d) The diffusion of the infective material through the 
peritoneal cavity. It is well known that when this dif- 
iusim takes place in the upper half of the peritoneal 
cavity the danger is enormously increased, because ah- 
sorption from this part is muen. more rapid than, from 
the lower or pelvis portion. On this basis all patients 
were kept m the semi-sitting position, at an angle of 
thHty-OTe degrees, from the tune they came under obser^ 
vafaon, both before and after operation, until the pus was 
entirely removed. In all the cases an effort was made 
to allow the pus to settle into the pelvis, where it would 
be free from^ pressure and could be easily carried off 
by the drainage tubes. In this way absorption 
took place^ slowly and the patients were saved 
from the primary, overwhelming dose of toxins, which is 
so fatal. 



978 


TYPHOID PERFORATION. 


JOUK. A. M. A. 


(e) The udministration of antitoxins and other sub¬ 
stances to antidote or dilute the immediate depressing 
effects of the poisons absoi’bed from the peritoneum. 
Antistreptocoecus serum and imguentiim Crede were 
administered to our patients, on the conviction that 
they contributed to this result to some degree. We be¬ 
lieve that time is saved by their administration, in 
counteracting the effects of the poison, and the pa¬ 
tient’s chances for recovery are, therefore, increased. 
Saline transfusions were given some of the patients for 
the same purpose, as well as to increase the arterial ten¬ 
sion when low. 

{/) The length of time the patient is kept under the 
anesthetic and the extent of manipulation of the intes¬ 
tines and other tissues to which the patient is subjected 
during the operation. The patients wore not killed on 
the table. I believe a large number of lives are sac¬ 
rificed in operations for general peritonitis by excessive 
manipulation of the infected tissues and by sponging 
and irrigation of the peritoneal cavit}^. If the patient 
becomes severely depressed, collapsed or shocked on the 
table, it is practically certain that death will ensue; 
and, therefore, no operation which produces these condi¬ 
tions is justifiable. In all of tliese cases a general anes¬ 
thetic was used, as it is my belief that sufficient time 
can be saved by working under general anesthesia to 
more than compensate for the dangers attending its 
use, and time is of vital importance in operations of this 
character. 

The following report will illustrate the various phases 
of the individual cases: 


Case 1.—Mr. J. D., aged 35 years, laborer. Admitted to 
Mercy .Hospital, Nov IS, 1902. Patient referred to me by Dr. 
D. Collins, with diagnosis of typhoid perforation. 

Present Illness. —The patient was in the third week of a 
well-defined attack of typhoid feVer and ^vas progressing favor¬ 
ably. At 3 p. m. on the day of admission to hospital he 
experienced a sudden, severe, sharp pain in the umbilical region. 
Soon after onset of pain it became general over the lower 
half of the abdomen, he vomited and a considerable degree of 
tympany developed. Wien I examined him at 8 p. m. he was 
in the semi-sitting position and the abdomen was moderately 
distended and tender all over. On percussion there was tympany 
over the upper part, with dullness in the right flank and lower 
portion of the abdomen. The line of dullness changed with 
change in position of the patient. Dr. Collins’ diagnosis of 
typhoid perforation was sustained and patient immediately sent 
to hospital for operation. In conveying him from his house 
to the hospital he was kept in the semi-sitting position on 
the stretcher and this position was maintained on the table 
throughout the entire operation. Ether was ^ the anesthetic 
used. The pulse before beginning the anesthetic was 130 and 
respiration 30’, rapid, shallow and entirely costal in type. There 
was, however, in this ease, an absence of the symptoms of col¬ 
lapse. Camphorated oil, minims 10 and strychnia sulph gr. 
1/30 were given hypodermically before starting the anesthetic. 

Operation.—10 p. m. Incision below the umbilicus and 
through the, right rectus muscle was made in opening the 
abdomen. As soon as the peritoneum was incised a large 
quantity of yellowish green fluid containing flakes of lymph 
Ludate, welled out of the opening. This fluid was free in t e 
peritoneal cavitv and there were no adliesions. The entire 
peritoneal surface was deeply congested and covered in places 
withVhite patches of exudate. The luster and gloss of the 
membrane were, however, preserved. The caput coli ^ 

Vif inn draivn out of the wound, and the ileum traced from 
On drawing the latter out it was found greatly thickened 
here. norifoneil eoverin"’ showed the most intense 

in places and its About twelve inches 

degree of congestio ^ perforation of the intestinal wall 
iTm-m/i. aiamewr, through which th. oonf.t. 


of the Ileum were escaping. The perforation was in the center 
of an indurated, infiltrated, Peyer’s patch, and there - were 
no evidences of the formation of adhesions in the neighboring 
intestinal coils. The perforation was closed by a double row 
of silk Lombert sutures, introduced in the healthy tissue, well 
to the side of the infiltrated Peyer’s patch. In this way the 
bowel wall was folded inward longitudinally, from each side, 
and it completely buried the ulcer, with the perforation in its 
center. When the suturing was completed the lumen of the 
boweJ was considerably narrowed, but this was imavoidabie, 
as any sutures introduced into the infiltrated tissue would have 
torn through After closing the perforation the coil was 
dropped back into the abdomen and the incision closed in 
separate layers, catgut for the peritoneum and fascia of the 
rectus and horsehair for the skin. The fluid was not sponged 
out. Two rubber drainage tubes, in. in diameter, were in¬ 
serted deep into the pelvis, and came out through the lower 
end of the incision. Through these tubes the pelvis was 
irrigated with normal saline solution and a large quantity 
of greenish fluid escaped. The pulse became very w'eak and 
rapid towards the end of the operation, so a quart of normal 
saline solution was given intra-venously. Time of operation, 
27 minutes. 

Patient was returned to his room at 10:40 p. m. and placed 
in bed in a semi-sitting posture at an angle of 40 degrees. This 
position was maintained for ten days. After he was put to bed 
his pulse was 140 per minute and weak. Camphorated oil, 
minims 10 and strych. sulph. gr. 1/30 were given hypoder¬ 
mically. At 11:30 pulse was 140, very weak, and respirations 
• 40 per minute. A second intra-veuous transfusion of 203 
normal saline solution was given and h 3 'podermies of: eaffein 
gr. 2, camphorated ether minims 10, strych. sulph. gr. 1/30, and 
digitalin gr. 1/50, ordered every four hours. At 12 p. m. 
10 c.c. of antistreptocoecus serum was given hypodermically 
and the dose repeated at 3 and 6 a. m. He rested quietly 
during the night except when disturbed to take his me^cinej 
passed urine freely. The pulse gradually became slowmr and 
stronger and by 8 a. m, was 100 per minute, with temperature 
99 (iVx) and respirations 34. Wound was dressed and the 
dressings found satuVated. Inunctions of img. Cred§ were or¬ 
dered daily. At 11 a. m. pulse again became iveaker and he was 
given a saline enema, which was retained P. m. temperature 
lOO.C, pulse 100. Saline enemata were repeated after this every 
five hours and water given freely by mouth after 6 p. m. the 
day following the operation; the urine showed albumin and 
hyaline and granular casts. 

November 20, a. m., temperature 101.4, pulse 96, respirations 
26. He had a good night and expressed hims’elf as feeling 
well. He vomited several times during the day, complained 
of some epigastric pain and slept at intervals. The camphor¬ 
ated ether and eaffein which had been given hypodermically 
every four hours were stopped, but the digitalin and strychnin 
sulph. were continued. His pulse during the day decreased in 
frequency from 100 in the morning to 86 at 6 p. m., at which 
time his axillary temperature registered 100.0 and respirations 
28. 1,300 c.c. of urine was excreted during the 24 hours. 

Bowels did not move, and he retained his enemata. Urine 
still contained albumin and easts (hyaline). 

November 21, a. m., temperature 99 (ax.), pulse 68, respira¬ 
tions 30, Patient did not sleep much during the night, but 
rested quietly. He vomited several times during the day and 
developed a slight cough, wdth moderate amount of expectora¬ 
tion, During the afternoon two low enemata were given at 
intervals of four hours, and produced slight bowel movement. 

P. m., temperature 101 (ax,), pulse 88. Digitalin stopped- 
Urine abundant. 

November 22, a.m., temperature 99.6, pulse 70; p. m, tem¬ 
perature 100.6, pulse 80. Bowels moved freely. Slight cough 
persists and sputum blood tinged. 

November 23, a. m., temperature 98, pulse 70; p. m., tempera¬ 
ture 99-6, pulse 74. Prom this date pulse and temper.ature 
remained practically normal and patient convalesced rapidly- 
He sat up in chair December 8. Drainage tubes were gradually 
shortened and diminished in size as the discharge lessened, nnd 
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were removed altogether Dec. 10. He was discharged from the 
hospital with wound almost entirely closed December 12. 

C.vsE 2.—:Mr. F. B. T., aged 20 years. Admitted to Frances 
Willard Hospital July 12, 1002. 

Frcvious Uistoi'y. —Negative. Family history, negative. 

Fi csciU Illness .—Three days previous to admission to hospital 
patient was attached with severe pain in the right iliac fossa, 
accompanied by nausea and vomiting. Temperature reached 
100 on the evening of the attack. The next day the pain was 
more circumscribed and remained so until the morning of the 
third day, when it suddenly became general over abdomen, and 
considerable tympanitic distension of the abdomen developed at 
the same time. It was decided that the patient had a per¬ 
foration of his appendix, with general peritonitis. He was- 
transported seven miles in a wagon to the railway station and 
four hours on train to Chicago. When he arrived here his 
pulse was 130 and temperature 101..5. Abdomen was much 
distended and flat on piano percussion in the flanks and lower 
portion. Leucocyte count on the evening of the third- day 
showed 50,000 per cubic mm. 

A diagnosis of perforative peritonitis was made, though the 
patient was not vomiting and not in the least collapsed. 

Operation .—July 12, 1902. Abdomen opened by ordinary ap¬ 
pendiceal incision through outer edge of right rectus musdle. 
When the peritoneum was opened pus with gas shot out, so great 
was the tension. The appendix was gangrenous and perforated. 
Appendix removed and large drainage tube inserted into the 
pelvis and right iliac fossa. No abdominal sponging or irriga¬ 
tion was used. There was no attempt on the part of the 
intestines or omentum to wall off the infective process. The 
bowel retained some of its normal gloss, but the pus was very 
offensive and the case did not look promising. Abdomen closed 
by figure of eight sutures of silkworm gut down to the drainage 
tubes. 

Patient was placed in his bed in the semi-sitting position, at 
an angle of 35 degrees. Kepeated saline enemata were admin¬ 
istered and large quantities of fluid given by mouth imme¬ 
diately after the patient regained consciousness. The tubes 
were left in for two weeks, but during this time were gradually 
shortened as the discharge lessened. The temperature rapidly 
subsided to normal after the operation and the patient made 
an uninterrupted recovery. In this case, as in most of the 
others, inunctions of ung. Cred6 were given daily for one 
Week. Anti-streptococcus serum was not given. 

Case 3.—^Mrs. K., aged 50. Admitted to Mercy Hospital 
Oct. 12, 1902, Family history negative. Personal history 
negative. 

Present Ilhiess .—After breakfast, October 9, patient was 
taken suddenly ill with severe cramping pain in umbilical 
region. Soon after onset of pain she became nauseated and 
vomited freely. Pain continued general over abdomen for 
sixteen hours, when it became localized to the right iliac region 
and vomiting, which had been persistent, subsided. She had 
fever during this time, but does not know how much, and was 
very tender to pressure in the appendiceal region. After 36 
hours pain lessened, but soon afterwards reappeared and was 
severe. It was now general over the entire abdomen and not 
localized to the right side. I saw the patient in consultation 
with Dr. George W. Webster on the evening of October 12, and 
concurred in the advisal of immediate removal'to the hospital 
and operation. 

Opcrafiom—October 12, 10:30 p. m. Usual appendiceal 
incision through the right rectus muscle into the peritoneal 
cavity. On incising the peritoneum pus welled out. There were 
absolutely no adliesions anyw’here in the peritoneal cavity, and 
the pus was distributed everywhere. The appendix presented 
considenable swelling and was perforated near its base, the 
perforation taking place into the free peritoneal cavity. No 
fibrinous exudate was found on the intestines, and there was 
no effort at agglutination. After ligating the mesentery'and 
appendLX, the latter was amputated. Two large rubber drain¬ 
age tubes, i/„ inch in diameter, were inserted, one deep in the 
cul-de-sac and one in the right iliac fossa. The abdominal waU 
was closed with figure of eight sutures of silk-worm gut. No 


irrigation was used and the pus was not sponged out. In 
this ease the peritoneum showed considerable congestion, but 
the normal gloss was retained, shoiving that the endothelial 
covering was intact. Patient was put to bed in sem-sitting 
posture at an angle of thirty-live degrees. With each imspira- 
tion the pus welled out of the pelvis through the tubes. At 
11:15 p. m. pulse was 120, and at 12 120, with respirations of 
40. As soon as she was put to bed she was given strychnia 
sulph. gr. 1/20, digitalin gr. 1/50, callein cit. gr. 2 hypoder¬ 
mically. 

October 13, patient rested quietly during night and vomited 
only a few times. She took water freely and retained much 
of it; a. m., temperature 99.8, pulse 98; p. m., temperature 
101, pulse 104. Hypodermics of strychnia and callein were con¬ 
tinued every four hours. Dessertspoonful doses of the infusion 
of digitalis were ordered every three hours to increase the secre¬ 
tion of urine, which was small in quantity and contained con¬ 
siderable albumin and many hyaline casts. Patient vomited 
only once during the day and took water freely. 

October 14, patient had good night; a. m., temperature 99.2, 
pulse 98, respiration 30; p. m., temperature- 99.0, pulse 90. 
Urine now abundant, no albumin present, but hyaline casta 
still nimierous. About noon patient was given a saline enema 
and this was followed soon afterward by a slight bowel move¬ 
ment. She had two more small passages during the afternoon. 
In the evening the following prescription was ordered every 
six hours: Ox gall grs. 5, ex. belladomia gr. 1/20, ex. nux 
vomica gr. r/i, aloin gr. 1/10. 

October 15, a. m., temperature 99.2, pulse 96; p. m., tempera¬ 
ture 99.4, pulse 88. Patient expelled considerable gas from 
bowels, but did not have a free movement. Wound was dis¬ 
charging freely. 

October 10, during the preceding 24 hours patient passed 
1,500 O.C. of urine, which contained no albumin and very few 
casts. The infusion of digitalin discontinued, as were also the 
hypodermics of caffein; a. m., temperature 99.8, pulse 90; 
p. m., temperature 99.6, pulse 96. During the day patient had 
five bowel movements and passed a good deal of gas. 

October 17, a. m., temperature 99, pulse 96; p. m., tempera¬ 
ture 100.2, pulse 84. From this date until October 21 tempera¬ 
ture in the evening ranged between 99.6 and 100.4, with pulse 
88 to 96. The discharge continued quite profuse and was some¬ 
what offensive. Bowels moved daily during this time and she 
complained but little of pain in abdomen. From October 21 
to November 4 p. m. temperature ranged from 99 to 99.6 with 
pulse from 82 to 90. During this time the discharge decreased 
in quantity and the wound was dressed with gauze soaked in 
a saturated solution of sodium bicarbonate to overcome the 
offensive odor. She complained little of pain; bowels moved 
freely daily and urine was abundant. The drainage tube in the 
right ihac fossa was removed October 25 and the pelvic tube 
tour days later. 

November 4, patient complained of pain and tenderness in the 
ini on this date- went up to 

The next day a tender induration was 
palpable m this region and it was evident that pus was here 
8 when temperature persisted until November 

1 f^'nnn^ntion discharged spontaneously into the 

canal left after ■ removal of the drainage tube. After this 
er temperature rapidly descended to normal and continued so 
Patient sat up m chair November 8, and was discharged from 
the hospital November 23, with the wound almost healed 

Dwyen Tears. Referred by Dr. Anna 

Previous mstory.-Duiins past three years had been subject 

rivht^liaf fns ® abdominal pain, at times localized in 
n„ht ihac fossa; no severe acute attacks. Present illness 
be^n October 18, 1902, with intermittent abdominal pain 
which continued until next afternoon, when he vomited Paii^ 
generaUzed at first, later localized in right iliac region. Cathar¬ 
tics were administered by attending physician, but were not 

Suent- when it became les! 

rt^uent, the pain, however, remamed severe. At 4 d m 

October 20 temperature was 101.2 and pulse 100. A^weu' 
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defined mass was i)rcse:it in the right iliae fossa. The author 
saw. the case at 9 p. m. and advised immediate opcratioUj but 
to this the parents would not consent. The next day the ab¬ 
dominal pain }iad increased greatly in severity and was general¬ 
ized over the abdomen. Simultaneously with the increase and 
generalization of the pain the tvinvor mass became much less 
clearlj’ defined and diifuse tenderness developed. 

Operation .—Performed 7:30 p. m., October 21. The usual 
incision was made through right rectus muscle, into the peri¬ 
tonea! cavity. On incising the peritoneum the pus welled out 
and was free in the peritoneal cavity; with no adhesions e-veept 
immediately around the appendix. The peritoneum was in¬ 
tensely congested and covered in places with fibrinous exudate. 
The gloss was preserved except in certain areas, where the 
congestion was most intense. The appendi.x was gangrenous 
and perforated on one side into the free peritoneal cavity. 
A large fecal concretion was present. Appendix was amputated 
and stump buried. Two large drainage tubes were inserted—■ 
vne into the pelvis and the other into the right iliae fossa. 
Abdomen was closed with separate l.ayers. No sponging or 
irrigation used. ' Patient placed in bed in semi-sitting position 
at 37 degrees. 

At S p. m. pulse was 152. Strychnia sulph. gr. 1/30 given 
and repeated every three hours. At 9 p. m. 10 c.e. anti¬ 
streptococcus serum given hypodermically, and this dose was 
repeated at 11 p. m. and 2:30 a. m. Inunctions of ung. Credd 
given at 9:30 p. m. and 2:30 a. m. At 10 p. m. temper.aturc 
103 (ax.), pulse 1-10, respir.ations 24. Up to this time had 
drank five glasses of water since coming out of anesthetic. 
Rested quietly during the night and vomited only once. 

October 22, a. m., temperature 102.0, pulse 120, respirations 
36. Dressings saturated with discharge from tube. At 10:20 
a. m. high saline enema given and ordered repeated every two 
to three hours. Water given freely. P. m., temperature 102.0, 
pulse 120, respirations 34. Patient given small dose of saline 
cathartic at 2:15 p. m., which was followed at 4:30 by a 
slight boAvel movement and again at 7:30 in the evening. No 


vomiting. 

October 23, patient had good night. A. m., temperature 
101.4, pulse 100, respirations 28. Had one good boAvel move¬ 
ment and expelled a great deal of gas from the bowels, both 
spontaneously and after eneuiata; p. m., temperature 101.4, 
pulse 92, respirations 30; wound discharging freely, 

October 24, a. m., temperature 101.4, pulse 88, respirations 
30. Wound dressed and inch of upper drainage tube re¬ 
moved. The gauze drain, which was left in with the upper 
drainage tube, was loosened. P. m, temperature 101.4, pulse 
84, respirations 26. 

October 25, a. m., temperature 100, pulse 80. Wound dressed 
and a portion of the gauze drain removed. P. m., temperature 
100.6, pulse 80. 

Prom this date until October 31 temperature ranged between 
100 and 101 in the afternoon, with pulse gradually lessening 
in frequency from SO to 76. After October 31 it remainea 
normal morning and evening. October 28 sutures and gauze 
packing were removed. November 4 drainage tube was entirely 
removed and discharge Avas very slight. Patient was kept in 
bed in the semi-sitting position until November 7, when he 
first sat up. After this date wound healed rapidly and he 

made an uninterrupted recovery. _ 

CxsE 5—Jlr. E. H., aged 19 years, occupation printer. AU- 
Ated to Mercy Ho.piUI Oct. 25, 1002, Faor.ly end pre..o„ 


itorv neffcitive. _ 

Present lllness.-Began suddenly four days before admission 
th severe cramping pains in abdomen. Pam at first na 
wp or Tess general and was followed after a few hours by 

' tte end of third dny the 

.d epreed over «>» roe, lo 103 F. 
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moderately distended and extremely tender all over. Breathing, 
Avas almost entirely costal and the abdominal muscles held so 
rigidly that deep palpation Avas impossible. On piano percus¬ 
sion there Avas dullness extending up almost to umbilicus 
iVn absence of peristalsis existed all over the abdomen. 

A diagnosis of perforative appendicitis Avith general peri¬ 
tonitis Avas made and patient at once prepared for operation. 

^ Operation.—Ether anesthesia. The usual appendiceal in¬ 
cision made throiigli the outer margin of the right rectus 
muscle, into the free peritoneal cavity, which Ava 3 ° found to 
contaiii a large quantity of yelloAvish pus, possessing a slight 
odor. The appendix Avas gangrenous and perforated. A dr- 
ciimscribed abscess had ruptiij-ed into the peritoneal cavity. 
The intestines were everyAvhere bathed in pus, but though 
considerably congested, they still retained their endothefial 
covering. Appendix was removed. Perforated rubber drain, 
one-half inch in diameter, inserted into most depcAident poYtion 
of pelvis, and also into right iliac fossa. The pus Ava's not 
sponged out, nor Avas the abdomen Hushed. Time of operation 
20 minutes. 

Patient returned to his room at i:.30 p. m. in fair condi¬ 
tion, pulse 128. Placed in semi-sitting position at 35 degrees 
and kept there for six daj's. When he regained consciousness 
three pints of normal saline solution aa'us giA'en per rectum 
and was retained. TemperatAire at 5 p. m. Avas 100 (ax.). At 
6:30 p. m. 10 e.c. anti-streptococcus serum A\'as given hypo¬ 
dermically, and this AA-as repeated at 9 p. m. and again at 12. 
A second enema of normal saline solution Avas giAmn at 7 p. m. 
and retained. At 9 p. m. temperature Avas 101 (ax.), pulse 
120 and respiration 34. 

October 20, a. m., temperature AA’as 101.8 and pulse 106; 
p. m.. teraperatAire 100.6, pulse 112. Water Avas given freely 
and most of it retained. He vomited onl.y tAvice during the 
day and his boAvels moved freely three times, after being started 
by an enema given in the morning. One quart of saline solution 
Avas given per rectum every four hours, and 20 minims nuclein 
hypodermically at the same interrmls. Urine AA’as passed freely. 

October 27, patient complained of some pain across abdomen; 
wound was dressed and a large amount of sero-pundent dis¬ 
charge found on the dressing. A. m., temperature 100 and pulse 
100; p. m., temperature 100.8, pulse 100. Inunctions of 40 
grains ung. CredS ordered daily. BoAvels moved freely and 
urine was abimdant. Patient complained very little of pain 
in the abdomen and rested well. 

October 28, a. m., temperature 99.8, pulse 88; p. m., tem¬ 
perature 100, pulse 86. 

October 29, a. m., temperature 9S.8; p. m., 99.4. Ung. Credfi 
stopped and soft diet ordered. 

October 31, Avound dressed and very slight discharge found 
on dressing. Nuclein discontinued. 

Highest temperature 09.4 in the afternoon. 

Temperature reached normal November 2 and remained so 
until tlie 10th, Avhen he developed a slight pleurisy, AA'hioh 
caused an elevation to 100 for four days. It then again dropped 
to normal. Patient made an Aininterrupted recovery, sat up 
December 2 and was discharged Avell December 10. Drainage 
tube Avas gradually shortened and reduced in size as the dis¬ 
charge lessened. It Avas removed altogether November 19. 

Case 6.— Itir. F. McC. Admitted to Mercy Hospital Nov. 8, 
1902. Family history negative. Personal history negative. 

Present Illness .— About one month before onset of present 
trouble "patient had a av ell-defined attack of appendicitis, last¬ 
ing four days and from AA'hich he apparently completely re¬ 
covered. He Avorked steadily from that time until onset of 
present attack. About 3 o’clock on the morning of November 8 
patient Avas aAvakened by very severe, sharp pain in abdomen, 
about umbilical region. Soon after onset he became nauseated 
and vomited freely. BoAveJs did not move. He had no chin 
and temperature Avas not above 100 F, Symptoms continued 
until S o’clock a. m., Avhen nausea and vomiting disappeared. 

He Avalked to the hospital, and Avas accompanied by his attend- 
iii" physician AA'hen admitted Pain Avas still severe an 
abdominal muscles rigid, especially on right side. Tenderness 
to pressure Avas general OA'er abdomen, but not very acute. -i 
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diagivosis of acute apyemlieitis ^Yithout perforation was made 
and patient persuaded to have an immediate operation. IIo 
came in during a clinic and one-half iiour afterward waa on 
the operating table. 

Oi!cratioi}.—-:^ov. S, 1902. Usual appendiceal incision throiigl) 
outer border of right rectus juuscle, into peritoneal cavity. To 
our great surprise, on incising the peritoneum, it was found full 
of free pus with some gas. Examination revealed a perfora¬ 
tion of the appendix. The perforation had been capped with 
the omcntiun, but through some accident on the night preceding 
his admission the cap was partially torn from opening and the 
contents had escaped into the peritoneal cavity. The probe 
could be inserted into the lumen of the appendix; the peri¬ 
toneum was not “blistered,” and its gloss was not seriou.sly 
disturbed. The lower half of the abdominal and pelvic cavities 
eont.ained large quantities of pus. Appendix was amput.ated; 
two large drainage tvibos were inserted into pelvis. With each 
inspiration pus welled out of the tubes. 

P.atieiit was returned to his room at 1:15 and placed in 
bed in semi-sitting position, at .angle of 35 degrees. Pulse 10-1 
when he recovered consciousness, lie vomited small quantity 
of gi-eenish fluid, was restless and complained of pain in wound. 
At G p m. pulse was 78 and temperature 99.1. At this time 
he was given % Si- ealome! and the dose waa repeated at 
one-half hour interv.als until 3 grains wore given. At G, S mii} 
12 p. m. anti-streptccoccus serum was given hypodermically 
in doses of 10 c.c. He slept some during the night, vomited 
once after taking 3ii mag. sulph., and at 1 a. m. was given a 
high rectal enema, which produced a free bowel movement. 
300 o.e. of urine was passed. 

November 9, a. m., temperature 99.1, pulse 92; p. m., tem¬ 
perature lOO.G, pulse lOS. Nuclein solution hi. 20 was ordered 
every four hours, and inunctions of ung. Cred6 gr. 45, daily. 
Towards evening patient waa restless and slightly delirious. 
November 10, a. ui., temperature 9S.8, pulse 88. Good bowel 
movement followed high enema. Still quite restless and slightly 
delirious at times. Complains of some pain. P. m., temperature 
09.2, pulse 00. Calomel was given in divided doses, followed 
by mag. citrate, §i. Bowels moved twice. Wound waa dressed 
and moderate amount of discharge found on dressing. Novem¬ 
ber II, a m., temperature 99, pulse 7G. Patient resting much 
more comfortably and bowels moved freely, P. m., temperature 
100, pulse 84. 

November 12, a. m., temperature 98.G, pulse 82; p. m., tem¬ 
perature 99, pulse 82. From this date until November 20 
temperature ranged from 99 in the morning to 101 in the 
afternoon. On November 20 it reached normal in the afternoon 
and remained there until his discharge from the hospital. 
The drainage tubes were kept in for ten days, the tube being 
gradually shortened and diminished in size from time to time 
as the discharge lessened in amount. Dressings soaked in a 
saturated solution of sod. bicarb, were applied to the wound 
when the discharge was profuse to overcome the offensive 
odor, which persisted for six or eight days. Patient left the 
hospital December 6 cured. 

This ease illustrates forcibly what I have taught for 
years; That there is little or no depression immediately 
after perforation of the intestine and no collapse. In 
other words, collapse is a late manifestation and is the 
expression of the ‘Tilistering’’ of the peritoneum and 
absorption of the products of infection. 

In this patient’s case absorption did not have time to 
occur, as he wms operated on ten hours after perforation 
took place. It will he noted that this patient was walking 
about the street with his pl^sician, with his abdomen 
Ml of pus and a direct opening from his appendix into 
the free peritoneal eavitjL Neither did I suspect the 
condition when I examined him before the operation. 

No Medical Advertisements to the Laity.—A peculiar pro¬ 
vision of Spanish law is that pharnuacista are prohibited from 
advertising medicines or remedies in any papers but journals 
of medicine, surgery or pharmacy. 


FUNCTIONAL TEST’S Of IIEAEIN’G: SOME OF 
THE PEINGTPLES ON WHICH THEY 
ARB BASED. 

WILMAM LINCOLN BALLENGEU, M.D. 

ClUCAGa 

The object of this paper is to call attention to the 
value of some of the functional tests of hearing and to 
the principles on which they are based. Wm. H. Thomp¬ 
son has recently made the significant statement that a 
knowledge of diseases of the car is of more value to the 
general practitioner than that of all the other special 
senses put together. This being true, a knowledge of 
the more accurate methods of diagnosis and prognosis 
becomes a question of prime importance. The func¬ 
tional tests of hearing are of greatest value in that 
large and oftentimes perplexing group of diseases of 
the uon-sup])urative type which affect the middle ear 
and labyrinth. 

No one doing ear work can claim to be abreast of the 
times if lie docs not have an intimate and compre¬ 
hensive knowledge of the principles underlying these 
tests. They are to the otologi.st what the ophthalmo¬ 
scope is to the oculist, or the stethoscope is to the one 
skilled in diseases of the chest. 

It has been a source of some surprise to me to hear 
otologists of good repute refer to the functional tests 
of hearing as being of very limited value for diagnostic 
purposes. I may be pardoned, therefore, for making 
the following remarks on this subject: 

In order to place it more clearly before us for dis¬ 
cussion I will first state the principles on which the 
tests are based. 

First ^ Major Principle. —The range of hearing in 
adults under 55 years of age is approximately 16 'to 
48,000 vibrations per second. After the fiftieth or 
fifty-fifth year the hearing for the upper tones is some¬ 
what reduced, as has been shown by Zwardemaker, Be- 
zold and others. The very aged do not, as a rule, liear 
tones higher than 31,000 vibrations per second. This 
should be borne in mind, as the case might otherwise 
be mistaken for one with labyrinthine deafness. 

Under the first major principle may be grouped two 
secondary principles which only serve the purpose of 
elaborating or elucidating it. They are as follows: 

(a) Anytliing which disturbs the normal tension of 
the drumhead pd ossicular chain will diminish or 
abolish the hearing for the two or three lower octaves. 

Msease affecting the perception apparatus 
Will diininish or abolish the hearing for the upper tones 
of the range of hearing. 

Second Major Principle. —Hearing by bone conduc¬ 
tion is approximately one-half as long as hearing bv 
air conduction. 

This rule is subject to considerable variation in 
normal ears, but for practical purposes in the study of 
these principles we do not need to make a closer analysis, 
the point to be borne in mind is that hearino- by air 
coMuefaou is longer than by bone conduction. ° 

The second major principle may be still further elab- 
nam ly by two secondary principles, 

(c) Hearing by bone condnetion is increased in those 
aliections of the middle ear which disturb the normal 
tension existing between the drumhead and ossicular 
chain. 
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(d) Hearing by bone conduction is diminished or 
abolished in affections of the labyrinth or perception 
apparatus. 

Third Major Principle. —The intensity of hearing by 
bone conduction is either increased or diminished by 
morbid conditions within the middle ear or labyrinth. 
Two secondary principles may be given in this connec¬ 
tion, namely: 

(e) Any disturbance of the normal tension existing 
between the drumhead and ossicular chain will increase 
the intensity of hearing by bone conduction. 

(/) .‘\ny disturbance of the perception apparatus will 
diminish the intensity of hearing by bone conduction. 

With these principles in mind we are prepared to dis¬ 
cuss their application to the purposes of diagnosis and 
prognosis. 

After having made a careful history of the case, in¬ 
cluding all subjective and objective phenomena, it has 
been my custom in both clinical and private practice to 
test the range of hearing with tuning forks for the 
lower seven octaves, and with the Galton whistle for 
the remaining or higher limit of hearing. Kote should 
be made as to whether the lower or Iiigher tones are not 
heard. According to the secondary principles, a, if the 
lower tones are not heard middle ear or tubal disease 
is probably present. If the upper tones are not heard 
it is presumptive evidence of labyrinthine disease, as is 
shown in secondary principle b. Hence, the examination 
as to the range of hearing is of great value in determin¬ 
ing whether the deafness is due to middle ear or to 
labyrinthine involvement. Thus, if a given case does not 
hear forks below, say 256 vibrations per second, we 
would be Justified in assuming it to be one of middle 
eai: disease; whereas, if the upper tones of the Galton 
whistle are not heard it is fair to assume ttat the 
labyrinth is involved. 

* There are exceptions to these conclusions, one being 
in those eases well advanced in years, when the upper 
tone limit is normally reduced; another is when there is 
marked retraction of the drumhead, forcing the foot¬ 
plate well into the oval windo^v. The tension of the 
intralabyrinthine fluid is thereby increased, and may give 
the usual functional signs of true labyrinthine disease. 
The signs will quickly disappear, however, on inflation 
of the tympanic cavity, and thus clear the diagnosis. 

As shoum in the second major principle, hearing by 
bone conduction is approximately one-half as long as it 
is by air conduction. If, in a given case, bone conduc¬ 
tion in the affected ear is relatively longer than hearing 
by air conduction, the disease is probably within the 
middle ear. If the Weber test is performed the sound 
will latteralize to the affected side; or if the Einne test 
is made the result will be negative Einne, i. e., hear¬ 
ing by bone conduction will be longer than by air con- 


If. on the other hand, bone conduction in the affected 
side H relatively diminished in duration, it is probably 
one of labyrinthine involvement. The Weber tests will 
latteralize to the good or better ear rather than to the 
more affected side, while the Einne and Schwaback tests 
will show a relatively diminished hearing by bone con¬ 
duction on the affected side. In pronounced cases the 
hearing by bone conduction is entirely lost in tUe at- 


‘ tti awaient, therefore, that a knowledge of the forfr 
.otoi SW will render the functional teats of the 
oraan of hearing comparatively easy to comprehend. It 
isSier to comVeliend principles than it is to compre¬ 
hend tesH without a knowledge of the principles on 


which they are based. It is, therefore, well to group the 
tests under the principles which they elucidate. Thus, 
under the first major principle we may place the test for 
the range of hearing by the timing fork and Galton 
whistle, making note as to whether the lower tones (sub- 
principle a) or the higher tones (subprineiple 1) are 
lost. 

Under the second major principle we may place the 
Weber, Schwaback and Einne tests, ns they show the 
relative duration of hearing by bone and air conduction. 

Under the third major principle we may also place 
the Weber test, as it shows the relative 'intensity of 
hearing by bone conduction in the hvo ears. 

And so we may classify all the functional tests of the 
ear under the various principles which they elucidate. 
iMuch confusion arises from a failure to comprehend the 
principles on which they are based, each test being used 
as an arbitrary or empyric method of determining the 
nature and location of the lesion causing the deafness. 
A better and simpler way to approach this subject is to 
first study the principles on which the tests are based 
and then group them according to the principle or prin¬ 
ciples they are supposed to explain. In this way the 
various tests and their individual and collective sig¬ 
nificance will aft’ord a means of greater discrimination 
in the diagnosis and prognosis of many ear diseases 
which would otherwise be but partially understood. 

There is not time within the limits of this paper to 
enter into a discussion of the relative merits or sig¬ 
nificance of the various tests. I wish to say, however, 
that it is rarely safe to draw conclusions from any single 
functional test. The composite of several tests, together 
with the history and clinical phenomena, should all be 
considered in making the diagnosis. 

DISCUSSION. 

Dk. a. H. Andrews, Chicago— ^I think this is a good time to 
raention the importance of the entire subject of otology. I 
think that in most of the medical colleges of the United 
States it is a sadly neglected subject. I will say, further, that it 
does not seem to be the fault of otologists, but z-ather the fault 
of those who have the arranging of the curriculum of the 
various colleges that it is not given greater prominence. Med¬ 
ical students need not be specialists, but they ought to know 
enough to do something with diseased ears. The Doctor states 
that the relation between air conduction and bone conduction 
is appi-oximately as 1:2, That is no doubt appro-vimately true, 
but it makes a great difference on what part of the mastoid 
the handle of the tuning fork is placed. If it is placed im¬ 
mediately behind the auricle the patient will hear it much 
longer than if it is placed above or below. If the handle is 
pressed tightly against the mastoid he will hear it consid- 
ably longer than if it is pressed lightly. All these things 
should be borne in mind in testing bone conduction. Another 
point is the importance of testing in the first examination 
botlz before and after inflation of the tympanic cavity. Some¬ 
times the relation between air conduction and bone conduction 
will be reversed after inflation. In very many cases it will 
be materially modified. Not only is this important from the 
standpoint of functional examinations, but it is very im¬ 
portant in making a prognosis. Further, in making tests of 
bone conduction we mil sometimes find that one fozk is not 
heard as well by bone conduction as another fork. I have often 
seen cases where the C 2, 512 vibz-ations was not heard as long 
as a higher fork or a lower fork. I mention the C 2 fork be¬ 
cause that is the one most frequently used in testing bone 
conduction. I have never seen- a case of labyrinthine disease in 
which the intensity of bone conduction was increased. In 
testing ears with tuning forks we should bear in mind the 
necessity of having accurate forks and forks that are free from 
overtones. A fork with overtones will often give very different 
results from a fork free from overtones. Hold the fork by the 
handle and strike with a pencil on about the middle of the 
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prong, and if it gives a ring it lias overtones and is not de¬ 
sirable; but if it gives a dead sound, you will then probably 
get a pure, elear tone and the fork is of value in making 
these tests.' 

. Dk. G. JircAuLiPFE, New York City—In dealing wiUi cases 
of neurasthenia or allied conditions of nerve exhaustion, we 
should not hold the tuning fork too long in front of the ear. 
After resting the nerve if we will again approach the ear 
they will again appreciate the sound. If we do not do this 
we would get a shortened perception. Another point, in trying 
the Weber test—which I find the most unreliable one—is to 
place the fork underneath the mastoid, at the beginning of the 
sternomastoid. I have been able to get the proper response to 
the Weber test by this procedure. 

Dr. S. Voouuees, Elmira, N. Y.—1 would like to ask the 
Doctor if he does not find, for instance in labyrinthine disease, 
the higher tones are lost and the lower tones only recognized. 

Dr. D. a. Kandaix, Philadelphia—I think it is extremely 
important to get forks that are somewhere near what they 
purport to be. On testing on the kymographion the various 
forks furnished you will get some very peculiar results. 
It is very seldom that they will give the rapidity of vibration 
set dorvn for them. Second, the valueAif the fork should be 
expressed in the frequency of the vibration and not by a 
symbol, which is so varying in its employment that the term 
“C fork” may represent at least three different octaves. It is 
better to employ the complete double vibration instead of the 
half vibration, as is done by most continental workers. Third, 
the blow struck should have some semblance to standardiza¬ 
tion, and in the tuning forks we should have some idea of the 
bulk of metal vibrating. Not too much of the metal should be 
in the handle, which should be long in high tuning forks, 
lest the fork be really heard largely through the air when rest¬ 
ing on the head. If we are stating that a fork of, say, 213 1/3 
d.v.s., is heard after a standard blow for so many seconds, let 
us have a standard that it has fallen its own height, that it 
is of such a length and such a weight. Then when men having 
different sized forks get different results we will have some 
clew as to why their results appear different when they are 
really the same. These things are extremely important; they 
are really fundamental to any understanding of the matter. 

Dr. AVilliaii L. Ballenger, Chicago—^In reply to Dr. Voor- 
hees, as a general proposition there will be a loss of hearing 
for higher tones. The paper I left at home is a discussion of 
just such subjects as have been brought up in the discussion. 
It gives the technic of observation and testing and is intended 
as an answer to such objections. This paper only deals with 
the general principles. 


THE TEEATIIENT OE TRAUMATIC GANGRENE 
OF THE EXTREMITIES.* 

A’’AN BUREN KNOTT, hl.D. 

SIOUX orrY, iowa. 

In this brief paper it is my- aim simply to call atten¬ 
tion to a procedure which, in my experience, has proven 
of great utility in the management of these very trouble¬ 
some and too often fatal cases. I shall not take up the 
pathology of traumatic gangrene, for with that you are 
all familiar, but shall coniine myself to its treatment. 

On referring to the literature we find all authorities 
agree that the only treatment of this class of eases con¬ 
sists in early amputation above the gangrenous area. 

How often are we able to determine accurately the 
limits of the disease, particularly in those cases of 
rapidly spreading moist gangrene? Too often we are 
disappointed by the continuation of the process after 
amputation, and are compelled to reamputate much 
higher, iu spite of which the patient often dies. 

Again, if the gangrenous process does not involve the 
entire limb the flaps frequently slough, necessitating an- 
other operation and the sacrifice of what is too often 
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most valuable tissue so far as the future usefulness of the 
part is concerned. 

In other cases I have been convinced by subsequent 
events that in my effort to get well above the disease I 
have saerificed tissue which might have been saved. In 
other Avords, I have amputated at a higher point than 
necessary.- The occurrence of any of these conditions 
neither contributes to the Avclfare of the patient nor to 
the peace of mind of the surgeon, and Ave are all anxious 
to avoid them as completely as possible. 

In easting about for the probable cause of the un¬ 
satisfactory course pursued by many of these cases I 
became convinced that it Avas the attempt to form flaps 
from tissue the vitality of Avhich is ahvays seriously in 
question and the further impairment of that vitality by 
tAA'o procedures necessary to this method of operation. 
First, the dissection of the flaps; second, the introduc¬ 
tion of sutures. 

The dissection of the soft parts into suitable flaps 
necessarily interferes Avith its blood supply, Avhich inter¬ 
ference in the class of eases under consideration is often 
illy born 'and frequently resented by sloughing of the 
flaps or the rapid extension of the gangrenous process up 
the limb. The introduction of sutures at this time has 
two distinct disadvantages. The first is the retention 
Avithin the wound of infectious elements which may have 
traveled up between the muscle planes or along tendon 
sheaths to a higher point than we believe probable. 

The second is the further interference with the flap 
nutrition by the suture tension which, no matter hoAV 
carefully they may be placed, can not entirely be avoided. 
Believing the statements above made to be true, and 
that the bearing of these facts on the results secured in 
these cases was most important, I began about two years 
ago to treat all cases of traumatic gangrene of the ex¬ 
tremities by a method which was entirely original and 
of which I have been able to find no mention in the 
medical literature at my disposal. 

The procedure is as follows: Being confronted with 
a case of traumatic gangrene of an extremity, estimate 
as exactly as possible the line betAveen the diseased and 
healthy soft parts, and having first under anesthesia 
made a most careful and complete disinfection and 
cleansing of the skin, pimcturing' all bull® and removing 
all discharges, envelop the gangrenous area in a sterile 
towel up to the line selected and at this point make a 
circular amputation, cutting through soft tissues and 
bone at the same level. Ligate carefully all bleeding 
points, including none of the perivascidqr tissue in the 
bite of either the forceps or the ligature. 

Leave the wound absolutely open, not introducing a 
single suture, and apply moist dressings of gauze sat¬ 
urated with salt solution. The dressings to be changed 
two to four times in twenty-four hours, as the ciremn- 
stances of the particular case demand. 

After seven to ten days, if the wound is perfectly clean 
and the condition of the patient favorable, the classical 
circular amputation may be made by dissecting up the 
flap already outlined and saivingThe bone at the proper 
level. If for any reason the circular method may seem 
undesirable, any other procedure may he substituted, but 
m the class of cases under discussion a typical circular- 
amputation wiR be found entirely satisfactory. 

_ I will not burden you Avith a report of cases, but Avill 
simply state that I haA'e employed this procedure four 
times, once in the upper third of the thigh, once in the 
middle third of the forearm and twice in the upper third 
of tile leg with uniformly good results. 
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CO^’■CLUSIONS. 

As m}' results b}' the old method can not be compared 
with these I have ventured to bring the procedure for¬ 
ward for consideration. Its advantages seem to me to be 
many aud its disadvantages few. 

1. By it we may speedily and ^vith the minimum of 
shock remove from an enfeebled and exhausted patient 
the source of the infection, namel}'^, the gangrenous 
tissue. 

2. We may frequently make the amputation at a lower 
point than Avould be possible by the old method, because 
soft tissues whose vascular connections are left undis¬ 
turbed are less apt to slough. 

3. The freest possible drainage is provided for a suf¬ 
ficiently long time. 

4. If the disease stops at the line first chosen no un¬ 
necessary sacrifice of tissrio has been made, as the flaps 
have been defined at ilie lowest limit of safety and the 
bone would necessarily have to be sawn at the same point 
“as at the second operation. 

5. If the limits of the disease have not been placed 
sufficiently high the same procedure may be repeated 
with less danger to the patient than a typical rcampu- 
tation. 

6. Patients too weak and prostrated by sepsis to with¬ 
stand a typical amputation may endure this nmch 
shorter procedure and be built up during the inteiwal 
before the second operation is necessary. 

I hope that use will be made of this method in the 
future management of those cases that its value may be 
more fully and satisfactorily proven or disproven. 


POISONED WOUNDS BY THE IMPLEMENTS 
OF WAEFARE.- 
LOUIS A. LA G.‘iIlDE, M.I>. 

Jl.iJOll .VXD SUBGEOa, u. s. Aniiv. 

Mr. President and Fellows of the College of Phy¬ 
sicians: In the first place allow me to thank you for 
permitting me to address the honorable College of Phy¬ 
sicians in the capacity of Miitter lecturer. In looking 
over the names of the distinguished men who have pre¬ 
ceded me in this function, I admit that your invitation 
was accepted with a great deal of hesitancy. I accepted 
the charge because of a sense of duty to my department, 
and because it has been my good fortune to serve in 
most of the principal seats of learning in this country, 
and my observations have led me to the conclusion,that 
there is a deep bond of fellowship between the military 
sufo’eon and Ms brethren in civil life that is largely 
cenTented by a mutual love of all that is lofty and in¬ 
spiring'in the healing art. Your opportunities to set the 
pace as we advance in scientific medicine are superior, 
and your liberality in imparting great truths as we come 
to drink anew at the fountain of Icnowledge are well re¬ 
membered. In return for the kind attention which you 
are wont to bestow on us when we resort among yon, 1 
beo- of you to accept this effort as a mark of the grati¬ 
tude which the military surgeon owes his civil confrere. 

In discussing poisoned wounds by the implements 
of warfare it will appear difficult to separate them 
from infected wounds by these implements, and justly 
so The terms are considered interchangeable in this 
instate so far as they relate to the transmission of 
SiCTO-oUhsmB, aiid it was considered expedient to 
vXin tte former term in order to conform to tj^ 
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idea of poisoned wounds from poisoned arrows lances 
etc. ’ ' 

I. HISTORICAL. 

T’hc poisonous nature of wounds by the implements 
of warfare—especially those from firearms—has been 
dwelt on by the majority of the older writers. Frequent 
referoime is made to the subject by John de Vigo, and 
Ambroise Pare was so imbued with the venomous nature 
of such wounds by reason of the powder, that he was 
wont to ‘‘cauterize them with oil of elders scalding hot, 
niixcd with a little treacle.” His trepidations'in one 
instance when his boiling oil mixture ran out are graph¬ 
ically told by his biographer. In the absence of any¬ 
thing more efficacious he was driven to the use of yolk 
of eggs, oil of roses and turpentine in the treatment of 
the remainder of the wounded. After a sleepless night 
spent in anxiety for those who had not been given the 
conventional treatment of the day, by hot burning oil, 
he found, to his astonishment, that they had suffered 
but little pain, and their wounds were without inflam¬ 
mation and swelling, having rested fairly well the night 
before; the others, on whom the boiling oil was used, 
were feverish, with great pain and swelling about the 
edges of their wounds. Thus disinfection by heat as he 
practiced it gave results rather confusing and con¬ 
flicting. 

On the other hand, Thomas Gale, in his treatise of 
wounds by gunshot, attempts to refute the erroneous 
notion of Ambroise Pare, Jerome Brunswieke, John de 
Vigo, Alfonse Terrius and others concerning the veno¬ 
mous nature of gunshot wounds. 

It is seen, therefore, that, from the beginning, the be¬ 
lief in the septicity or asepticity of gunshot wounds was 
indulged in. As to the value of the heat of ignition, if 
any, to purify the missiles as they issue from firearms, 
we will speak later. 

Poisoned wounds from the use of so-called sidearms, 
or more properly speaking, cutting and stabbing im¬ 
plements, like the spear, sword, arrow-heads, knives, 
javelins, etc., have a very interesting literature, dating 
back to the days of the Greeks and Eomans. A practice 
that is abhorred to-day and classed among the most 
cowardly deeds in the list of crimes, seems to have been 
pretty generally adopted in ancient times. For a com- - 
plete account of the use of poisoned arrows, including 
an outline of the toxicology of the substances employed 
for the purpose by the ancient peoples of Europe, we are 
indebted to Gustav Lagneau. He points out that speci¬ 
mens of arrows gathered from the later paleolithic 
periods give proof that the art of poisoning arrows was 
known to the inhabitants of prehistoric times. Arrows 
made of bone to serve the points of javelins, lances, etc., 
are to be found in numerous archeological collections, 
and they suggest by the method of preparation that 
they were designed to carry poisons. Their surfaces 
show furrows and grooves, disposed parallel to the sides; 
grooves are also found on the teeth or serrated margins, 
for the reception of the poisonous matter, similar to 
what we find on the arrows of more modern periods. 

The literature of historic times gives ample evidence 
of the use of poisoned arrows against man and beast. 
Thus Aristotle relates that the Celts in the hunt used 
poison on their arrows which was called toxic. After 
wounding a deer, for instance, it was considered neces¬ 
sary to excise the seat of injury at once, in order to in¬ 
sure the safety of the meat as food and to prevent rapid 
decomposition. The Gauls, according to Pliny, dipped 
their arrows for the hunt in hellebore, which had the 
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effect to make the meal more tender after excision of the 
wound area. These same people used an herb called 
Umaum, which was known among them as deer poison. 

Lagneau again cites numerous references to show that 
the Francs of the Ehine district and beyond used arrows 
dipped in the juices of numerous herbs that were so 
deadly that death was sure to ensue though the lyound 
was trifling and in non-vital parts. The practice of 
using poisoned arrows in war became so frequent among 
the Francs that a law was inserted in their code in the 
fifth century to prohibit their use; the penalty on con¬ 
viction being a fine of sixty-two and a half sous, or 
about sixty cents in our money. The same proscription 
was embodied in the Bavarian law later, although the 
penalty was not so great—the fine being a maximum of 
twelve sous. The Vandals, who originally inhabited 
North Germany, used poisons on their war implements, 
knives, lances, javelins. Pliny considered aconite the 
most deadly among the poisons so employed. The 
Europeans must have continued the practice of poison¬ 
ing the implements of warfare to a late day, because 
if. Claude Bernard is said to have observed that Alonzo 
Martinez Espinoz, Porte-Arquebuse to Philippe III, ad¬ 
mitted that a poison was manufactured by the Spaniards 
at that time from the root of the hellebore mth which 
their implements were treated. Without extending the 
subject further it may be admitted from the copious 
references at hand that the peoples of Europe, generally 
speaking, engaged in the practice of poisoning the im¬ 
plements used in the hunt and in war. The practice 
is even known to have extended to the Scythians and the 
people of the far East. 

The number and nature of the various poisons thus 
used on missiles and weapons like arrows, darts, javelins, 
swords, lances, battle-axes, etc., are commented on by 
Lagneau quite extensively. Of the vegetable poisons 
most commonly employed were extracts of hellebore, 
aconite, yew, limeum, ninum, helenium and that of a 
certain fig tree. The poisonous nature of the former 
of these is recognized to this day, since we extract from 
them the powerful alkaloids, like veratrin, aconitin and 
taxin; w'hile the nature of the latter, namely, limeum, 
ninum, helenium and the fig tree mentioned are un- 
knoAvn to us now. Some of these poisons were said, like 
eurare, to cause death when introduced through a wound, 
while they remained innocuous when ingested por os. 

The poison materials were not confined to vegetable 
products alone. Ovid, who lived in exile about the Pro¬ 
pontis, in the ninth century of our era, wrote on the 
custom of the nations of Eastern Europe, who, like the 
Scythians, poisoned their war missiles with venom of the 
viper, as well as the bile and blood of this reptile. 

If we pursue the subject to more recent times we find 
that definite methods of poisoning missiles in warfare 
and for the hunt abide to this day with certain aborig¬ 
inal peoples on the west coast of Africa, the South Seas, 
India, Indo-China, etc. Blood, decomposing viscera, 
snake venom and plant extracts are the substances 
usually employed. Siegfried in a general way tells ns 
that “in Oceanica and the East Indies the plants em¬ 
ployed are cardiac depressants; in the New Hebrides 
and some of the South Sea Islands the poison is like 
strychnin in its effects; in Africa various poisons are 
employed, including anthrax; and in the tropical water¬ 
ways of the Amazon and Orinoco, curare and similar 
plant extracts.” Ledantee, whose personal experiences 
had led him to suspect the poisonous nature of the 
arrows used by the latter, conducted some interesting 


experiments in the laboratorj' at Noumda, New Cale¬ 
donia and at Bordeau.x, the results of which confirm 
in a measure the presence and nature of certain poisons. 
The arrows of the natives of the New Hebrides are pro¬ 
pelled from a bow. 'They are about three feet in length, 
composed of a shaft made of light material like reed 
cane, a middle part composed of a hard wood, with a 
sharp point fixed on the end of the latter. The point 
is made^of a piece of human bone, usually from a long 
round hard bone like the ulna or fibula, brought to a 
sharp, slender point to invite fracture and lodgment of 
part of the missile on penetrating the tissues. These 
osseous jioints are eoated with a dark substance resemb¬ 
ling wet powder grains when they have been allowed to 
dry in mass. These powder-like bodies constitute the 
poison. In the Noumea laboratory he used guinea-pigs. 
Under strict antiseptic precautions he inoculated the 
poison from old arrows previously moistened with bouil¬ 
lon, under the skin of the back and abdomen. His re¬ 
sults were only partially successful; that is, he obtained 
the clinical picture of tetanus in some cases, such as 
contraction or extension of the posterior extremity, con¬ 
traction of the muscles of the dorsal region, opisthotonos, 
etc. His later experiments at Bordeaux with the poison 
from fresh arrows, prepared only six months before, were 
attended with more definite results. A guinea-pig in¬ 
oculated with the poison' from the recently prepared 
arrows died very promptly, within twenty-four hours. 
The postmortem evidence, microscopic examinations of 
cultures taken from the blood of the heart, and subse¬ 
quent inoculations into animals confirmed the presence 
of malignant edema. From this partial examination of 
the poison he concludes that: first, the bacillus of Nico- 
laier resides indefinitely in the arrow poison, because 
the clinical picture of tetanus was so clearly shown in 
the animal inoculated with the poison from the old 
arrows; and second, that the poison of the recently pre¬ 
pared arrows contains malignant edema in addition to 
tetanus, a supposition that is reasonable enough from 
his inoculation experiments as well as from our knowl¬ 
edge of the ready susceptibility of malignant edema to 
moisture. 

The source of the poison is of itself interesting. From 
a native of the New Hebrides who resided at Noumea the 
following method of preparing the arrows was learned: 
With a stone an incision is made in the bark of a tree 
called Dot. A milky fluid escapes, with whieh'the arrow 
points are coated. This fluid, of rather thick consist- ‘ 
ency, serves the purpose of fixing the -poison proper. 
The point of the arrow is now wrapped with thread, 
leaving a space between each round. The arrow thus 
prepared is dipped into the mud of crab-holes; after 
drying the thread is unwound, when the weapon is ready 
for use. It is supposed that the thread is removed to 
give the poiht a rough surface and to increase the area 
from which poison is absorbed. 

The French have had occasion to observe the subject 
of poisoned arrow wounds a great deal in their Chinese 
possessions. Boinet and Hedon describe the arrows used 
by the Muongs in Tonldn, China, as made of bambeo 
40 cim in length, half a cm. in diameter and weio’hin^' 
SIX grams. Their points are eoated with a brownish 
poison soluble in water; the solution resembles that of 
curare. On each arrow it is possible to recover 50 c"-. 
of the poison. They experimented altogether on twenty 
animals, and sum up their work as follows: Three 
drops of a solution of 50 eg. of the poison to 10 orams 
of water deposited on the heart of a frog stops its beat 
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m seven mimites, and a centigram of the same solution 
subcutaneously administered is sufRcieut to kill a guinea- 
pig. Examination of the poison shows it to be made 
from the leaves of the Antiaris toxicaria or Upas antiar, 
the Javanese' poison tree, a cardiac depressant. 

The English have referred a great deal to the subject 
of poisoned arrows in their Indian service. Waddell, 
while professor of chemistry at Calcutta, examined the 
arrows prepared by the Akos, who occupy the Assam 
valley to the north of the Bramaputra. They use their 
poisoned arrows for large game and most effectively in 
warfare, as was shoum on the Sepoys who operated 
against them some years ago. The physiologic effects of 
the poison on the arrows wore those of aconite and the 
roots from which the poison was obtained belonged to a 
species of aconitum. 

According to the researches of Gley and Lapique, 
strophanthus is one of the poisons used by some tribes 
in the center of Africa. An injection of one or two 
milligrams under the skin of a frog of the crude sub¬ 
stance obtained from arrows and reduced to an aqueous 
extract, or two or three centigrams under the skin of a 
rabbit or dog, arrested the heart in systole in six to seven 
minutes. Analysis of the poison showed it to be Stro- 
pliantlius hispidus. 

Fraser and Tillie, who have studied the chemical 
properties and pharmaceutical action of the wood from 
which arrow poison is prepared by the Wa Nyika and 
other tribes of east equatorial Africa, confirm the pres¬ 
ence of strophanthin as the poisonous agent on the 
arrows of these people. On frogs the prominent effects 
wliioh follow the subcutaneous injection of large lethal 
doses are: slowing and intermittence of respiration, gap¬ 
ing of the mouth, often accompanied with straining 
movements like those of vomiting; fibrillary twitchings 
of muscles, especially at the seat of injection; impair¬ 
ment of motor power and of co-ordination; disappear¬ 
ance of cardiac impact; cessation of respiration and 
gradual enfeeblement and loss of reflex and voluntary 
movements. 

In specimens of arrow poison furnished Tillie from 
the Eio Verde tribe of Indians in Hew Granada he was 
able to extract curare as the basis of the active poison. 
This, as already stated, is the favorite poison used by the 
tribes in the South American districts bordering on the 
Amazon and Orinoco. 

Gartner has recently called attention to a heart de¬ 
pressant used as an arrow poison by the Hegi-itos of the 
Island of Luzon of the Philippine group. The poison 
is obtained from the bark of a tree called abuhab by the 
natives, the scientific name of which is Baboloisia, philip- 
pinensiSj the botanic description of which is minutely 
detailed by the author. He was able to obtain an ex¬ 
tract from the bark of great potency, 0.1 gram inserted 
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been allowed to take place the arrow-heads are dipped 
m the mass and subsequently set aside to diw. The 
Moqiii Indians of Arizona prepare a poison that is said 

cairrncilli^ the course of three days, which they 
call Ti-ki-lerii-om. It is prepared as follows: A rattle- 
snake is irritated to the point of madness, when it in¬ 
flicts stings m its owm body, from which blood begins to 
flow. At this .luneture of the religious ceremony the 
ugh priest of the order of snakes dips the arrow points 
in the sanguineous fluid. The less deadly methods of 
preparing arrows by the same tribe is that of dippintr 
them in a mixture of the bodies of bees or red ants 
ground in a stone mortar. The wounded from a missfie 
thus prepared are said to suffer from pain and swellino- 
about the pharymx and in the part hit, and subsequently 
with fever and delirium. Invalidism is said to persist 
tor about one month. 
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under the skin of a frog arrested the heart action in 
eight minutes. 

The methods pursued by the North American Indians 
are more varied and for the most part not so deadly. 
Hoffman tells us that the Comanehes employed the juice 
of the Spanish bayonet (Yucca augusUfolia), which 
they obtained by piercing the skin of the plant with the 
arrow points. The ceremony of thus preparmg the 
arrows is directed by the war chief after a penod of 
fastine and self-torture by the young warriors. The 
Lipans are said to plunge the points of their a^ows in 
menstrual blood of a woman, while the Apaches pre- 
to plo-* by ratttetos 

to fragments of deer liver. After decomposition has 


II. THE COlIPOSITIOir AKD IMANtTEACTDRE OR AlIilUNI- 
TION WITH REFERENCE TO THE PRES¬ 
ENCE OF INFECTION. 

_ The practice of poisoning missiles after the introduc¬ 
tion of firearms became less frequent. The superior 
deadliness of these weapons over those of the sidearm 
class rendered the employment of accessory methods, like 
the use of poisons to ensure death, unnecessary. 

In view of the amount of heat which is generated with 
the ignition of explosives, the possibility of poisoning 
bullets for the purpose of conveying infection has often 
been debated.^ In considering the septieity or non-sep- 
ticity of projectiles, it may be stated, that until the 
formulation of our bacteriologic technic, as now prac¬ 
ticed, it was impossible to accurately determine the pro 
or con of this interesting question. Those who in 
former times advocated the asepticity of projectiles did 
so on the evidence afforded by their uniformly good re¬ 
sults in the clinical field; whilst those who opposed the 
idea did so on the evidence furnished by unfavorable re¬ 
sults from the same quarter. 

As a preliminary to some observations on the bac¬ 
teriology of ammunition, it is proper to carefully inves¬ 
tigate the method of manufacture of the different 
articles entering into the composition of ammunition, 
such as the explosives and the wadding, as well as the 
shells, and also the technic of loading. In this way only 
can we determine whether the methods employed are 
calculated to purify or contaminate the missiles that 
are concerned in the production of gunshot wounds. 

Black Powder .—We are informed by prominent 
makers of powder in this country, notably the E. I. 
Dupont de Nemours & Co. of Wilmington, Del., that the 
purity_ of powder is assured by the high degree of heat 
to which the three ingredients of the powder are sub¬ 
jected before being incorporated in the form of an ex¬ 
plosive compound. These ingredients, as is well known, 
are: saltpeter 15 per cent., sulphur 10 per cent, and 
charcoal 75 per cent. In refining saltpeter the saturated 
solution of the crude material is heated to a temperature 
of 250° P.; the sulphur is fused from the crude brim¬ 
stone, in order to remove extraneous matter; and the 
charcoal is obtained from willow wood after being sub¬ 
jected to a high temperature in a retort. 

Smokeless Powder .—The so-called smokeless powders 
are for the most part secret compounds divided into two 
principal classes, viz., those made up of guncotton and 
the others having picric acid as a base. The former of 
these are used almost exclusively in the military rifle. 

The Schultze Gunpowder Co. informs us that their 
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‘T3.C.” powder has for its base guncotton of various 
nitrations^ wliich, as is generally known, consists of treat¬ 
ing cotton with a mixture of strong sulphuric and nitric 
acids. The guncotton so obtained is next thoroughly 
purified by washing with boiling'water, the temperature 
being never less than 213° P. As to the subsequent 
processes only the purest of salts, such as nitrate of 
barium and potash, are used to be incorporated with the 
guncotton. The grain is next gelatinized with solvents, 
like alcohol, ether and acetone. 

It would be trespassing beyond the limits of this lec¬ 
ture to detail the mode of manufacture of the many 
smokeless powders found in the market, but it is suffi¬ 
cient to state that the extra care undertaken to exclude 
impurities is calculated to render the powders sterile, 
as they issue from the factorv at least. 

Wads. —According to the Union Metallic Co., card¬ 
board wads are manufactured from newspapers soaked 
in hot water, and when reduced to a pulp the material 
IS run through a refining engine. It is then treated by 
machinery to convert it into a web of desired thickness. 
When taken from the machine the sheets are dried and 
finished with a hot roller. AVad-felt, another material 
used for wads, is, according to other manufacturers; 
made from wool, hair, soap, flour, glue and china clay. 
White paper is pasted on both sides of the felt. This 
wadding material is next subjected to hydraulic pres¬ 
sure, then dried and cut in strips, after which the strips 
are run through a cutting macliine. The final step in 
the process consists in lubricating the edges of the wads 
with stearin heated at 130° F. As far as can be learned 
there is nothing in the process of manufacture to insure 
wadding material from contamination. 

The Manufacture of Metallic Shells and the Process 
of Loading.—Oidjimce Memoranda, No. 8, of the U. S. 
Army, describes the following method of manufacture of 
the center-fire metallic cartridge, which is about the 
same as that employed by private firms. Although there 
have been some improvements in the process of manu- 
laemre since the circular was issued, the employment 

of heat and the use of acids and alkalies remain about 
tne same. 

The cartridge consists of the following parts: (1) The case 
of copper or brass, (2) the cup anvil, (3) half a grain of percus- 

grains of musket powder, (5) a luh- 
ncated bullet weighing 500 grains. 

During the manufacture of the copper eases they are an- 

coStrrVv,’' l>y^^«bjccting them to a red heat in a ehar- 

of subsequently treated once with a solution 

solS r (1 to 15), and twice finally with a 

• nou!rt? f potash and caustic soda, one and a half 

thorotlhlv'r- five g.allons of water, after which they are 
thOToughly dried in a drying room at a temperature of 125“ P 

pie I^ead of which the bullets are made is melted and 
kimmed of dross, after which it is cast in cylindrical molds 

. 1 .“. 

pressmg the lead and cutting the bullets into proper len<^h 
13 done entirely by machinery. ^ ^ 

of loadffi^ Cartridge Go. describe the method 

are plaS n nf-fr' l"'i r fulminate of mercury, 

over theS uHtc f"": P°^- 

holdiii- bullets or w a “^a’rged shells another set of plates 

put. «d. „ ....‘“"VS, • 


shells are crimped. The paper shells are placed on a rotatin 
dial, which deposits them singly in a reeeiving chamber, whei 
by an intermittent action of the machine they are loaded with 
powder, wads and shot. 

The cartridges are finally packed and hermetically 
sealed into paper boxes, the frames and skeleton divisions 
of whieh are made of tarred boards. The emjiloyment of 
heat, acids, alkalies and absolute cleanliness are said to 
be necessary by the manufacturers of amnnmition to in¬ 
sure the keeping qualities of the powder and to obtain 
constant results in firing, precautions ivhich doubtless 
add to the sterile properties of the eartridges. 

Having in this way investigated the origin and prep¬ 
aration of ammunition, it was next considered proper 
to study its bacteriology. ^ 

III. THE RESULT OF BACTERIOLOaiC INVESTIGATION- AS 

far as it relates to bullets, gunpowders and 

WADS, BEFORE AND AFTER FIRING. 

Ill 11 bacteriologic study of bullets from 
original packaps we found that the cleanly methods 
employed in the manufacture of ammunition tend to 
^1® Pnojiictile in a majority of cases. A score 
® extracted from brass shells by means of 
drpped in as many tubes of gelatin. 
After the lapse of a few days 53 per cent, of the tubes 

Se foundT find thoL containing colonL 

were found free from septic germs. 

In OTdp to ascertain the effect of firing on the hac- 
bX, a sSambie'rSS L°ltr ColA revolts ' 

fhD -1 unswept room were fired from 

sSat f 

Aowto SZf of black 

S,m wZZr'Vf*"""’ 

wrapped in a uieee^'n/ charcoal was obtained loose, 

heat to whieh the wUloL ? • of 

tort. The aotiSpa: p"errf‘ 
accounts for the ueD-eHarcF the other components 
The sallpete taTe sZS 

the crude material i=! nwi- of special studjf, because 
the earth where eX from saltpeter beds in 

introduction of tetanm I°i^ *be 

already noted the impnrities. Still, as 

amount of heat 250° P process employs such an 
ence of the rn^t re.^euf P^eolode the persist- 
that the heat and antiseptic vaTue'of ft “°h 

cartridges from thrre dXeS Set ^"The^DomTn" 
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ion Cartridge Company, the Eagle llelallic Cartridge 
Company and the Union Metallic Cartridge Company. 
Every precaution was observed to prevent contamina¬ 
tion during the operation of unloading the shells. The 
latter were immersed in a 1/1000 solution of mercury 
bichlorid for sixty minutes before the wadding, which 
was non-absorbent, was removed with a sterile pin. The 
full charge of powder was added to a tube of bouillon, 
and altogether 41 tubes were thus irrejiared from the 
different ammunitions. Placed in the incubator at 37° C. 
aerobically and anaerobically at the end of 24 hours 12 
per cent, of the tubes shoAved growth. The contaminated 
tubes might have been the result of accident in the 
technic, but more probably some of the carti'idges were 
normally contaminated in the process of loading. Al¬ 
though powders are generally found pure for the most 
part,' yet some samples are often very trashy, as those 
used in the manufacture of firecrackers. Tests made 


with the latter show^ that contamination is iiresent in 
76.6 per cent. 

(c) To determine the-value of powder as a disinfectant, 
we dropped 12 grains of sterile powder in each of twelve 
tubes, and having found no gi-owth at the end of 24 
hours under favorable conditions of temperature, we 
inoculated each tube with a culture of colon bacillus. 
The growth of the latter was not interrupted, showing 
that black gunpowder per so does not destroy or restrain 
the growth of this organism. 

(d) The next step in our experiments had reference to 
the potency of the heat generated in the chamber of a 
gun to sterilize the unburned grains of powder at the 
moment of ignition. It is of interest to Icnow in this 
connection that in firing an ordinary hand rifle only 
43 per cent, of the amount of powder is consumed in 
the generation of the gases. The remaining 57 per cent, 
of the charge is propelled at distances varying with the 
amount of the charge, the standard of the powder and 
the caliber and length of the barrel. The grains of 
powder that are imbedded in the tissues to produce what 
■we generally designate as powder-burn are not con¬ 
sumed in the act of firing. This is well shown by firing 
into blotting paper and collecting the grains that are 
caught in the'latter. When placed in a saucer they are 
easily ignited by a burning taper. It was natural at 
this point that we should inquire into the fate of organ¬ 
isms that might be accidentally or otherwise placed on 
the unburned grains of .powder that go to make tattoo 
marks-or “powder-burn.” We purposely contaminated 
the powder charge of 24 Springfield carbine cartridges 
and fired these into 24 targets of agar-agar and gelatin 
plates at five feet. Each target contained four of the 
plates secured in place by wires. Out of eighty plates 
thus prepared—the others having been destroyed by the 
ball or the force of concussion—gro'svth was present in 
every instance at the end of 48 hours. In order to de¬ 
termine the likelihood of contamination by the disturb¬ 
ance of the intervening air, twelve shots were fired with 
sterile powder into twelve targets of four gelatin plates 
each. Growth only appeared in 5 per cent, of the 48 
plates when placed in the incubator, showing that the 
opportunity for contamination by currents of air that 
are forced against the target by the propulsion of the 

charge is very small. . , . . ^ 

3. Smolceless Powders.—The bacteriology of smoke¬ 
less nowders was next considered. The experiments 
ibouUo be deseribea were concliictea with the Pejton 
eomponna of nita-celMose-now used by 
fhc U S. Army in the military rifle. Although we have 


every reason to believe that this powder is contaminated 
by handling in the same way that the old black powder 
is, we fail to obtain growth when we place a few grains 
of it in media like bouillon, gelatin or agar-agar, etc. 
This powder imparts a yellowish color to the media.' 
After repeated trials I have failed in cultivating B. 
prodigiosiis in bouillon to ivhich a few grains of the 
powder had been added. It would seem from this that 
the Peyton powder contains a substance which inhibits 
the growth of certain bacteria in the media mentioned. 
On the other hand, if a bouillon tube containing a few 
grains of Peyton powder is inoculated with anthrax 
spores, growth will be noticed at the end of 24 hours 
under favorable conditions of temperature, showing that 
the restraining influence of the powder does not apply 
to the more resistant forms of germ life. 

If the experiment of firing black powder into agar- 
agar or gelatin plates be repeated with the Peyton pow¬ 
der, whether this be sterilized or not, the powder grains 
which are caught on the media impart no growth as a 
rule. The yellowish discoloration already mentioned is 
invariably noticed around each grain. If,-however, we 
purposely mix earth in the proportion of 10 to 20 per 
cent, 'with the powder before firing, colonies will appear 
in great numbers in the media beyond the area of dis¬ 
coloration, and sparingly, if at all, within the latter. 

Out of six gelatin plates fired into at ten feet with 
the Peyton powder, which was previously contaminated 
with dust, colonies were observed in two of the plates.' 
More recently on working with the Dupont brand of 
smokeless powder we have observed growth in a small 
percentage of the samples examined. Himier and Vin¬ 
cent, in their experiments with the explosive used by the 
French, and Deubler, while experimenting with the 
smokeless powder of the Austrians, established that 
their smokeless powders were contaminated, although 
they failed to isolate pathogenic cocci. 

4. The Wads .—The wads were examined as follows: 
Twelve pasteboard wads from as many .22 caliber cart¬ 
ridges used in the toy pistol manufactured by the Do¬ 
minion Cartridge Company, were removed with an 
aseptic pin from their shells and dropped into separate 
tubes of bouillon. Growth ■was present in every tube, 
both aerobically and anaerobically in the Uovy jar. 
These tubes ■were then examined for tetanus and malig¬ 
nant edema, by animal inoculations, with negative results. 

Similar examinations were made of wads composed of 
felt and cardboard from other firms, with evidence of 
contamination in every case. The results are not sur¬ 
prising, in view of the source of the material entering 
into the composition of the wad as well as the absence 
of anything in the technic of manufacture which is cal¬ 
culated to destroy infection. 

The influence of the heat of ignition was tested by 
firing wmd's into plates of gelatin and agar-agar. Sterile 
wads were contaminated with dust within and without, 
on the surface next to the powder and that facing the 
target, and in every instance the result proved that the 
wad remained contaminated. 

Having shown that the act of firing failed to destroy 
micro-organisms that were casually placed in the am¬ 
munition, we next proceeded to experiment with dis¬ 
tinct bacteria. 

IV. THE TRANSJIISSION OF DISTINCT BACTERI.-i. BY VARIOUS 
"means in firing : B. ANTIIRAOIS, B. ruber, B. GOBI, 
STREPTOCOCCUS PYOGENES AND B. SUBTILIS. 

In 1892-5 we were able to show the effect of firing 
bullets and powders that had been previously contain- 
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inated with distinct bacteria. For this purpose we in- 
fected bullets and powders with anthrax and fired them 
from different weapons with the following results: 

Builds. —Before we undertake a recital of these ex¬ 
periments it may be well to recall the fact that we have 
already demonstrated that unclean bullets, siich as those 
talcen from the floor of an irnswept room, the ammuni¬ 
tion belts of soldiers, etc., when fired in sterile cotton, 
are not purified by the act of firing. To make this 
more apparent we conducted additional experiments as 
follows: From a sterile .38 caliber Colt's revolver, at 
ranges varying between five and ten feet, we fired 17 
shots into bak'ets of sterilized jute or cotton. Each 
ball was previously infected with anthrax spores m a 
small hole drilled into the point of the missile and the 
hole sealed with yellow wax. After each shot the bullet 
was taken from the sterile cotton and the wax removed. 
The ball was dropped in a tube of bouillon, agar-agar 
or gelatin, and, in the case of the latter, it was con¬ 
verted into Esmarch rolls. Of the 17 tubes thus pre¬ 
pared, the Bacillus mtlirads was recovered from 16, the 
failure being an instance where the ball was split into 
two parts by striking the basket. The focus of infection 
was very likely destroyed. We next infected the surface 
of the conical ends of five bullets of the same revolver 
with anthrax spores mixed with grease and wax 1-4. 
They were fired into a sterile iron target properly 
screened at a range of thirteen feet. The bullets made 
a regular impact in every instance, striking point on. 
They were recovered, as a rule, in a number of frag¬ 
ments with sterile forceps and dropped into tubes of 
nutrient media. Two days later every tube bore colonies 
of Bacillus antliracis. In order to better test the 
efficacy of the heat generated by the ignition of the 
powder, w'e infected four of the bullets with a culture 
of anthrax spores in the concave base next to the pow¬ 
der. They were fired into the same target and collected 
under the precautions already mentioned. Each bullet, 
or the pieces thereof, was dropped in bouillon. Every 
tube showed growth of the Bacillus antliracis at the end 
of three days. In order to determine this point with 
regard to the vegetative form of the organism, we in¬ 
fected 11 bullets in their concavity next to the powder 
with the blood of a mouse that had died of anthrax the 
night before. The projectiles were fired into the same 
target at the same range from the sterile revolver. They 
were dropped in as many tubes of bouillon with positive 
results in nine of the tests. 

The mrtcome of these four sets of experiments shorvB 
that 92 per cent, of the projectiles remained infected 
after firing. 

So far the experiments have reference to low velocity 
projectiles, impressed by 16 grains of black powder. The 
amount of heat imparted to the bullet is necessarily 
very small compared to that which is imparted, for in¬ 
stance, to a .45 caliber projectile of the Springfield rifle, 
or to the high velocity jacketed projectiles of reduced 
caliber like those of the Krag-Jorgensen, Mauser, Mann- 
licher or Lebel type. 

The fate of anthrax spores on ihe Springfield rifle 
bullet was tested as follows: The bullets, weighing 500 
grains, impressed b}' 70 grains of black powder, were 
fired into a target of pine boards, one inch thick, dis¬ 
posed at intervals of an inch. Tliree of the bullets were 
infected in depressions made by the pressure of a knife 
blade on the conical end of the lead. The firing was 
done at a distance of ten feet. The bullets penetrated 
17, IS and 19 boards respectively. - As soon as recovered 


with a pair of sterile forceps, each bullet was dropped 
in a tube of bouillon. The bullets were very much set 
up, the grooves already mentioned were entirely effaced, 
and the tubes were all negative after the lapse of three 
days, which could only be attributed to the severe fno¬ 
tion and mechanical effect to which the projectiles were 
subjected in traversing the wood fiber. 

Three other bullets were infected with anthrax spores, 
in this instance in the concavity of the base next to the 
powder, and fired into a target of boards at a distance of 
ten feet as before. The penetration was 19, 23, and 
IS boards in the order of shots fired. The bullets were 
recovered with sterile forceps and dropped in -bouillon 
as before. The results were positive in two of the tubes 
at the end of 48 hours. 

Along this line of work Dr. Pustoschkin has more 
recently demonstrated the effects of firing sterile bul¬ 
lets through infected clothing before and after the 
barrel had become heated from a succession of shots, as 
well as the effect after contaminating the ball or the 
barrel of the gun. She experimented with the Swiss 
military rifle of 7.5 mm., propelling a steel-clad bullet 
possessed with an initial velocity of 600 meters. (1) 
The firing was done at 7 meters through pieces of cloth 
that had been saturated with cultures of 1, Bacillus 
ruber; 2, Bacillus coU; 3, Streptococcus pyogenes; 4, 
Bacillus suhiilis. In every instance the results were 
positive; that is to say, a sterile ball from a sterile barrel 
became infected with each of the micro-organisms men¬ 
tioned when it traversed the infected cloth as shown by 
cultures of gelatin subsequently pierced by the ball. The 
experiments prove that a bullet even though possessed 
with high velocity can become infected in transit; and 
that the heat imparted to the ball from a heated ^rrel 
in addition to what may be acquired by the ignition of 
the powder is not sufficient to prevent said infection. 
(2) In this series she infected the body of the bullet 
with the same organisms. The results in gelatin were 
again positive, showing that the heat from the friction 
in the barrel in addition to that derived from the ex¬ 
plosion of the powder is not sufficient to destroy micro¬ 
organisms placed on the body of the ball. (3) She next 
infected the conical ends of the bullets ivith organ¬ 
isms already mentioned. The gelatin was infected 
with one after the other of these organisms, but it was 
noticed that the number of colonies was far greater 
Avhen the point of the ball was infected as compared to 
the preceding series in which the organism Avas placed 
on the bod}' of the bullet. This is properly attributed 
to partial destruction of the germs by friction, whilst 
others remained adherent to the inside of the barrel. 
(4) The last of the series of experiments by Dr. Pus- 
tosehkin had reference to the fate of the organism when 
placed in the barrel of the gun. Sterile balls were fired 
through the infected barrel with positive results'. 

Blade Powder. —The subject of the transmission of 
distinct bacteria by powder was undertaken by us at 
Fort Logan, Colorado, in 1895. We used an old culture 
of anthrax from an agar slant as folloAvs: The spores 
were mixed with 55 grains of powder from the shell of 
the 45 caliber Springfield carbine. The charge of the 
powder wp emptied on a sterile sheet of ivhite paper, 
and a platinum needle, sterilized by the flame, was passed 
once into the culture of anthrax spores, and then a num¬ 
ber of times into and through the poAvder until the 
grains of the latter no longer adhered to the needle. 
The needle having been again sterilized, it Avas once 
more passed tlirough the culture, thence through the 
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po\rder as before. This was repeated four or five times 
for each charge of powder, six in all. The powder, thus 
^infected, and the ball, which had in the meantime been 
sterilized in the flame, were replaced in the shell. Two 
•Petri dishes containing agar-agar were placed in wire 
frames and the latter were suspended against a wooden 
target, four inches apart. The marksman was directed 
to place the ball as nearl}’- as possible in each target mid¬ 
way between the two plates. In this way a number of 
powder grains were collecled on each of the twelve plates, 
in four of which the Bacillus antliracis developed 
colonies. 

Smokeless Powder .—The experiments herewith were 
conducted with the Peyton powder, already referred to. 
The powder was contaminated with anthrax spores as 
before. Out of six gelatin plates fired into at ten feet 
colonies of the Bacillus anthracis were observed in two 
of the plates. 

(2'o ho continued.) 


Clinical Reports. 


UNCINAKIASIS—EEPORT OF A CASE. 


GEORGE H. EVANS, M.D. 
Visiting I^Uyslclan to St. Luke's Hospital. 
SAX FUAXCISCO. 


Medical literature during tlie past year has been prolific 
with reports of uncinariasis in the United States, and a con¬ 
sideration of these cases would seem to infer that the nematode 
causing this malady is indigenous to this country. The 
uncinaria are found in several of the lower animals, as dogs, 
sheep and cattle in different parts of this country, and the 
investigations of Stiles' of the cases submitted to him for 
examination have caused him to base a new species on them, 
which he has named the Uncinaria ameincana, .the new-world 
hookworm, in contradistinction to the Uncinaria duodenalis, or 
old-world worm. The chief mark of distinction lies in the 
fact that the new species presents the buccal capsule with 
a dorsal pair of prominent semilunar plates or lips and a 
ventral pair of slightly developed lips of the same nature, 
instead of two pair of ventral teeth curved like hooks, and 
the pair of dorsal teeth, as seen in the old-world form. 

It is not intended in this report to enter into the natural 
history of the hookworm. The reader is referred to the recent 
articles of Stiles,' Clayton,' Capps' and others who have ex¬ 
haustively reviewed the subject. 

The follondng case is interesting, bringing up, as it does, the 
question of the geographical distribution of the Uncinaria 
amcricana: 

XAKKATIOX OF CASE. 


David B.> age 35, a native of Canada, was admitted to my 
service at St. Luke’s Hospital, June 11, 1902. 

Famihj History.—Fathar alive and well, mother died of some 


bowel trouble. 

Previous History.—B.e. had had diphtheria, luxation of left 
shoulder, white swelling of the knee. Previous to going to 
the Philippines he had spent his life in Canada, Alaska and 
the Puget Sound region. He was captured by the Filipinos 
and held captive for fifteen months, during which time he 
suffered great privation and physical hardship. After regain¬ 
ing his liberty he began to have diarrhea, witli painful passages, 
and his tongue became sore and took on the raw, beefy ap¬ 
pearance charaeteristie of sprue. He became progressively 
weaker and emaciated. His treatment dunng this time con- 
Rirted of internal medication, enemas and light diet, later 
opium suppositories and inorphin for the pain. His stools 
w^ere irritating to the anus and of very offensive odor, number- 
nroceasTonallv, as many as thirty a day. There was no 
but the slightest indiscretion in diet would cause 


went to the Philippine Civil Hospital, where his stools were 
examined for the first time, and Anicchw dysenteriw were 
found. He was then treated with quinin enemas. Subsequent 
examination of the stools were negative, but he became worse 
and finally was put on the transport for San Francisco, arriv¬ 
ing here May 23, 1902. 

Examination.—Piitienb was thin, poorly nourished, skin 
sallow and of cachectic appearance. His tongue was of a raw, 
beefy appearance, with superficial ulcerations on the margins^ 
and very sore. Buccal surfaces were also eroded and sore. 
Examination of the heart showed normal area of cardiac dul- 
ness; hemic murmur at pulmonary cartilage. Lungs negative. 
Examination of abdomen negative, with the exception of tender¬ 
ness on deep pressure over small intestines and colon. Tem- 
peratuz-c at entrance 00.8, pulse 80. He was having several 
stools a day, ivliich were light yellow, with considerable mucus. 
He was given the regulation doses of calomel and put to bed 
on azi exclusive milk diet. As a result of this diet stools 
became ligliter in appearance and less frequent. Several 
stools were exaznined for Anifcbw coli^ witli a negative result. 
Culture plates w'ere made at different times, revealing only 
colonies of the colon family, no Bacillus dysenteries-, patient’s 
blood did not give agglutination test with a culture of Shiga's 
bacillus. Subsequent examinations were also made for Shiga’s 
bacillus, but without result. A blood count at this time re¬ 
vealed 3,300,000 red cells; hemoglobin 70 per cent.; differ- 
ezitial leucocyte count not made. 

Treatment. —July 3, after continued search of the stools, ova 
of uzzeiuaria were found by the pathologist of the hospital, Dr. 
Mary Halton. The blood count showed at this time 2,290,000 
z-ed cells, 3,150 white cells and 55 per cent, hemoglobin. Differ¬ 
ential count: polynuclears, 40 per cent.; large mononuclears, 17 
per cent.; small mononuclears, 19.5 per cent.; eosinophiles, 23.5 
per cent. The next morning he was given one gram of thymol 
in capsule, followed at 1 p. m. by a similar dose, later izi the 
afternoon giving him one ounce of castor oil. This was fol¬ 
lowed by several liquid passages, which were all examined, re¬ 
vealing ova of the uncinaria and one worm. About this time 
his tongue, which had impi’oved very much on the milk diet 
to which he was subjected, became decidedly worse and caused 
him a great deal of pain. 

July 12, ova persisting in his stools, he was given four 
doses of thymol during the day, consisting of one gram each. 
Following this another hookworm was foxmd in one of the stools. 

July 21 there were 2,600,000 red cells, 5,300 leucocytes, 50 
per cent, hemoglobin. Differential count: polynuclears, 33 per 
cent.; large mononuclears, 8 per cent.; small mononuclears, 24 
per cent.; eosinophiles, 35 per cent. 

July 25, as tlie ova were still present, larger doses of thymol 
were given. After a preparatory cleansing of the bowels, four 
doses of two grams each were given in capsule at intervals 
of three hours. Examination of the stools followdng this last 
administration was negative. There was considerable reactioiz 
as the result of this rather vigorous treatment, and he was 
temporarily put ou small doses of strychnin. His condition 
from July 28 steadily improved. His tongue also became less 
sore and lost the raw, beefy ulcerated appearance. 

August 1 there were 2,450,000 red cells, 5,520 leucocytes, 60- 
per cent, hemoglobin. Differential count: polynuclears, 43 per 
cent.; large mononuclears, 5 per cent.; small mononuclears, 21 
per cent.; eosinophiles, 31 per cent. 

August 6 hemoglobin had increased to 60 per cent, and the 
eosinophiles had decreased to 24.5 per cent. 

August 15 there were 2,660,000 red cells, 7,800 white cells, 

65 per cent, hemoglobin, eosinophiles being up to 38 per cent. 

September 7 the red cells numbered 3,200,000, leucocytes 
5 200, hemoglobin 05 per cent., polynuclears 48 per cent, small 
mononuclears 24 per cent., large mononuclears 6.4 per cent., 
eosinophiles 21.6 per cent. 

He left the hospital on September 20, promising to return 
re"ularly for blood counts. On October 24 blood count rev-e.-iled 
3 300 000 red cells, 7,000 leucocytes, 70 per cent, hemoglobzn. 
Differential count: polynuclears, 53 per cent.; large mononu¬ 
clears, 0 per cent.; small mononuclears, 17 per cent.; eoszno- 
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philes, 20 per cent. Ue has failed to report for o.\aniination 
since Unit date. After the third administration of thymol, 
though the stools were examined for several days, no further 
evidence of tlie presence of uncinaria or its ova was observed. 

coiiitEirrs ON the case. 

Though the increase in the number of red cells and the 
amount” of hemoglobin, and the decrease in the eosinophiles 
were very slow, and. in fact, were far from normal at the 
lime he left the hospital, still the man’s rapid improvement 
from the time of the third administration of thymol and 
his steady increase in weight, increasing as it did from 105 
to 140 pounds when he left the hospital, can scarcely leave 
any doubt that he has entirely recovered from his malady. 
This man has disappeared, but careful inquiiy of his relatives 
and friends has elicited the fact that he has, in all probability, 
never been in other loc.alities than those mentioned in the report. 

The uncinaria found in his stools were submitted to Dr. 
Stiles for classification, who determined them as belonging to 
the species Uncinaria amcricana (number D412, parasite collec¬ 
tion of the United States Public Health and Marine-Hospital 
Service). From the fact that the patient was well until after 
a sojourn of fifteen months in the Philippines, it is hardly 
probable that he contracted his disease in this country. The 
infereuce would seem fairly clcai* that the XJncincrid fl-Hiericautt 
is indigenous to the Philippines. Dr. Capps’ case contracted 
his disease in Panama, and was an infection with the Uncinaria 
duodenalis, or old-world species. Thus we have both species 
found on the American continent, and, admitting that my case 
originated in the Philippines, certainly both forms are found 
there. It is important that these cases should all be properly 
classified, and it is very important that they should all be 
diagnosed. Tliat a very large number of cases of extreme 
anemia with intestinal symptoms are due to this nematode is 
unquestionably true, and too much stress can not be laid on 
the necessity of examining the stools in all such oases. Such 
examinations, carefully made, will not fail to find the ova, if 
this disease be present. 

The symptoms of sprue in this ease make it more interesting. 
There is a dearth of literature on this subject, hlanson de¬ 
scribes the condition in his “Manual of Tropical Medicine,” 
and it was the topic of discussion in the Section on Tropical 
Diseases at the annual meeting of the British Medical Associa¬ 
tion in 1899, where Thin considered the disease as of a specific 
nature. 

lias sprue or psilosis a .distinct entity as a disease, or does 
it exist merely as a group of symptoms in intestinal affections ? 
This question has recently been raised by Musgrave,' who 
autopsied sixteen cases, in thirteen of which it existed as a 
symptom group in other diseases, and in two of which the 
uncinaria were found in the intestines, postmortem. His 
investigations, however, lead him to conclude that “it is more 
rational to consider sprue as a state or symptom-group occur¬ 
ring in the tropics in chronic diseases, especially those affecting 
the gastrointestinal canal.” Manson” also considers it, not 
as one disease, hut a variety of diseases witli a series of symp¬ 
toms m common. That my patient’s sprue symptoms dis¬ 
appeared with the disappearance of the uncinaria is unquestion¬ 
able, whether the disappearance is permanent, however, can 
not at present be known. An exclusive milk diet will often 
clear up these symptoms, only to return when mixed diet is 
resumed. Further researches will be necessary in order to 
establish the status of this interesting symptom-group. 

filKLIOGILVPHY. 

Eighteenth annual report of the Bureau of Animal Industry, 
1901. American Medicine, May, 1902. 

a' American Journal of American Sciences, January, 1902. 

3. Tun JounXAI, A. M. A„ J.an. 3, 1002. 

4. American Medicine, March 8, 1902. 

o. British Medical Journal, volume 2, 1899, page 037. 


Blindness in France.—In a report to the Ophthalmological 
society. Dr. Trousseau states that the number of blind in 
1'ranee roaches 31,900; a" proportion of 8 in 10,000. This 
proposition js considerably in excess of that in Denmark, 
owitzeriaud, Austria and, above all, Holland, where it is 
exactly 4.40 in 10,000.—“Medical Hews.” 


A CASE OF MYCOSIS TONSILLAEIS AFFECT¬ 
ING BOTH TONSILS. 

COJtPLEXELY CURED BY REMOVAL OF THE TONSILS BY 
ELECTRO-CAUTERY DISSECTION. 

RICHMOND McKlNNEY, M.D. 

Laryngologist to East End Dispensary and to Presbyterian Hospital. 

MEMPHIS, TENN. 

Miss A. B., aged 2S, concert pianist, came to me. Sept. 26, 
1902, with a history of having suffered more or less with her 
throat for tlie last ten years, the first attack of “sore throat” 
having begun in Boston while en tour; recurrences having 
been frequent since. February, 1902, sha noticed a whitish 
formation on both tonsils. This could not be removed by the 
ordinary means resorted to, such as gargles, sprays, etc. _ She 
consulted several specialists in different portions of the country, 
but none vouchsafed an opinion as to the nature of the disease, 
nor advised auytliing in the way of radical treatment. 

Examination revealed in the sulcus fonvard of the posterior 
pillar of the right tonsil a fan-shaped, whitish growth, appar¬ 
ently fungoid in cliaraeter. This growth extended from about 
midway of the tonsil up to the supratonsillar fossa. The 
tonsil was not hypertrophied to any considerable degree. The 
left tonsil presented practically the same condition, the growth 
occupying an identical relation to the organ, but was 
not so extensive, being perhaps only half the size of the 
other. 

A portion of the growth was removed from the right tonsil 
for microscopic examination, my opinion being that it was a 
case of mycosis. The patient was also told that the best 
treatment would be to remove the tonsil by electro-cautery 
dissection, thus eradicating completely the source of origin 
of the growth. Since she was desirous of immediate relief, and 
had but a short while to remain in town, she consented to 
immediate operation. After cocainizing the right tonsil thor¬ 
oughly with a 10 per cent, solution of cocain, followed by an 
application of adrenalin chlorid, 1/2000, the right tonsil was 
dissected away with a cautery point in one sitting. I barely 
had time to complete the operation before the patient, who 
was of a highly nervous temperament, had a hysterical attack 
of exceeding severity, accompanied by weeping, numbness of 
the extremities and tonic spasms of the fingers of both hands. 
Three weeks later she returned for removal of the other 
tonsil, and this was done with great rapidity in order to avoid, 
if possible, another hysterical attack. This was barely escaped, 
as hysterical symptoms began to manifest themselves toward 
completion of the operation. 

A careful microscopic examination made in the interval 
between the operations showed an abundance of filaments of 
Leptothrix buccalis and mycelial threads, in various teased 
specimens that were prepared from the portion of the growth 
removed from the right tonsil. 

This patient wa.s seen twice after the last operation, the 
most recent examination of her throat having been made early 
in the present year (1903), and there was no indication what¬ 
soever of a return of the growth of either tonsil. 

Mycosis of the tonsils is not a specially uncommon disease, 
but it is infrequent enough to justify the reporting of-such 
cases as are encountered in which there is no question of the 
diagnosis. This ease, moreover, is unique in at least two re¬ 
spects. First, in that the growth did not consist of discrete 
rods or tufts, which usually is the ease, but of conglomerate 
patches of fungus. Second, its complete cure by electro-cautery 
dissection, which must be accounted for by the thoroughness 
of removal of the organs from which the growth sprang° since 
it is the experience of every writer on this subject and of all 
observers of cases that the treatment of mycosis tonsillaris 
is very unsatisfactorj'^, Grayson stating in Ms recent text¬ 
book on the diseases of the nose, throat and ear, that “Even 
with the greatest care, the cure of a well-developed case in 
less than six weeks or two months will he a credit to the 
practitioner.” 

Lyceum Building. 
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THE DAGGERS IN COMPETITIVE COLLEGE ATHLETICS. 

Eccent statements by prominent educators opposing 
modern tendencies in college athletics have been accom¬ 
panied, it liappens, by numerous publications until a 
similar tendency based on considerations of the purely 
physical dangers. As baseball has been displaced from 
its pinnacle of student adoration by the more violent 
football, and as the annual growth in the fierceness of 
competition is leading to more and more protracted 
training of tlie athletes in all competitive lines, what¬ 
ever serious results may follow are likely to be greatly 
increased. From tiie standpoint of tlie educator the 
great question lies in the moral effect on the student body 
as a whole, and on the individuals participating, of the 
intensity of emotion and of interest that the groat inter¬ 
collegiate contests engender. For a large part of the 
year the interest of the athlete is centered on athletics 
at the expense of the many other things that go to make 
up the college career and training; for a number of weeks 
the same condition affects the entire mass of students. 
That both good and bad results may come is evident, and 
the effort of those in authority will probably be directed 
to so altering conditions that the good may increase as 
the bad diminishes, rather than to entirely cut out all 
intercollegiate contests, as some have urged, Inici-col- 
legiate athletic contests have too strong a hold on the 
public to be exterminated by faculty autho^it 3 ^ But in 
addition to the pedagogic features of the question there 
are matters of pathologic interest and physiologic de¬ 
velopment that concern both the student of physical 
culture and the medical adviser. To the former the 
burning question is the tendency to center all effort on 
the team, or nine, or crew, that is to represent the in¬ 
stitution in competition, and to which all eyes are turned 
thrpugh profusely illustrated newspaper reports as well 
as by appearances in public. The result is that a minute 
fraction of the university population, genorall} tiic part 
that already has through natural endoAvmont or previous 
training the best physical development, is singled out 
for all the care, advice and training, while the average 
student who needs the attention far more is left more 
or less to his ovm devices. What should be the great 
ahn of the school, to bring all to a proper degree of 
general development, is sacrificed to carry a very few to 
the utmost limits of power in some special line. 

The results of excessive development of the few are oi 
more immediate interest to the physician. During t ic 


process of training a few conditions are prominent; one 
is the hypertrophy of the heart, often with periods of 
dilatation; another is a greatly increased metabolism, 
attested to by the great fluctuation of weight which 
often amounts to several pounds during a single contest, 
and tjm enormous meals consmned at the training table. 
A study of the competitors in the annual ^"Marathon 
runs,” held at Boston during the last few years, has just 
been reported. It is of much interest,’- The men were 
examined just before and just after a run of twenty- 
four miles. While in some the pulse rate was not much 
increased, it usually was high, even 180 being recorded. 
In 2 >ractically ail cases the hearts, already hypertropliied 
from training, became more or less dilated, often with 
systolic murmurs. The temperature was invariably 
raised, and a leucocytosis corresponding in intensity and 
type with that observed in inflammatory diseases, gen- 
erallj'' over 20,000, was constant. The urinary examina¬ 
tion indicated an active renal hyperemia, albumin, casts 
and blood being found at first, but these abnormal sub¬ 
stances all disappeared in a week. An interesting find¬ 
ing was the decrease of urea for the first twenty-four 
hours following the race. 

All of these changes indicate that in violent athletic 
exercise there is produced a great mechanical strain on 
the heart, and the presence in excessive amounts of the 
‘ffoxins of fatigue” that cause much the same results as 
acute infection, namely, leucocytosis, fever, and renal 
injury. That repeated exercise, such as prolonged train¬ 
ing in successive years, may lead to permanent injury of 
the heart or kidney is unquestionable—^liow frequently 
such is the case is altogether a different question, need¬ 
ing statistics of athletes after their period of active 
training, which statistics are obviously difficult of ac¬ 
cumulation. The pathogenesis of interstitial myocar¬ 
ditis is too obscure to permit of dogmatic statements, but 
we know that when a tissue suffers atrophy of its par¬ 
enchyma cells the interstitial tissue usually takes their 
place, and this fibrous tissue in contracting lessens the 
blood supply so that further atrophy follows, and thus 
a vicious circle is established. Wlien an athlete subsides 
into a quiet life his hypertrophied heart muscle may 
readily undergo such change, and there is abundant evi¬ 
dence tliat it does. Constant hammering of a hyper¬ 
trophied heart on the arteries can not well help shorten¬ 
ing the existence of the “vital rubber” in their coats. 

G. Frank Lydston,- writing under the title of “Briefs on 
Phy'sical Training,” calls attention forcefully to the 
grave results that have been observed to follow in later 
years the athletic excesses of youth, not only in damaged 
cardio-vascular s 3 fstems, but also in disturbed metabolism 
as manifested in “lithemia,” uhatever tliat may be- 
“The man who gets a great deal out of himself physic¬ 
ally before the age of 30 is bound to ''go back^ after 


1 Observations on Long Distance Itunners, edited b)’ 
Blake and R. C. Lairabee, Boston Mod. and Snrg, Jour., 
cxlvjllf 103. 

2. American Medicine, Feb. 21, 1003, et sea. 
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that period. The luau who attains supremacy on bor¬ 
rowed euerg}'—energy borrowed from his physiologic 
bank—is called on to pay his note sooner or later. lie 
can not do so and goes into physiologic bankruptcy.” 

If in our fondness for the e.xcitement of athletic con¬ 
tests we are leading to injury of the vital powers of 
young men, if we are encouraging a system that decreases 
their prospects of' longevity, we may seriously stop to 
consider if the game is worth the candle. If we must 
have the excitement we can turn to other fields—the 
shortening of the life of a race horse, or of a game cock, 
or even of a professional pugilist, need not concern us 
much, but jjcrish the thought that modern civilization 
countenances any form of public amusement that may 
impair the futures of our best of young men, the college 
graduates! 

_ f 

JiIEDICAL SCHOOLS OF LOW ST^iFTOARDS. 

The rapid development toward higher things in med¬ 
ical education during recent years is most gratifying. 
The future liistorian of medicine in this country no 
doubt will be struck with the general elevation of re¬ 
quirements for admission to medical study as well as the 
improvement and arrangement according to approved 
pedagogic principles of the medical curriculum that he 
will note have been and are taking place in so many 
medical schools of our time. It is probable, too, that 
he will trace much of this development to the influence 
of a few schools that bad the wisdom to set their stand¬ 
ards at what at one time may have seemed rmattain- 
able and impractical heights, but with the very prac¬ 
tical outcome that there were disclosed a much greater 
number of young men anxious for that sort of a medical 
education than even the most sanguine enthusiast had 
anticipated. This gave medical educators the highest 
standards for actual comparison and not merely mediocre 
ones, and a general movement avray from low standards 
started. This movement is still in its inception. 

Much discussion of the many and difficult problems 
involved in a comprehensive elevation of the standards 
of medical education is still before us. The burning 
question for some time will be how best to deal with the 
manifestly inferior schools, the schools with low en¬ 
trance requirements, low standards of teaching and low 
standards for graduation. The normal death rate among 
these institutions is still very small, but with a decreas¬ 
ing birth rate and, let us hope, a surely but slowly in¬ 
creasing death rate, their period of greatest harmfulness 
has probably reached its clunax to enter on a gradual de¬ 
cline. There are, however, various methods by means 
01 which the harmful influence of these schools can be 
curtailed still further. 

In the first place it seems to us that the various state 
boards can do more than has been done to raise the 
standards of medical education of the applicants ad¬ 
mitted to state examinations by specifying more exactly 
the minimum standards of entrance requirements to be 
adopted and followed by so-called recognized schools. 


Surely the very least that must be demanded by way 
of entrance requirements is a good high-school educa¬ 
tion or its equivalent, and after adopting some such 
standard, whatever it be, the higher the better, the 
state boards should demand that applicants for state ex¬ 
amination furnish unquestionable proof of their having 
fulfilled this requirement before entering on the medical 
courses. In connection with this it must be said that 
high schools and other schools differ most widely in the 
quality of the work they do; hence the state boards 
should adopt regulations specifying exactly the amount 
and may be the kind of work that must have been done 
in order to satisfy their demands as to the appli¬ 
cant’s fitness to begin the study of medicine. In the 
next place, the state boards could do a great amount of < 
good by changing the character of the examination they 
now give applicants for license to practice. • The ex¬ 
amination now is written. The questions asked are 
such that the answers form no real test of the fitness to 
practice of those examined. A vigorous spell of cram¬ 
ming quiz-compends enables any medical student of or¬ 
dinary mental ability to pass the examinations as now 
given in many states. As has been pointed out before in 
these columns, the examinations for license to practice 
should be practical; they should include practical work 
at the bedside, in the dissecting room and in the lab¬ 
oratory. The superiority of this kind of examination 
over the ordinary written examination in testing the 
real qualifications of applicants is so self-evident that no^ 
further discussion is necessary at this time. 

Something would be accomplished, too, if the Amer¬ 
ican Medical Association were to demand a certain 
definite minimum of premedical education as a qualifi¬ 
cation for membership after a certain period of reason¬ 
able length. This requirement would have manifold 
increased force if it were adopted also by the affiliated 
state societies and the respective local societies. 

If decided steps were taken in the directions indicated 
the general effect would be, first, greater discretion on 
the part of medical students in the selection of the 
schools at which to take their medical courses; second, 
a determined effort on the part of the low-standard 
schools to rise from their present low estate, and in this 
invigorated process of differentiation the law of the sur¬ 
vival of the fittest would be felt in full strength. 

The discussions concerning the needed elevation of the 
standards of medical education in this country have dealt 
so far almost exclusively with the purely educational and 
technical features of the medical schools in preparino- 
luture physicians for their life work. It is to be hoped 
that some thought may be given also to the moral wel¬ 
fare of medical students. Will the moral atmosphere 
and influence of the low-standard school, especially in 
the large cities, be better or worse than that of the school 
with high educational standards? This is a question 
that medical men in general are competent to answer. 
Let each answer it to himself according to his liglit and 
use his influence accordinglj'. ° 
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'L'llUTII AND PALSETIOOD IN lilEDICINE. 

In a very interesting paper Dr. Eicliard C. CaboD 
discusses the use of truth and falscliood in medicine. 
He calls it ^‘an experimental studj’^' and gives his own 
experience. It is generally held by physicians, wo pre¬ 
sume, tliat truth can not always be told, and many even 
hold that actual fiction is often justifiable. 

. There has developed a sort of pojnilar medical 
casuistr}^ which malccs us sometimes stop down from the 
high moral plane of absolute truth-telling as an almost 
necessary course of conduct. Dr, Cabot admits that he 
lias told many lies that lie lias thought nccessai’y, but he 
also shows from his own personal experience how prac¬ 
tically useless this has been to him, and he has learned 
how much easier it is to tell the truth. The temptations 
to do otherwise arc often great, and it would seem abso¬ 
lutely a risk in some instances to follow the straight 
path, nevertheless ho has found the innocuousness of 
truth, when reason and experience would lead one to 
believe'it must do harm, more surprising to him than 
the remarkable tolerance of the febrile patient for al¬ 
cohol. Of course, the truth docs not necessarily always 
mean the blunt and naked truthj but simply the con- 
ve 3 'ance of a true impression and the avoidance of any¬ 
thing that is liable to produce a false one. It is not 
necessax'y to go at length into the details. The patients 
xxnderstand' that themselves. They do not expect it. 
Wlxat we should do is make the patient understand in 
a general way the actual condition and at the same 
time to put before him the better possibilities. The 
confidence of the patient is a very important thing in 
medicine, and certainly that is not gained or retained if 
he finds the physician is withholding facts or trying to 
mislead. 

A lie, understanding by this a misrepresentation in¬ 
tended to deceive, is an ugly thing to let loose, and one 
never Imows what will be the consequence, especially the 
remoter ones. It is astonishing how negligent of this 
truth many people are and how much evil is being daily 
done by tlxis negligence. One of the most striking in¬ 
stances of this, perhaps, winch is not referred to by Dr. 
Cabot, is in the management of the insane. A large part 
of the difficulties and work of the physicians and asylum 
officers is in judiciously correcting false impressions 
which have been made on the patients before their ad¬ 
mission. In many cases the after-effects can not be alto¬ 
gether removed. 

There may be cases, Cabot admits, where patients do 
not react from the shock of the cruel truth, and he asks 
whether we are to persist in telling the truth, even when 
we believe it may kill the patient. His answer to this 
question seems perhaps a little harsh. He sa 3 's, if it lay 
in 'our power to let loose in the atmosphere a poisonous 
gas that would vitiate the air so that the whole com¬ 
munity would suffer in physical and moral fiber, would 
it not be worth a human life to save the whole com¬ 
munity from such a de terioration. A lie seems to ham 

L American Medlctae, February 28. 


to be something like that. We doubt whether many 
physicians will be in a position, even when they review 
all the facts of the case and look at it from a judicial 
standpoint, where it will seem necessary to them to often 
try to save a life by a lie or it will seem possible to them 
to prove that the tnith can kill a patient. There are 
many ways of avoiding harsh truths and of so telling 
them that it will render them comparatively harmless. 
We have never yet been in a position where it seemed 
absolutely necessary and morally right, however con¬ 
venient it might be, to tell a downright lie. 

Dr. Cabot also extends his idea to deceptions in treat¬ 
ment, and urges the omission of placebos. Ho patient, 
he says, whose language we can speak or whose mind one 
can reach needs a placebo. He gives them now and then 
to patients with whom he can not communicate, but re¬ 
fuses to give them when an interpreter is to be had. 
He sums np the results of his experiments with truth 
and falsehood tliat he has not found the ease where a lie 
did not do more harm than good. His belief is that 
anyone repeating the experiments will have the same 
c-vperience. Truth-telling is not ahvays so easy as lying, 
but its results are infinitely better. The article is one 
that could be weU reprinted and circulated as a part of 
the ethical instruction of the candidates for medical 
practice. 

MENTAL CONDITION OF THE HABITUAL CRIMINAL. 

While there are, unfortunately, some regrettable abuses 
in the good that the medical profession has accomplished 
by pointing out that crimes against life are often com¬ 
mitted by those who are not responsible for their actions, 
there is no doubt that one of the greatest hnmanitarian 
advances of our time has been secured in this matter. 
Medical men must not be content with this, however, 
but must extend still further their influence over public 
opinion and legislative action so as to secure greater 
amelioration in a proper spirit of the present attitude 
toward the criminal and his punishment. Crimes 
against property are undoubtedly often coimnitted by 
those who have no proper moral responsibility for their 
acts and who, though they may have to be taken care of 
by the state in order to prevent further depredations on 
the property of others, are yet in no condition of mind 
to deserve, or be benefited by, punishment properly so- 
called. For all punishment should imply at least the 
hope of reform, and many of those who commit crimes 
against property are incapable of moral improvement. 
This fact is recognized frankly with regard to certain 
classes of these unfortunate persons who are icnown as 
kleptomaniacs. But there are others for whom an 
improvement in the present legal method of treatment 
is specially eminently desirable and can probably only 
come through the wisely directed influence of the medical 
profession. 

The histories of burglars and thieves are very common 
in the columns of our daily newspapers. It is unusual 
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to find an arrest made for a first olt'euse. There is 
usually the story of previous crimes or robbery and of 
repeated convictions. Tour,or five previous convictions 
are not unusual, with several escapes from sentence 
because of legal quibbles, or because the injuied party 
refuses to prosecute. In two recent cases of burglary 
that have been prominent in the newspaper each of 
the accused has been previously conidcted in three of 
the large cities of the country. There is no doubt in 
the minds of those familiar with the psychology of 
criminals and their ways that when these prisoners 
have served the next sentence to be inflicted on them 
they will return to their old method of life. The fact 
of the matter is that they are not so constituted mentally 
as to be deterred by the disgrace of conviction for felony 
or be reformed b}' the supposed punishment of imprison¬ 
ment. 

A little over a year ago Sir Eobert Anderson, K.G-., 
who was for many years chairman of a parliamentary 
committee for the supervision of criminal affairs in 
England, deprecated this state of things in a strildng 
article in one of the prominent London magazines.^ He 
said: 

The widely circulatecl advertisement of one of the burglary 
insurance companies contains the startling statement that 
there are 70,000 thieves known to the police. I am speaking 
seriously and deliberately and I appeal to all who have any 
confidence in my judgment and knowledge of the subject to 
accept my assurance that if not 70,000 but seventy known 
criminals were put out of the way the whole organization of 
crime against property in England would be dislocated and 
we should, not ten years hence, but immediately, enjoy an 
amount of immunity from crimes of this khrd that it might 
seem Utopian to expect 

Almost needless to say, the same condition of criminal 
affairs holds in this country as in England. The meas¬ 
ures of reform that Sir Eobert suggests have as great 
an interest for us as for the people of Great Britain. 

. His conclusion is: 

No one need be either a Solon or a Eouche to understand 
that if the fear of consequences will avail to deter from crime, 
the consequences should be made adequate to that end. And 
if there are those whom no fear of punishment will restrain, 
they should be treated as Imiatics and caged in a suitable 
asylum. 

The present trend of improvement in the treatment of 
erimiaals whose crimes are against property is towards 
the recognition of their previous record as the only 
possible method of determining‘an adequate sentence. 
After such a criminal has shown the virtual improb¬ 
ability of reform and the non-deterrent effect of punish¬ 
ment by a second offense of the same kind, he should 
never be allowed to be out of the close surveillance of 
the authorities until he has proved his capacity for moral 
reformation. A few years ago it would have seemed 
absurd to promise that the great commercial ports of the 
world coidd be made absolutely free from danger of 
invasion by such epidemic scourges as cholera and plague 
that had been so dreaded in the past. That promise 
has been f ulfilled, however, by a careful investigation 

I. Xlnetccntb Century and After, December, 1001, p. 960. 


of the elements of danger and a rigid enforcement of 
the quarantine regulations necessary to secure cities 
against incoming infection. It looked originally as 
thougli all commerce would have to be excluded for a 
considerable time if security were to be assured during 
the prevalence of an epidemic. Now we know that a 
short detention of comparatively very few vessels gives 
absolute safety. So, too, it would seem that the frank 
recognition of the- pathologic side of crimes against 
property would give a new aspect to the punishment 
of such- criminals and the sequestration or persistent sur¬ 
veillance of a comparatively few criminal natures would 
give us almost complete relief from the worst of present 
conditions. 


CENTEN^ARIANS IN THE UNITED STATES. 

According to newspaper statements, the IT. S. Census 
for 1900 finds 3,536 persons in the United States who 
are 100 or more years of age. The value of these figures 
may be questioned, and perhaps may be best estimated 
by the fact that 72.8 per cent, of the whole number are 
negroes, many of whom undoubtedly have but very re¬ 
mote ideas of their own age. There are persons of com¬ 
parative intelligence who can take care of themselves 
in the ordinary pursuits of life in the society where they 
find themselves and yet have but the vaguest notions of 
their early years and of the date of their birth. We re¬ 
member meeting one such person, not exactly a civilized 
individual, but an aborigine and one of suflScient intelli¬ 
gence and influence to be a sort of chief among his fel¬ 
lows, who, according to his own figuring, was 268 years 
of age, but actually was probably about 70. Probably 
many of the colored centenarians whose names have been 
collected by the census agents would reveal a similar 
state of things by careful examination. It seems im¬ 
probable, too, that this country should have over 3,500 
when Germany with a population of nearly 55,000,000 
has only 778, and England with 32,000,000 oiily 146; 
and Trance with 40,000,000 has only 213. Among the- 
foreign born the largest number of the alleged centenar¬ 
ians are Irish. Some aged Irish women (for most of 
these are females) have often a wonderful imagination, 
and sometimes their ideas are not entirely in accordance 
with facts. They may honestly believe that they are 
100 3 nai’s of age, but this does not prove it to be true. 
Of course, there are many centenarians, but each case 
should be thoroughly scrutinized and accepted only with 
strong corroborative evidence. While we have no doubt 
that the United States will show as many centenarians, 
and probably more, than most other countries, the census 
figures seem to us rather imreliable. 


“DIED AS THE-RESULT OF AN OPERATION.” 

How many people annually lose their lives because 
the popular dread of the surgeon’s knife has prevented 
them from submitting to necessary operative treatment? 
Obviously it is impossible to answer tliis question with 
any certaintj', for the number of patients who refuse 
operation after being informed of its necessity probably 
constitutes but a small fraction of tlie total, the larger 
part consisting of those who keep awaj’ entirely from the 
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SSt » «»IIy poor, to whom a reduction of the m clpal char-ea 

M thout the use of the Imife has alwnjs been the most ivouM bo justifiable, these societies are utilised alsA, 
alluiiiig of baits. We have indeed heard of a widely the woll-to-dn. _ e J 


-1 uj 1 s- 1 o well-to-do, thus defrauding the profession of its 

a vertiscd eye specialist who accomplishes feats in legitimate earnings. The Gera case, which has been 
way of straightening crossed eyes 'hvithout the . ™ 


the 


, eyes "witliout the mentioned in this'journal two or three times, was of 
Imifc by simply usms scissors, to which the Imifc- course, discussed, as well as other attempts to deAde 
dreading patient readily submits And how many pa- the profession by the association in these societies°with 
tients will sufter terrific tortures from indiscriminating quacks. Misleading statistics and misrepresentations in 
and ineffective caustics rather than undergo a painless the press have helped to prevent the due attention of the 
operation under anesthetic for malignant growths? legislators to the recommendations of the profession and 
One of the many factors responsible for this mistaken it was recognized that only through the organized effort 
feai has aliva 3 ^s seemed to us to be the frequent, almost of a imited profession could the needed reforms be se- 
constant form adopted by the lay press in reporting cured. The speakers saw encouraging signs in certain 
deaths following operative intervention of whatever kind, recent events, among them the Gera incident, the har- 

in the words: “Mr-died yesterday as the result of monizing of factions in the profession at Munich and its 

an operation for,’^ etc. In a great pai't of the cases the increased influence as brought out by thorough union 

correct wording would have been: “Mr. - died in and organization elsewhere. The discussion shows that 

spite of an operation,” etc. For c.xamplc, deaths fol- the same problems exist in Germany as in Great Britain, 
lowing operation for appendicitis almost invariably arc and avc can profit by watching how our brethren meet 


reported in the manner above described, although the 
operation for appendicitis per se ivould have but a most 
minute mortality. In many instances the error becomes 
extreme, as in the report of a death “from an operation 
for blood poisoning,” when the operation in question 
consisted merely in draining the primary suppurating 
focus in the hand or foot. “Continual dropping will 
wear away,” etc., and the natural outcome of the reitera¬ 
tion of this stereotjqied expression is a popular misun¬ 
derstanding of operative results that leads to a fear that 
is often fatal. Yet what can we say of the lay press in 
the face of the fact that the same imthinking phrase 
far from rarely makes its way into medical journals? 
If the operation did cause death, w^ell and good —vfo 
wfish nothing but the bare truth—but wdien death has 
been in spite of operation, and in many instances be¬ 
cause this very fear has led to its postponement, then 
let us again have the fact stated truthfully and ac¬ 
curately. 


them in those lands. We have troubles of our own that we 
must meet in our own ivay, but there are others we share 
with the rest of the world, and it is only by organization 
and united effort that we can-prevent the disastrous ex¬ 
ploitation of the profession here that is already so 
strongly in evidence elsewhere. As w'e have said before, 
club practice is not yet a serious problem in this coun¬ 
try except in a few localities, but it is a very threatening 
one. 
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THE “BATTLE OF THE CLUBS” IN GERJLINY. 

The Deutsche Aerztetag, which, we believe, is made 
_p of delegates from the German medical unions 
(Aerztevereins), recently held a special (ausserordent- 
liche) session at Berlin. It appears from the more or 
less complete reports published in the German weeklies, 
to have been of unusual interest. The subjects dis¬ 
cussed were those relating exclusively 'to the material 
and social interests of the profession and largely matters 
concerning the German workingmen s relief and insur¬ 
ance associations (Kranlcenlcassen) and actual and pro¬ 
posed legislation in regard to them and their relations to 
the profession. Evidently our German confreres have 
many reasonable grounds for complaint; the same ten¬ 
dency of the benefit societies to exploit the medical pro¬ 
fession that is the cause of so much trouble in Great 
Britain is only too apparent in the German empire. 

Thousands of the Krankenkassen, according to one 
speaker, pay as little as 8, 0 or even 4 pfennigs for a 

physician’s call. Over half of the ra mn P Barbara, charged with failure to report a case of con- 

tice may be considered as chanty wor P tagious disease was found not guilty.—^Dr. Samuel R. Cham- 

J .1 1 Tnd most of these institutions have as j “cancer specialist” of San Francisco, has been held to 

the physmian, and most physicians’ the Superior Coiut in bonds of $10,000 on the charge of man- 

their obvious object only , rp^mirce of the slaughter. It is alleged that while he was operating for cance 

'fees. Instead, moreover, of being the resource or 


CALIFORNIA. 

Smallpox.—Smallpox is said to be raging among the Digger 
Indians of 1-ong, Valley and threatens to e.xterminate the tribe. 

-A case of smallpo.v lias been discovered at the Napa State 

Hospital. 

Retired After Long Service.—Dr Charles A. Ruggles, Stock- 
ton, who has served for fifteen years as a member of the State 
Board of Health, and for four years as its president, was re- 
tired'from the board recently by order of the governor. 

German Hospital for Los Angeles.—The "Deutscher Hospital 
Verein” has recently been organized in Los Angeles, with Dr. 
Joseph Kurtz, president. The object of the organization is to 
build a new hospital in the city, using as nucleus $20,000 be¬ 
queathed for this purpose by Mrs. Werner, who died last year in 
Germany.. 

Split in Hospital Staff.—^Four of the original incorporators of 
the Clara Barton Hospital, which was founded two years ago in 
San Francisco, owing, it is said, to disagreements regarding the 
management of the institution, have resigned. The new presi¬ 
dent is Dr. Emmet L. Wemple and the new secretary. Dr. J. 
Henry Barbat. 

New State Board.—The new State Board of Health appointed 
by Governor Pardee met at Sacramento, April 1, and organized 
by electing Dr. Matthew Gardner, San Francisco, president, and 
Dr. Newel K. Foster, Oakland, secretary. The other members 
of the board aie Drs. Oscar Stansbury, Chico; W. Lemoyne 
Wills, Los Angeles; Wallace A. Briggs and Aden C. Hart, 
Sacramento, and Martin Regensburger, San Francisco. 

Under the Law.—G. W. Richmond, Los Angeles, a member of 
the “Anti-Drug Association,” a magnetic healer and vice- 
president of the Spiritual Societj’’ of Truth Seekers, convicted 
of practicing medicine without a license, refused to pay the fine 

of $100, and languishes in jail.-The case against John Miller, 

alias “Dr. Miller the divine healer,” of Bakersfield, charged with 
illegal practice of medicine, has been dismissed on condition of 
his leaving Bakersfield for ever.-^Dr. J. Carl Bainbridge, 
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he severed .in artery and allowed the patient to bleed to death. 

-^Dr. Sarah J. Tedford, San Jose, classified by "Polk” as a 

lung specialist, was acquitted on March IS of the charge of 
practicing medicine without a state certificate. 

ILLINOIS. 

Epidemic at Greenfield.~It is reported that smallpox is 
epidemic in Greenfield, where 50 cases arc said to exist. 

Fee-Bill for Waukegan.—The physicians of Waukegan have 
formed a defensive union, with Dr. William C. Bouton, presi¬ 
dent, and Br. Edward F. Gavin, secretary, and have adopted a 
fee-bill. 

New Hospital at Rockford.—The now St, Anthony Hospital, 
erected bv the Sisters of St. Fr.ancis, at Rockford, at a cost of 
$50,000,' ’w.a 3 formally dedicated by Arebbisbop Quigley of 
Chicago, March 29. 

Scarlet Fever, Not “Philippine Itch.”—As certain citizens of 
L.ake Forest have declared tliat the epidemic from which tlic 
town is suffering is a disease brought from the Philippines .and 
transmitted fi’oni the troops at Fort Sheridan to the town, Dr. 
George W. Webster, president of the State Board of Health, 
and Walter S. Christopher of Chicago visited Lake Forest, ex¬ 
amined a number of patients .and pronounced the disease scarlet 
fever. The quarantine period has been extended until to-d.ay. 

It is reported that there arc 150 cases of the disease in Lake 
Forest and the neigliboring towns. _ 

Chicago. 

Personal.—Dr. Theodore J. Bhithardfc lias been appointed 
United St.ates Consul at Barmen, Germany. 

Again Exonerated.—Dr. T, .Iordan B.alhatehett, who was .ac¬ 
quitted of embezzlement, and was thereafter charged with 
larceny as bailee, was c.xdnerated a second time April 2. 

Mortality of the Week.—Duruig the week ended April 4, 549 
deaths occurred, equivalent to an annual death rate per 1,000 
of 15 IS, a substantial reduction from the high death rate of 
the previous week. Pneumonia again leads with 105 deaths*, 
then follow consumption with GS; heart disease with 50; 
nervous diseases with 39; Bright’s disease with 33 and violence 
with 31. 

Influenza and Complications.—Piegarding the influence of this 
disease on the mortality rate, the health department makes 
the following statement; 

Influenza has been more prevalent during the first four months 
of 1903 tlian at any time since 1891, and of the 350 deaths last 
month in excess of the number for March, 1902, 330 are shown by 
the physicians’ certificates to be due—not to Influenza direct, but to 
Infinenza as a fatally complicating cause of death from pneumonia, 
consumption, Bright's disease, heart diseases, bronchitis, measles 
and whooping cough, in about this order of frequency. 

Deaths in March.—^With one e.xception—that ot March, 1895 
—^last month’s death rale was the highest since March, 1893, 
and the excess is accounted for by the mortality from influenza. 
The average March de.ath rate for the previous ten years was 
15.93 per 1,000 of population; for this March it was 16.94, or 
6,3 per cent, higher than the ten-year average. In 1893 it ivas 
19.18, in 1895 it was 17.88, and in 1899 it was 16.7.5 The 
total deaths from all causes was 2,703; 728 of these were under 
5 years, and 573 over 60. Pneumonia heads the list with 582 
deaths; consumption was the cause in 280 cases; heart disease 
in 207; violence in 153; Bright’s disease in 142; nervous dis¬ 
eases in 132, and bronchitis in 127. 

MARYLAND. 

Baltimore. 

The Deaths,—The deaths for last week were 187, 17.66 per 
1,000; 20 were from pneumonia, 19 from consumption, and 5 
from grip. One case of smallpox was reported. 

'Trachoma Excludes.—The special board of inquiry of the 
United States Immigration Bureau decided on the exclusion of 
12 immigrants, with trachoma, who were landed here. They 
will he returned at the expense of the steamship company. 

Toward Tuberculosis Sanatorium.—The Quarter Club has 
collected $3,000 toward the tuberculosis sanatorium and about 
§4,000 of the $23,000 necessary to secure a gift of $25,000 by 
sonic unknown benefactor has been raised. It has been deter¬ 
mined to open a sanatorium in the Blue Ridge this summer, a 
cottage and a number of tents being used for the accommoda- 
tiou of patients. 

MASSACHUSETTS. 

Conditional Constitutionality.—The Supreme Court of Massa¬ 
chusetts has decided that their compulsory vaccination law is 
constitutiosval, but that a man who thinks vaecin.ation is un- 


necess.ary can not he treated by force. Ho xvould, however, be 
liable to a fine of $5.00 for each such refuaai. 

Typhoid at Lawrence,—Lawrence, Mass., is in the midst of 
an epidemic of typhoid fever, apparently due to the practice 
of operators of tlie Pacific Mills of drinking unfiltered river 
water. This they do because tbe water running in the canal 
is cold, while that furnished for them to drink is unpleasantly 
warm. 

Staff Changes.—The following cliangea have taken place in 
the staff of Koble Hospital, Westfield: Dra. George W. Brace 
and Fred. P. Lowenstein were appointed to the medical staff; 
Dr. James S. MoLauglilin succeeded Dr. Edwin D. Hutchinson, 
resigned, on flic surgical staff, and Dr, Hutchinson was ap¬ 
pointed consulting surgeon 

Dread State Institution.—The manufacturers of diphtiieri.a 
antitoxin and vaccine virus have offered to furnish to the State 
Board of Health the products at a price lower than the cost 
of production to the state, and of a standard quality verified 
by goy'crnmental inspection, provided tbe legislature will re¬ 
frain from appropriating money for a new state institution 
for their production. 

Dfcease and Death in Boston.—For the week ended April 4 
there were 214 deaths in Boston, an annual deatli rate'per 
1,000 of 19.04. There were reported 44 cases of diphtheria, 
with 3 deaths; 30 cases of scarlet fever; 20 of measles, with 1 
death; 10 of typhoid fever, with 2 deaths; IS cases of tuber¬ 
culosis, and 24 de.iths from this cause; 2 cases of smallpox, 
with 1 death. Pneumonia c.aused 29 deaths, whooping cough 8, 
heart disease 20 and bronchitis 5. 

Street-Car Regulations.—Regulations forbidding spitting in 
street cars are common about Boston. Cambridge has taken 
another step; “Every street railway passenger car (closed) 
operated in Cambridge shall, while so operated, be’ properly 
ventilated; such cars shall be thoroughly aired at the end of 
each round trip; every such ear shall be thoroughly cleansed ot 
the end of each day’s .service and shall be disinfected once each 
week.” A violation of these city ordinances involves a fine not 
to exceed $100. 

NEW YORE; 

The Situation at Ithaca.—Tiie death-roll at Ithaca from 
typhoid fever now numbers 05. Only 3 new cases have been 
reported since the issue of last week. 

Coroner’s Bill .—At last, after a sensational political fight, 
the bill of Senator Elsberg, abolishing the office of coroner in 
New York City has been passed, and in its place is to come-a 
system of medical examiners connected with the health depart¬ 
ment. 

Prisoners Tuberculous.—Dr. Julius B. Ransom, physician of 
the Ciinton State Prison, Danneniora, is reported to have said 
that one-fourth of the prisoners in that institution are afflicted 
with tuberculosis There are 250 prisoners thus affected, with 
hospital accommodation for only 54. 

February Deaths.—The state health commissioner reports 
10,820 deaths during February, which compares unfavorably 
with the average of 10,492, which has prevailed for the cor¬ 
responding month in the.previous five years. Influenza caused 
1,500 deaths, pneumonia 1,223 and Bright’s disease 802. 

New York City. 

Surgeon in Accident.—Dr. Francis W. Murray, one of the 
surgeons of the New York Hospital, narrowly escaped severe 
injury from the wrecking of his carriage hy collision with an 
electric car. As it was, he received several minor injuries, and 
Ins coachman is not expected to live. 

Ophthalmia Among Teachers.—It is said that two school 
teachers have developed a virulent and specific form of ophthal- 
nua. supposedly from the handling of public school books. 
Details are lacking, but it seems strange that should be the 
case unless the same disease were very prevalent amon" the 
schools where the books are constantly handled by the teachers. 

TENNESSEE. 

Medical Staff Election.—The medical staff of Knoxville City 
Hospflal met, March 23, and elected Dr. Benjamin D. Bosworth, 
president; Dr. Claudius M. Capps, vice-president, and Dr. 
Charles H. Davis, secretary. 

State Board Examinations.—The first general examinations 
of applicants for license to practice medicine, since the law 
came in force, were held at Memphis, Nashville and ICnoxville, 
March 30 and 31. About one hundred applicants were exam¬ 
ined, fifty-nine of whom were examined in Nashville and 
thirty-two in Knoxidlle. 
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Medical Students Die.—Charles S. Lewis, one of the senior 
class at Chattanooga Medical College, recently died, and the 
combined classes of the college passed resolutions expressive of 

their screw and eulogizing their deceased colleague.-iVIr. 

Clements, a student in the medical department of the Universit}' 
of Tennessee, Nashville, died, Jlarch 10, aged 30. 

Personal.—Dr. G. Chris Savage, Nashville, was operated on 
for appendicitis a few days ago and is making ix good recovery. 
-Dr. Fleetwood Gruver, Nashville, has been appointed as¬ 
sistant surgeon in the U. S. P.-H. and IM. S, Service and 

assigned to duty at Port Limon, Costa Rica.-Dr. John R. 

Parker, Sideview, has been appointed assistant surgeon in the 
Navy with the rank of ensign. 

Half a Century in the Society.—The Nashville Academy of 
Medicine and the Davidson County Medical Society gave a 
banquet April 7 in honor of Dr. Thomas L. Madden, Nashville, 
celebrating the completion of fifty continuous years of member¬ 
ship in the Tennessee State Medical Society. The committee 
in charge of the banquet consisted of Drs, W. Frank Glenn, 
D. Bigelow Blake and Deering J. Roberts. 

New Physicians.—The fifty-second annual commencement of 
the medical department of the University of Nashville was 
held March 31. Chancellor James D. Porter conferred the 
diplomas on a class of forty-nine and Hon. A. B. Anderson 

delivered the faculty address.-^The University of Tennessee 

held its closing exercises April 3. A class of thirty-six was 
graduated. Dr. D. Bigelow Blake delivered the charge to the 
graduates and Gen. Harvey II. Hannah delivered the address 
of the evening.-Tennessee Medical College, ICnoxville, gradu¬ 

ated a class of eight, March 31. The charge to the graduates 
was gix’en by Dr. Samuel L. Jones and the dean, Dr. Charles P. 

McNabb, conferred the degrees.-The medical department of 

Walden University, Nashville (Meharry Medical College), 
graduated a class of forty-one, March 2 President L. M. 
Dunton of Clallin University. Orangeburg, S. G., delivered the 
address of the evening. President J. Benson Hamilton con¬ 
ferred the degrees. 

TEXAS. 


Made Chief Surgeon.-^Dr. James A. Moore, Marshall, has 
been made chief surgeon of the Tc-xas and Pacific system, vice 
Dr. Benjamin P. Eads, Marslmll, deceased. 

Public Hospital at Waco.—The Sisters of Charity of St. 
Vincent de Paul have agreed on a site in Waco whereon they 
will build and equip a public hospital. The plans for the 
hospital are almost completed. 

Hospital Car.—The medical department of the Southern 
Pacific has secured the car “Nacogdoches” and is having it fitted 
up as a hospital ear. It will be kept in Houston, but will be 
ready to go promptly when and where needed. 

Dallas Medical College.—The commencement exercises of the 
medical department of Trinity University, Dallas, were held 
April 1. A class of twenty-nine was graduated. Dr. Hugh 
L. MeNew, dean of the faculty, presided and awarded the 
prizes; Rev. R. 0. Kirkes, president of the university, conferred 
the degrees, and Rev. D. C. DeWitt delivered the address to the 
class. 

VIRGINIA. 


- New Hospitals.—The new Protestant Hospital at Norfolk 
was opened to receive patients March 25. The formal opening 

will occur in about a week.-Winchester Memorial Hospital 

was opened March IS. Dr. Hunter H, McGuire is president of 

the institution.-Richmond Hospital, designed for the especial 

care and accommodation of colored p.atients, and purchased and 
equipped at a cost of more than $9,000, was opened for the 
reception of patients February 10 

Personal.—Dr. Ballard R. Smith of Greenville, Va., has 

moved to Baltimore.-Dr. William Wertenbaker, physical 

director and laboratory assistant in biology at Washington 
and Lee University, has resigned and located at Ansted, \y. v a. 

]_n.. William F. Creasy, Newport News, has been appointed 

quarantine officer of the port, vice Dr. Samuel W. Hobson, 

term expired.-^Dr. Jolin T. Graham, Wytheville, fell recently 

in his office and fractured his arm. 

nr Brewrv Vindicated.—The Senate Committee on Public 
Institutions met March 26 and adopted a report in relation 
+rthe charges made against the management of the Central 
StatrEospital, Petersburg, by Dr. Richard T. Styll, Newport 
btate iiosp > that the charges were groundless 

nrlonted resolutions praising the administration of the 
and adopted 1 u by Dr. William F. Drewry, the super- 

LSent, and stating that the business and financial affairs 


of the institution have been administered in a way deservin" 
of the highest commendation. ° 

Eddyites and Osteopaths and Faith-Healers Defeated.—By 
the terms of a bill relating to the practice of .medicine, as 
amended by the Senate and which the House passed with only 
one dissentient vote on March 27, healing by prayer for pay 
in Virginia will be unlawful and punishable by fine and im- 
prisoninent. Eddyites and osteopaths joined hands in the lobby 
for a bill amending the general law requiring the examination 
by the state medical board of all who practice medicine. The 
Senate’s action of March 6 is a complete defeat for them. 
The Eddyites held that healing by prayer for pay should be 
licensed; the osteopaths wanted representation on the board, 
but failed to secure it. 

GENERAL. 

Me-rico Quarantine Raised.—The quarantine against San 
Francisco has been raised by Mexico and many fully-loaded 
ships have hastened to resume the trade that had been inter¬ 
rupted. Guatemala has quarantined against all Mexican ports. 

Diphtheria at Navy Yard.—^An epidemic of a severe form of 
diphtheria has broken out at the Norfolk; Va., Navy Yard. 
One man has died, about 10 are sick and some 60 are suspects. 
There are 1,500 men on the receiving ships. Antitoxin is being 
freely used and all precautions taken. 

Vigorous Plague Investigation in San Francisco.—A thorough 
exploration of Chinatown is being made by the allied health 
authorities. Drs. Glennan, Currie and Lloyd have had attacks 
of influenza, to which they were said to have predisposed them¬ 
selves by their prolonged faithful work under unsanitary sur¬ 
roundings. 

Diphtheria on Transport.—The long fight of the officials of 
the U. S. Transport “Buffalo” against the epidemic of diph¬ 
theria has ended. Over 160 out of over 400 were sick with the 
disease, but only 3 died. The outbreak was in December and 
the ship went to Port Royal, S. 'C., to establish quarantine and 
free the ship of the disease. 

Mazatlan Plague Subsides.—On March 29 there were only 8 
patients left in the lazaretto at Mazatlan. They are conval¬ 
escing. The outbreak at Villa Union seems to have been sup¬ 
pressed, no case having occurred for almost two weeks. T\v’o 
sanitary inspectors of the Mexican government were assassin¬ 
ated at Panuco, because of ignorant prejudice of the people. 


CANADA. 

To Limit Malpractice Suits.—The Council of Physicians and 
Surgeons of New Brunswick, acting for the New Brimswick 
Medical Society, has sent to the Provincial Legislature a bill 
witli tlie object of securing a limit of one year to the time in 
Avhich an action maj'^ be brought for injuries resulting from 
alleged malpractice. 

Victoria, B. C., Isolation Hospital.—In 1902 the number of 
patients treated in the Victoria, B. C., Isolation Hospital was 
92 and the tot.al day’s staj' 2,101, as against 80 in 1901, with a 
total d.iy’s stay of 1,743. In 1901 the cost of nursing was 
$1,808.45, and in 1902 it was $3,274.75. The total cost of main¬ 
taining the Isolation Hospital was $9,279.44. 

Banishing the Cigarette from Canada.—The cigarette was 
debated in the House of Commons during the past week, and 
apparently the cigarette must go, for a motion for the pi o 
hibition of the manufacture, importation and sale of the cigar¬ 
ette was carried by a vote of 103 to 48. The motion simply 
points out public opinion on the subject, as the voting did not 
take place on any government legislation. 

Physicians by Act of Parliament.—The “Montreal Star’’ 
states that a committee of the Quebec legislature is engaged 
in the benevolent task of making lawyers, druggists, dentists 
and physicians “fay Act of P.arliament.” It is of course to be 
presumed that some of these rather fortunate individuals have 
found it inconvenient or impossible to pass examinations in 
the usual way, so they revert to the simple process of getting a 
bill passed by the legislature. Doctors “made-while-you-wait 
is a dictum in Quebec which will no doubt produce a faction of 
stron" force in opposition to the adoption of any such legisla¬ 
tion as outlined in the bill now before that house seeking 
ratification of the Roddick law. 

Remilations Concerning Diphtheria and Scarlet Fever m 

Ontario._^The Provincial Board of Health of Ontario has issued 

a snecia'l pamphlet to physicians calling direct attention to the 
acts as regards diphtheria and scarlet fever. As regards diph- 
fhoria the regulations require that all persons suspected of 
fS diphSeria shall be promptly isolated until a swab has 
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proved the absence of the disease. j\Icdical health oflicera arc 
empowered to appoint sanitary policemen where necessary on 
the outbreak of either diphtheria or scarlet fever, and if these 
are not sanctioned by the municipality the Provincial Board of 
He.ilth will then m.alce the appointments. The miniimim period 
of isolation for any case of scarlet fever is put at six weeks. 

In the case of diphtheria, the time limit shall bo twenty-eight 
days unless swabs shall sooner show the absence of the disease. 

Dominion Registration in i I . !.".Hutchison, 

M.L.A., has moved the - -g — ais bill^ to 

amend the law regarding physicians and surgeons. It provides 
that whenever there is established under the Canada hledical 
Act of 1902, a register for Canada of medical practitioners 
rmder the said act, any person duly registered shall be deemed 
qualified and entitled to be registered in the Quebec register on 
payment of such fees as may be required In explaining the 
provisions of his bill, Jlr. Hutchison said that there were 
French-Canadians all over Canada who wanted to have physi¬ 
cians of their own nationality and language, and that, therefore, 
Quebec province had more to gain by the measure than any 
other. The bill was opposed by Dr. Pelletier on the ground 
that it was not for the good of the profession and that the 
ether provinces were not up to the standard of Quebec. This 
is as far as ratification legislation has got in the Quebec 
legislate. 

FOREIGN. 

I A London Military Hospital, to coat over half n million dol¬ 

lars, is planned, because present quarters are not adequate. 

Plague in Egypt.—^A reappearance of bubonic plague is re¬ 
ported from some parts of Egypt and cholera is reported at 
Alexandria. 

Hew Medical and Hospital Facilities at Copenhagen.—The 
Danish government has appropriated nearly $2,000,000 for the 
construction of a new general hospital and medical department 
for the university. The buildings are to be erected on a large 
plot of ground in the northern part of the city and to be com¬ 
pleted in sLx years. 

Endowments at Frankfurt for Scientific Purposes.—^Nearly 
$200,000 has been collected for the erection of a zoologio 
museum and physico-chemical institute at Frankfurt a. SI. 
This brings to $2,000,000 the total amount raised there 
during the last five years for the enlargement and endowment 
of scientific institutions connected with the scheme of a great 
university. The valuable land on which now stands the Senc- 
kenberg Hospital, etc., is to be sold and the city will donate 
lands on some of the newer streets in its place, which will add 
much to the fund. , 

Antituberculosis Serum from Fowls.—A prominent physician 
of Himes, France, Dr. Vignier de Slaillane, having been im¬ 
pressed by the resistance to human tuberculosis displayed by 
j poultry, tested the serum from fowls and found that the Koch 
•*'>. bacillus will not grow in it, while it has a marked protecting and 
attenuating effect on tuberculosis in guinea-pigs. After tests 
on himself and another healthy person to determine its harm- 
lessness, he applied the serum as a therapeutic measure in six 
cases of tuberculosis. In a communication on the subject to the 
Paris Acadfimie de Medecine, he reports that the serum had an 
unmistakably beneficial effect. Three of the patients were 
very much improved; two practically cured, and only one failed 
to benefit from tbe injections.- The results indicate that this 
new serum is most effective in the torpid form of the disease, 
but that it acts like a powerful tonic in all cases, reducing the 
cough and expectoration and improving nutrition in general. 

Campaign Against Charlatans in Germany.—During the 
recent trial of the magnetopath Pohl at Berlin, a number of 
witnesses testified that they had signed testimonials, stating 
falsely that they bad been cured or wonderfully improved, in 
return for a reduction in the price of treatment. PoUl claimed 
to heal disease by his personal magnetism which he transmitted 
to the patieiit, assuming himself in return the disease. The 
Bunciing which this entailed on him compelled him to charge 
unusually high for his services, about $7.50 for a sitting. He 
also made use of carbonated baths. He was knmvn to have re- 
^ ceived $200 from one consumptive who has since died. He was 
condemned, for “promising the impossible,” to a fine of $230 and 
publication of tbe decision of tbe court. Our Berlin exchanges 
'fv ^■bat it is k very significant fact that the newspapers 
winch are read most extensively among the working classes en- 
tirely ignore these proceedings against charlatans which are 

written up in detail for the better class of lay papers.-^The 

iosen courts have condemned a “Wonder Doctor,” Scholz, to 
eighteen months’ imprisonment for his quack practices and the 
mjunes that have resulted therefrom. 


Correspondence. 


Michigan Students Protest. 

- Detkoit, March 24, 1003. 

To the Editor :—In an editorial entitled the “Michigan 
Students’ Protest,” you took a most commendable view, but 
were misinformed about the students protesting. The students 
of the Detroit College of Medicine are in favor of the bill, and 
I understand that tbe students of Michigan University at Ann 
Arbor are also. In fact, tbe students of reputable colleges have 
no fear of being able to pass, and are always in favor of a 
higher standard. J. H. Caestens. 


To the Editor:—In view of the editorial which appeared in 
The Journal, March 21, we wish to state that we regret 
sincerely that the article was so worded that the impression 
might be given that the medical students of the University of 
Michigan are opposed to the passage of the Nottingham bill. 

We wish to state that the medical students of the University 
of Michigan have done nothing, either collectively or indi¬ 
vidually, to oppose this bill or any of its provisions. 

Furthermore, we are unanimously in favor of any means 
which will- tend to raise the standard of medical practice in 
Michigan, and, believing that the Nottingham bill, if enacted, 
will have this effect, we are heartily in favor of its passage. 

Unanimously adopted by class of 1903. President, F. C. 
Penoyar; secretary, Maude 6. Hinnian. 

Class of 1004. President, W. A. Scott; secretary, Curtis 
Evans. 

Class of 1903, President, C. W- Merkel; secretary, D. E. 
Burnett. 

Class of 1000. President, J. F. Hastings; secretary, Z. K, 
Brinkerhoif. 


Queries and Minor Notes. 


Asokymous CO.M.MCNIC. 1 TIOXS Will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed, 

THE SOURCE OP VACCINE, 

Evaksvillb, Ind., Feb, 2T, 1003. 

To the Editor :—From what source do vaccine laboratories or 
vaccine farms obtain their original vaccine virus? Do they use the 
smallpox lymph, or the cowpox lymph, which comes originally from 
the “grease heal” of the horse? A scientific question of inestimable 
value is herein to be considered and should be known by every 
physician. The safe preventive 'from smallpox would be to vac¬ 
cinate with the vaccine obtained from cows that had been Inocu¬ 
lated by lymph originally obtained from smallpox. F. L. Davis. 

Axs.—Following the receipt of the above, we wrote to a number 
of manufacturers of vaccine and quote below from certain of their 
replies, 

1 ?' Nulford Company stated that vaccine virus employed 

oy them Is obtained at short intervals from several sources, 
namely: 

nv."denner Institute of Preventive Medicine, London, England: 
Chambon & Menard, Paris, France; Institute Vacclnale. Berne, 
Switzerland; Pasteur Institut, Lille, France, and in addition to 
these from two sources In the United States. The vaccine virus 

strains which produce the most 
ty^cal plvsiological effect are used in propagating the virus.” 

frmn ^ "vaccine we have obtained 

from different sources, chiefly European. Wc have secured various 
Imperial Vaccine Institute of Vienna, sime of 
R^rnp «Jntp establishment conducted at 

fppHv "3 has been, we are per¬ 

fectly sure, the product of the calf or heifer—not in any Instance 
°*’*'a*ued from human smallpox pustules 

conviction that smallpox and cowpox are one 
and the same disease, manifesting itself differently In thA two 

nox™la*thP^S^i?'® profoundly modified biological conditions—small- 
pox In the man, cowpox in the animal. Several German Investl- 
repeatedly succeeded In directly inoculating calves 
with the human virus, thus obtaining bovine vaccinia which has In 

foSlnrfuT''ni“ip''r'^’^ uormarvacclnitUs af 

SpJpa^ip . ‘ ? ^•‘® English authority, Copeman, 

stated I^t summer in person to our Dr. Houghton that ha had 
f Inoculated monkeys with the virus of human smallpox^ 
Ph.'ll monkey to another, and with the virus 

th^nSfn P‘'‘><l“ced In calves genuine vaccinia vesicles 

the pulp of nhich has proved an effective means of Inoculating and 
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protecting butnan beings. Copeman added tbnt bundreds of people 
vaccinated with lymph obtained from calves which In turn had 
been Inoculated with virus secured from these monkeys, had ex¬ 
hibited typical ‘takes’ and many of these people had been subse¬ 
quently exposed to smallpox without contracting the disease—a 
fact which would seem to establish the Immunizing power of the 
particular lymph. Clearly, then, cowpox Is the result of the direct 
introduction of smallpox virus Into the animal organism, or else 
the two parallel maladies emanate from the same common cause. 
The Identity of their source Is to our mind established by the great 
preponderance of evidence and authority.” 

Frederick Stearns & Co. say: 

“The original source of our vaccine virus was from vaccine ob¬ 
tained from heifers that had been previously Inoculated with small¬ 
pox lymph taken from a human being and that too, not Indirectly 
as from cow-pox or from ‘grease heal’ In some mysterious round¬ 
about way, but directly from human being to heifer, thus modify¬ 
ing It by Its passage through the bovine so that It will no longer 
produce smallpox by direct contagion, but a modlQed form of It 
known as vaccine vesicle which confers Immunity to the smallpox 
disease. 

“There may be a natural cow-pox, but In our opinion there Is no 
such thing as a cow-pox which will confer Immunity to smallpox 
which had not originally the human source, and as for ‘grease heal’ 
It Is utterly absurd and uusclentilic to think of such a thing. We 
think you will find that the best authorities and the best masters 
of the art agree with us on this point.” 

II. M. Alexander denies most emphatically that vaccine Is cow- 
pox and affirms that cow-pox Is smallpo.x. lie says further: 

“My experiments proved to me beyond any reasonable doubt that 
vaccine virus was simply smallpox passed through the cow and 
that it was at first very weak in Its action, the first animal Inoc¬ 
ulated from smallpox direct always taking In a very uncertain 
manner; but the contagious character so far as the human family 
was concerned was lost at once. When passed through a second 
animal It began to assume many of the characteristics of the vac¬ 
cine disease ns seen In the stables. The third and particularly the 
fourth In all Instances was so characteristic of klne pox that It 
was used and successfully used In a great many experimental cases. 

“My continued experience with horse grease has caused me to be¬ 
lieve that there Is no such thing as horse-grease cow-pox; or. If 
there is, then the horse grease as wo know It to-day Is not the horse 
grease referred to by Jenner." 


Di’NAMITE UEADACUE. 

IlussUT, W. V.V., March 20, 1003. 

To the Editor :—In your query column, I should bo obliged If you 
would suggest some remedy for what Is known hero as “dynamite 
headache.” This is caused by the inhalation of the fumes from 
the dynamite which Is used In blasting. I have tried acetanllld 
In doses of 7.5 to 10 grains combined with caffeln clt. and mono- 
bromate of camphor, but In a great many cases this has no effect 
and I am compelled to use morphin before any relief Is obtained. 

John W. Buown. 

Ans.—O n the theory that dynamite cephalalgia Is a congestive 
headache due to vasomotor (arterial) paralysis of the cerebral ves¬ 
sels, hypodermic injections of ergotln, atropln and strychnin, and 
cold applications to the head have been recommended. The best 
remedies, however, according to Key (Oliver: “Dangerous Trades,” 
p. G14) are strong coffee, and a linseed poultice to the back of the 
neck. This Is probably a deduction from practical experience, and 
there may be still others used in dynamite works. Most persons 
soon become habituated to the fumes and cease to suffer, but there 
is a great difference in the susceptibility of different persons. We 
would not suppose acetanllld to be a very satisfactory remedy. 


State Boards of Registration. 


Wev?- Law in jNebraska.—A new law has just passed the 
Nebraska legislature which requires an examination as well as 
a diploma, of all applicants for license to practice medicine in 
the state. Heretofore a diploma from a recognized and ap¬ 
proved college was all that was necessary. We shall publish a 
full abstract of the law next week. 

Alabama Law.—The recent law defining the divisions of prac¬ 
tice and exemptions from examination therein in Alabama is as 


’ollows: . , ■ u 

An Act to prescribe the branches of medical learning upon which 
innHcants for the privilege of treating the diseases of human beings 
Sis state must be examined, and to provide for the issuance of 

'^Sectron^l°^ bT'u'" enacted'^b^^the legislature of Alabama, That 
.nv nonHcant for a certificate of qualification to treat the diseases 
^ hPin^s bv any system of treatment whatsoever shall, ac- 
of kuman be „ ^Jg^^jbed and standards established by the Medical 
cording to ru P Alabama, be examined by one of the 

Association of the St t leal this State In the follow- 

authorlzed boards of learning, to-wit: Chemistry, anatomy, 

Ing branches , nathology, symptomatology and diagnosis 

KsS; obstetrlcs^and obstetrical operations, gynecology, minor 


physical diagnosis, hygiene, and medical lurls 

prudence, and should said applicant be found profident In aW 

n " '<=“rnlng a certificate of quallSion In such 

Stam of prescribed by the said Medical Association of the 

Alabama shall be Issued to him, which shall entitle him to 
treat any and all diseases of human beings In this S in anv 
manner that he may deem best. ^ 

^“'■‘^her enaeted, That when any applicant states In 
writing that he has neither studied nor proposes to practice major 

Eh'o/m from examinauorin sIm 

1 ^ major surgery, and should he be found proficient In other 

blanches of medical learning named In Section one (1) of this Act 
hv tho qualification In form to be likewise prescribed 

to elation of the State of Alabama shall be issued 

to him, which shall entitle him to treat all diseases of human beings 
In this state In such manner as he may deem best except by the 
practice of major surgery. 

Sec. 3. Be It further enacted; That all laws and parts of laws In 
so far as they conflict with the provisions of this act be and the 
same are hereby repealed. 


Marriages. 


B. Bell, M.D., to Miss Julia ]\[. Stewart, both of Nashville, 
Tenn., JMarch 20. 

RoiiniiT ^r. Stone, M.t)., Omaha, Neb., to Miss Belle Noxon 
of Bee, Neb., April 5. 

EuGAit M. IIlkmaxce, AI.D., to Miss Marv Ellerington, both 
of Yonkers, X. Y., March 27. 

Meyler D. Gibus, M.D., Willow, N. M., to ifiss Grace Wilson 
of Colorado Springs, Colo., JIarch 9. 

D. Edwin Stone, Jil, J\r.D., Emmitsburg, Md., to Miss Eliza¬ 
beth Hammond Downey, at New Market, Md., March 25. 


Deaths. 


James^A. Steuart, M.D., died at Baltimore, from pneumonia, - 
March 27, aged 74. He was the son of Dr. Eiehard Steuart, 
founder of Maryland Hospital for the Insane and grandson of 
Dr. James Steuart, a graduate of Edinburgh University. Dr: 
Steuart graduated in medicine from the University of Mary¬ 
land in 1850. From 1850 to 1854 he w’as physician to the 
Baltimore General Dispensary and from 1854 to 1861 assistant 
physician at the Maryland Hospital for the Insane. From 1873 
to 1889 he was health commissioner of Baltimore, and by his 
energy was instrumental in arresting several threatened 
epidemics of smallpox and yenow''fever. He was secretary of 
the State Board of Health from 1894 to 1897. He was surgeon 
to the First Maryland Infantry, a member of the American 
Public Health Association and of the Medical and Chirurgical 
Faculty of IMaryland. 

John P. Wood, M.D. Transylvania University Medical De¬ 
partment, Lexington, Kjl, 1828, the oldest practicing physician 
in the United States, if not in the world, of Coffeeville, Kan., 
died at the home of his brother in Thomas, Okla., March 28, 
from paralj'sis, after an illness of one week, aged 101 years, 2 
months and 24 days. Dr. lYood served as surgeon of Henry 
Clay’s regiment in the Mexican War, in which he was seriously 
■wounded. At the close of the war he settled in Danville, IH-j 
and in 185.3 moved to Kansas. 


Goronwy Owen, M.D. University of Pennsylvania, Philadel¬ 
phia, 1857, professor of obstetrics and diseases of women and 
children. Medical College of Alabama, a surgeon in the Confed¬ 
erate Army during the Civil War, a recognized authority on 
obstetrics, died at his home in Mobile, March 30, from paralysis, _ 
aged 69. 

Frank Van Schoiack, M.D. University Medical College, 
Kansas City, Mo., 1901, for many years at Ottawa, Kan., more 
recently at Ponca City, Okla., died recently at the latter place, 
from pulmonary tuberculosis, following pneumonia. 

James Jones Singer, M.D. Jefferson Medical College, Plnla- 
delphia, 1871, for 26 years surgeon of the Baltimore and Ohio 
Kailway at Connellsville, Pa., died at his home in that place, 
March 28, after a long illness, aged 53. 

Donald Gilbert Gordon, M.D. Trinity Medical College', Toronto, 
1886, professor of hygiene in Trinity Medical College, died at 
Church Home Hospital, Baltimore, March 28, aged 44, of tuber- 


ular peritonitis. 

Walter S. Learning, M.D. Jefferson Medical College, Phna- 
elphia, 1882, postmaster of Cape May, N. J., formerly state 
ssembljTiian and senator, died at his home in Cape Maj, 
larch 30, aged 48. 
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Richaid Jolinson, M.D. llavvavd University Medical School, 
Boston, 1S05, ex-president rrinco Edward Island Medical 
Society, died suddenly a few days ago at his home in Charlotte¬ 
town, P. E. I. 

George B. Mott, M.D. College of Physicians and Surgeons of 
Ontario, Toronto, 1869, who practiced for a number of years at 
Petrolca, Out., died at Wallaceburg, Out., January 17. 

W. Frank Lee, M.D. Kansas City (Mo.) Medical College, 
1900, of Beatrice, Neb., died at Las Cruces, N. :M., March 23, 
from tuberculosis, after a long illness, aged 20. 

Andrew Halliday, M.B. Glasgow University, 1891, associate 
professor of pathology in the Halifax Jledical College, died at 
Halifax, from tuberculosis, ilarch 10, aged 30. 

George H. Perrin, M.D. University of Itlaryland, Baltimore, 
1895, died'from diabetes, ^lareh 30, at his home in Durand, 
Mich., after an illness of one month, aged 35. 

David H. Stever, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1870, died from pneumonia, at his home in Fair- 
field, Iowa, March 20, after a short illness. 

Robert M. Bostwick, M.D. University of Louisville, 1857, a 
veteran of the Civil War, died at his home in Memphis, Tenn., 
March 28, after a brief illness, aged 09. 

W illiam H. Tutt, M.D. Kentucky School of Jledieine, Louis¬ 
ville, 1890, of Campton, Ky., died from paralysis at Jackson, 
Ky., after a short illness, lilarch 31. 

Robert M. Cooper, M.D. Western University Medical Depart¬ 
ment, London, Ont., 1889, of London, Ont., died suddenly, 
March 21, from epilepsy, aged 33. 

George Stewart, M.D. University of the Victoria College, 
Cobourg, Out., 1SG9, of Port Rowan, Ont., died January 28, 
from apoplexy, aged 62. 

A. M. P. Hawkins, M.D. Atlanta (Ga.) Medical College, 1876, 
died at his home in Ball Ground, Ga., March 29, from pyemia, 
after a short illness 

Kenneth D. McKenzie, M.D. Halifax (N. S.) Sledical College, 
1887, iledical Health Officer of St. Johns, Newfoundland, died 
December 24, 1902. 

Alvin W. Tyler, M.D. St. Louis Medical College, 1878, died »t 
his home in Tulare, Cal., March 18, from heart disease, aged 71. 


Deaths Abroad. 

Dr. Salomon, vice-president of the Union des Syndicats 
Medicaux de France and author of a number of works on trade 
intoxications, etc., died at Savigne. 

J. Deutsch, M.D., publisher of the “Aerztliche Zentralzeitung 

at Vienna.-Dr. J. Gine y Partagas, professor of pathology at 

Barcelona.-Dr. Didiot, formerly cliief of the French military 

sanitary department. 

E. Bottini, M.D., Pavia, professor of surgery at Pavia and 
senator of Italy, died at his villa at San Remo, March H, 
aged GO. His family is indissolubly connected with the Bottini 
operation, and he was one of the most advanced surgeons of his 
day and country. 

G. Bouilly, M.D., professor agrege of surgery at Paris, died 
in that city, March 14, aged 55 He had the reputation of 
being the busiest surgeon in Paris, and was appointed president 
of the SocietS de Chirurgie last year. Abdominal surgery and 
gj’necologj- were his specialties and he was a frequent contrib¬ 
utor to medical periodicals devoted to these branches. 
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becoming familiar with its symptomatology. To facilitate the 
detection of rabies in dogs Dr. Gill offers the following sug¬ 
gestions : 

Beware of a dog when It becomes dull and hides away; appears 
restless; always on the move and prowling: whose countenance is 
sombre and sullen; walks with head down like a bear. Beware of 
one who barks at nothing when all around is still. Beware of a 
dog that scrapes Incessantly and tears up things. Look out for the 
dog which has become too fond of you and la continually trying to 
lick your hand and face. Beware above all of the dog which has 
dlUlcuIty In swallowing, which appears to have a bone In Its throat, 
and one that has wandered from home and returns covered with 
dirt, exhausted and miserable. 

It is generally agreed, says Dr. GUI, among physicians who 
have studied the subject, that the disease is readily controlled 
by the enforcement of a muzzling ordinance, but unfortunately 
the control of dogs in New York City is in the hands of the 
Society for the Prevention of Cruelty to Animals, whose presi¬ 
dent declares that, in his large experience of thirty years, he 
has not seen a single case of rabies, and that muzzling a dog 
makes him sick and cross and much more likely to bite. 

American Medical Temperance Association.—The twelfth 
annual meeting of this association will be held in New Orleans, 
May 0 and 7, 1903, each session beginning at 9 a. m. An 
address will be given by the honorary president. Dr. N. S. 
Davis, Chicago, and the annual address by the president. Dr. 
Winfield S. Hall, Chicago. Papers will be read by Dr. H. 0. 
Marcy, Boston; H. D. Didama, Syracuse, N. Y.; J. W. Grosvenor, 
Buffalo, N. Y.; T. D. Crothers, Hartford, Conn.; T. A. Mac- 
Nichol, New York; C. E. Stewart, Battle Creek, Mich.; John 
hladden, Milwaukee, Wis.; D. S. Reynolds, Louisville, Ky., and 
others. This association was organized in Washington, May 7, 
1891, and holds its annual meeting at the same time and place 
as the American Medical Association. The following extract 
from the constitution of the Association will indicate its plan 
and purposes: 

The object of this association is to encourage and promote the 
clinical, therapeutic, pharmacologic, and chemical study of alcohol 
In health and disease. It also alms to gather, compile, and make 
available the studies and experiences of medical men In all parts of 
the country concerning the use of alcohol and to formulate such 
definite facts as can be utilized and made available In the practice 
of medicine. It Is assumed that all physicians Interested In the 
study of alcohol should approach It from the scientific side alone 
unbiased by any personal considerations of custom or habit and 
with no object other -thau to ascertain the facts concerning this 
question Irrespective of all possible conclusions. This Is the spirit 
and purpose of the association, and it Is entirely independent of 
any other object except the purely scientific question of the nature 
and character of alcohol. 

All regular practitioners of medicine may become members 
by making application to the secretary. It will be evident to 
every one that the field of this association is rapidly widening 
and the demand for studies in this direction is constantly in¬ 
creasing. A very cordial invitation is extended to all persons 
interested in this subject to unite with this organization and 
lift the whole subject out of the plane of quackery into the at¬ 
mosphere of clear science. All communications addressed to 
the secretary, T. D. Crothers, M.D., Hartford, Conn., will re¬ 
ceive prompt attention. 


CLIPPINGS FROM LAY EXCHANGES. 

Easter Lays. 

ItASSAGERX IS G^OD. 

“®‘'. ——_ has removed her massagery and beautifying busi- 
ness to Chicago, where a wider field awaits her.”—“Monroe 
(Wis.) Sentinel.” 


Hydrophobia.—From the extended comment recently in the 
public press one might infer that there was a genuine epidemic 
of rabies in New York City. Such is not the case, although 
special attention has been directed to the fact that this disease 
is present at all seasons by the recent sad death of Dr. H. P. 
Loomis’ child. According to the statistics of the health depart¬ 
ment, there have been, on an average, in recent years about 7 
deaths annually from hydrophobia. On the other hand. Dr. 
H. D. Gill, a veterinary surgeon, asserts that the dumb form 
of rabies is quite common among animals, and that unless it 
happens that a person has been bitten by an animal so affected 
the case does not come to the notice of the board of health lab¬ 
oratory. He finds that about a dozen cases of rabies were ob¬ 
served in the past year by each of several well-known 
veterinarians. Because of the rarity of the disease in the 
human being very few- physicians have had an gy)o^i^|^of 
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We are hoping a lively hustling ‘Doc.’ will settle in our 

township. Our much lamented citizen Doc-was buried over 

a year ago and we think it a good place for one.”—Tvlersville 
iopics, “Oneida (N. Y.) Despatch.” 

GASTBIC VISCERA RUPTURED. 

August —was kicked in the abdomen by a horse on 
luesday and is in grave danger of losing his life. ... A 
severe rupture of the internal organs of the stomach is feared 
and an operation will be necessary.”—^“Denver Times.” 

WHY NOT BIDE? 

~ > ""’e understand, has been made a member of the 

International Medical Congress, which meets in iladrid, Spain, 
in April. The doctor says he will be unable to go, on account 
of the bad condition of the roads.”—“Tell City (Ind.) Journal,” 
^Iurcli ISj 1003. 
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PIE BACTEniOrOOY. 

“Dr. Klein is an expert on the Government Medical Board. 
After investigating pies on behalf of the Government he re¬ 
ports: ‘All contained' the spores of anaerobic non-pathagenic 
bacillus balyricus, the spores of bacillus mesenterieus vnlgatus 
and slaphylococcus albus of at least two different kinds.’”— 
“Wilmington (Del.) Kepublican." 

lilPOBTED PIECES, ET AL. 

The program of the twenty-eighth semi-annual meeting of 
the District Medical Society of Central Illinois, as published in 
the "Jacksonville (Ill.) Courier,” Oct. 30, 1902, contains the 
following interesting titles of papers: “EsCilogg of Typhoid 
Fever; Saconea; Serrectory Neuroses of the Stomach; Pros- 
tatecromy; Leulcemia and Peseudo Lukemia; Imported Faicea; 
Theuterine Curelte; Notes from New York Roby Clinic.” 

COilPLETE GASTRO-ENTEUECTOltY. 

In a report of a gunshot-wound case, the “Norfolk (Va.) 
Despatch” thus describes the operation. . . . “The stomach 
and bowels were taken completely out of the negro, all of the 
food was taken from the stomach and the porferaations in it 
dressed. The stomach Avas then put back in the body and the 
incission through which it was taken out stitched up, leaving 
a short opening through which the wound might be allowed to 
bleed.” 

FOREIGN DQDIES IN THE T-CGS, 

The following advertisement appeared in the “Westminster 
Gazette,” last September: “An aged Gentleman (widower, no 
children) Avill be requiring soon an experienced Pensioned 
Army or Navy Valet. His health is perfectly good, but he 
has been severely injured by the upsetting of an express train 
in his legs. Ho wishes help when he gets out of his bath, and 
dresses, and also in undressing at night. .-Iny applicant must 
be a member of the Church of England, and state whether 
married or single.—Apply, &c.” 

POLilON^VRY JERKS. 

• “Shot Through Air with Bullet’s Speed—^Man’s Limgs Were 
Jerked From Their Fastenings—Pneumonia Developed in Few 

Hours—Victim Lives. The condition of - who fell from 

. . . railway train . . . presents an interesting study. 

. . . The young man was injured internally and in an 
extremely unusual way. His lungs wete literally torn from 
their fastenings, besides other injuries received. . . . His 
frontal bone Avas fractured. ... In addition ... his 
inner organism Avas badly shocked, particularly his lungs.”— 
“Atlanta (Ga.) Journal.” 


NATIONAL MEDICINE AND FOOD BUREAU. 

Proposed to Secure Pure and Honest Drugs, Ghemicals and 

Foodstuffs. 

The. folIoAving statement in regard to the proposed National 
Bureau of Medicines and Foods has been sent us by those 
Avho have been giving the matter thought: The subject Avill 
be brought before the House of Delegates of the American 
Medical Association at NeAV Orleans by a provisional committee 
appointed for the purpose of enquiring into the subject. The 
committee consists of Drs. E. Eliot Harris, New York; Solomon 
Solis Cohen, Philadelphia; N. S. Davis, Jr., Chicago; H. Bert 
Ellis, Los Angeles, and Philip Mills Jones, San Francisco. 


'he idea of establishing a board of qualified experts who 
uld represent the interests and the support of the profes- 
ns of medicine and pharmacy, and through the med- 
a of such a board secure: 1. More general con- 
mity to the standards of the pharmocopeia; 2, di'ugs, chem- 
Is and foodstuffs that will be actually as labeled and can 
relied on; and 3, deal in a proper professional and ethical 
nner Avith the large and ever-increasing number of pro- 
etary preparations and mixtures that are being presented 
the medical profession, Avas first suggested by Dr. F. E. 
iwart at the meeting of the American Medical Association 

1.88 i 

Phis idea has been elaborated and plans have been formu- 
S Avhich it is thought will secure the objects desired. These 
ms have been approved by a number of representative manu- 
Wris physicians and pharmacists, and it is evident that 
ile profe JoB!.! i„toe»ts and tha people of tine country (and 
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especially the members of the American Medical and the 
American Pharmaceutical Associations) really desire relief from 
the present unfortunate and distressing condition of materia 
medica and pharmacy, and of adulterated and dishonest food- 
stulis, sucli relief is at hand. 

Irimarily, this plan contemplates the voluntary association 
of honest manufacturers and pharmacists Avho ivill agree Avith 
the..board of experts representing pharmacy and medicine, on 
standards of identity, purity, quality and strength, to which 
their products shall comply, and Avill further agree to carry out 
these standards and to comply ivith the necessary rules govern¬ 
ing manufacture, etc. 

Organization for the purposes indicated will be begun by 
the formation of a corporption on the membership plan—no 
stoek issued and not for profit—under the name of the National 
Bureau of Medicines and Foods, and all the members of the 
American Medical and the American Pharmaceutical Associa¬ 
tions are made members of this bureau. It is proposed that 
the board of directors governing this bureau be elected by 
these tAVO associations, each having five directors, one from 
each association retiring annually and a successor elected for 
Ua’C years. 

In order to indicate to the physician, the pharmacist or the 
purchaser such articles as comply Avith the standards of identity, 
purity, quality and strength, and may, in consequence, be relied 
on to conform truthfully Avith the labels aflSxed, and also 
to rcAvard the honest manufacturer and pharmacist for his 
honesty and aid him in competition with dishonest or impure 
products, those manufacturers and pharmacists who affiliate 
Avith the bureau in this Avork will be authorized to print on the 
label of such of their products as are placed under the super- 
Ausion of this bureau a certificate of identity^ purity, quality 
and strength, of a form to be indicated by the board or 
directors. 


All possible precautions in the Avay of frequent inspection, 
analysis or assay Avill be taken by the bureau in order to 
keep certified products up to the standard and to protect the 
bureau certificate from fraud. In addition to the original 
analysis of each “batch,” every article bearing the bureau 
certificate aauU be purchased in open market from time to time 
and submitted to analysis, assay or comparison Avith standard 
samples. 

The bureau Avill also gather and diffuse reliable information 
relative to materia medica products, chemicals and foodstuffs 
and to those Avho manufacture or deal in the same, and it 
is believed that in a comparatively short time such information 
will replace and do aAvay Avith the one-sided and unreliable 
trade literature, Avhich is at present, in many instances, the 
onljj available source of information. 

The Avork of the bureau Avill be purel}’' commendatory and 
not in any Avay condemnatory, so that it can in no event become 
an agent of blackmail. 

xYs the bureau is not a commercial enterprise, is not organ¬ 
ized for profit nor for money making, only the actual expense 
of doing the Avork required Avill have to be defrayed. It is 
proposed to assess this actual cost on the various manufacturers 
and producers Avhose goods are certified by the bureau, each 
in proportion to the amount and value of the goods so certified. 
This feature of the plan has been considered satisfactory by 
those Avho have signified a Avillingness to affiliate Avith the 


bureau. 

In addition to the tivo associations already mentioned, any 
scientific society that may vote to affiliate Avith the bureau 
may do so, and its members then become members of the 
bureau; and, further, any person who so desires or who is 
Avillin<r to signify his approval of the aims and objects of the 
bureau, may become a member on the payment of $1 per year. 


CERTIPICATC OP INCOaPOBATION. 

Vo Hio undersigned, all being persons of full age, and at 

bein- citlzeAs of the United States, and at least one of 
=iaonr°nf the State of New York, desiring to form a cor 
?Hnn ^^Dursuant to the provisions of the Membership Ciwpora- 

s n’js.r.s.'. •• 
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quality aud strcnjjlli and to secure adhereuce to prescribed forurulas 
of all drugs, chemicals, foodstuffs, nud of a 
use lu the arts aud sciences or for human 
accurate and reliable Information as to sue*. 

or nroducts aud as to those making or dealing In the same, to 
procure uniformity and certainty In the customs, usages n»u 
methods of manufacture of those engaged in the foregoing or 
trades; to supervise the manufacture, preparation or production 
and distribution by Us members of all commodities, articles or 
preparations mentioned, aud, on sulhclcnt evidence tUat the stan¬ 
dards of identity, purity, quality and strength, as well as adher¬ 
ence to prescribed formuhis have been mahualned, and that all 
requirements for manufacture, preparation or production, as set 
forth in the by-laws, rules or regulations made aud provided have 
been complied with by the member manufacturing, preparing, pro¬ 
ducing or distributing such commodities, articles or preparations, 
to issue to such member a certificate of Identity, purity, 
or strength and compliance ivlth prescribed formulas, which certtucate 
shall'be of the form aud nature nud hball be used In the manner 
set forth In the by-laws, rules or regulations for that purpose made 
and provided; provided, however, that no medicinal preparation 
shall be so certified unless the formula, couched In the ordinary 
terms of chemistry aud pharraacj’, and giving the qualities of the 
active ingredients, shall have been or shall be published; to settle 
differences between Its members, aud to promote a more irlendiy 
Intercourse between business men and, between Its members; to aid, 
stimulate and encourage research, Investigation aud study that will 
tend to enlarge. Improve or increase and diffuse knowledge and 
information of materia medica, chemistry, pharmacy, pharmacology, 
pharmacoguosls, pharmacodynamics, therapeutics and all arts and 
sciences allied thereto. 

Second, The name of the proposed corporation Is the “National 
Bureau of Medicines and Foods." ^ 

Third. Its principal office is to be situated In. the City of New 
York, 

Fourth. The number of Us directors shall be ten. 

Fifth. The names and places of residence of those persons to be 
Its directors until Its first annual meeting are as follows: 

Sixth. The annual meeting shall be held on the-- 


Book Notices. 


The PnocEEDiNGs op the Chaeaka Clhb. Volume I. 8vo. Pp. 
97. Ptice, S3.50 net. Printed for the Club by William R. Jenkins. 
New Tork: William Wood & Co. 1002. Limited Edition. 

One of the most select clubs of which we have read was the 
X Club founded in 1864 and which e.visted for twenty-nine 
years. It consisted of Huxley, who was responsible for its 
creation; George Burk, secretary of the Linnear Society, and at 
one time president of the Royal College of Surgeons; Edward 
Franidand, the chemist; Hirst, the mathematician; J. D. 
Hooker, the great botanist; Sir John Lubbock, William Spottis- 
wood, Herbert Spencer and John Tyndall. 

These nine at one time tried to elect a tenth member, but 
failed, hence prohahlj’ it was called the X Club. Huxley called 
it a scientific caucus or ring, but that it had no raison d’etre 
beyond the personal attachment of its original members. 

Tlie Cliaraka Club goes the X Club one better, as far as the 
number of members is concerned, for it has ten. They are 
Drs. Pearce Bailey, John S. Billings, John Winters Brannan, 
Joseph Collins, L. Dana, Arpad G. Gerster, Ward A. Holden, , 
Frederick Peterson, B. Sachs and George F. Shrady, with one 
lonesome honorary member, William Osier. The raison d’etre 
is “a number of medical men of this city who were inter¬ 
ested in the literary, artistic and historic aspects of medicine, 
and who hoped to find some recreation, if not profit, in dealing 
with this, the less serious, side of their art,” concluded to he a 
club. We are not told that one of the objects is the publica¬ 
tion of boolcs, but its first venture in this line is before us, 
and it is something of which its members may be proud, not 
alone for its value from the literary viewpoint; but for its 
jmiqueness and for its typograpliic make-up. 

the first article is on Hindoo Medicine. In this Dr. Sachs 
tells us about the medicine of the Hindoos, and presents a very 
interesting, although brief, account of our professional Indian 
brethren of long ago. The club was named after one of the 
Hindoo medical writers, Charaka, whose work is still extant 
and from which Sachs quotes freely. Three poems by Peterson 
follow, one on “Heredity,” one on “Environment,” and one on 
Solitude.” A. G. Gerster writes “On the Hippocratic Doctrine 
of the Injuries of the Cranium.” Dr. Dana tells us about 
-Lseiilapius, giving a biographic sketch, as it were, “correctly 
as anything not the least true can he correct.” This article is 
accompanied with fifteen full-page plates illustrating the 
s atues, etc., of the God of ^Medicine, together with a double- 
pago plate showing "The Hieron, or Sacred Grove,” and two 
a -p.ige plates of the Temple of -Esculapius at Epidauros. Dr. 
•uana also writes very entertainingly of “The Evil Spoken of 


Physicians,” aud makes some happy quotations. He thinks 
that our profession is not dosorviiig or receiving as many gibes 
as has been the case in the past. 

Dr. Collins makes two contributions: one about a man who 
was in love with his typewriter, and didn’t know it. lie 
wanted Collins to hypnotize her, and although he, Collins, 
cruelly refused to do so, nevertheless charged him for doing it. 
The other contribution is also a story of'love, but not a love 
story, and bears the title “A Contribution to Ethics.” 

“The Opl\thalmology of the Greeks,” by Dr. W. A. Holden 
closes. 

The book is issued in a limited edition, of which only 257 
copies are for sale. 


Twuxtictu CcxTuur Pb.vctice.s. An international Encyclopedia 
ot Modern Medical Science, by Leading Authorities of Europe and 
America. Edited by Thomas L. Stedman, M.D., New >ork Wty 
Volume XXL Supplement. Cloth. Pp. 845. Price, $o.00. New 
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TOiile only two years have elapsed since the completion of 
this series the advances have been sufficiently marked in many 
branches in medicine as to justify already a supplementary 
volume. In this one the articles have been prepared by men of 
first-class standing, Europe as well as America being liberally 
drawn on. As instances of this we may note Carl Beck on 
the Roentgen ray, Reginald Harrison on kidney disorders, 
Lydston on prostatic and urethral diseases, von Noorden on 
diabetes, Allen on skm diseases, Einhorn on diseases of the 
stomach, Vaughan on ptomains, toxins, etc., Sternberg on 
yellow fever, Shiga on bacillus dysentery, Babes on tetanus, 
etc., etc. Everyone who possesses the original series will want 
this volume as a compendium of the best data that have been 
accumulated since the beginning of its appearance and those 
who have not, will find it, in the main, an excellent statement 
of the progress of medicine during the past few years. One 
or two of the articles are almost top brief to be satisfactory, 
as that of Blandford on insanity, which touches only on the 
question of the autotoxio theory of Ford Robertson. There 
has been more progress even in this much abused subject that 
might have been noticed. The work is beautifully gotten up 
and elegantly illustrated. 


A KEFEim.vcn H.vxDBooK OF THE Medicai, SCIENCES, Embracing 
the Entire Range of Scientific and Practical Medicine and Allied 
Science. By Various Writers. A New Edition, Completely Revised 
and Rewritten. Edited by Albert H. Buck, M.D., New York City. 
Volume V. Illustrated by Chromolithographs and 57C Half-tone 
and Wood Engravings. Cloth. Pp. 373. Price, S7.00. New York ; 
Wm. Wood & Co. 1902. 

This fifth volume of the new edition of Wood’s Handbook 
is one of the best that has appeared. Besides a series of articles 
on subjects which form in themselves a very valuable com¬ 
posite text-book, it contains many other valuable monographs,' 
such as that on the larynx by Makuen, on the liver by Musser, 
on the lymphatic system by Gage, on milk by Kober, and a vast 
number of others equally worthy of notice, but which, from 
their very number, prevent specification. 


Association News. 


ENTERTAINMENTS AT NEW ORLEANS. 
PROvisioXiU. List of Events Abeanged bt the Enteetainmeni 
CojriirrTEE. 

From the “New Orleans Picayune” of April 1 we clip the 
following paragraphs: 

evening, there will be a reception at the 
Palm Garden of the St. Charles Hotel which will cost about .?1,0Q0, 
The object is that the visiting physicians 
become acquainted with New Orleans people and 
wRl*^ l^t *from^5° to*^^^ shall assist in receiving. The reception 

Wednesday two large private receptions will be given, one an 
OH® at night. On Thursday there will be a 
ahampetre at the City Park, with music and refresh- 
*^ay there will be a boat ride on the river at 
which about -.000 people will be entertained, and the ride will end 
at b p. m. and finish the social features of the convention. 

V,L champStre hrllllant Illuminations. 

^ V fishted with gay lanterns and flit about among the 
night will be made gaudy with color and pleasure. 

Three or four physicians have promised receptions for various 
sections of the convention. 

Cuba and fishing trips are contemplated. 

Mrs. Samuel Delgado has been made chairman of a ladles* com¬ 
mittee, and sixty or seventy-five ladies have been asked to sei-re on 
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the couinilttee, which will undertake the general charge of the 
ladles who come with the physicians, at times when they are not at 
any entertainment given by the Entertainment Committee, and they 
will supervise entertainments, sightseeing, etc.. In the mornings. 
JNotlces have been sent to these ladles, and as soon as a sulllclcnt 
number of answers Is received the committee will bo called to¬ 
gether to discuss plans. 

It was reported that Dr. Uudolph Matas will have charge of a 
smoker for the Section on Surgery at the West End Hotel on Tues¬ 
day night. Dr. Dyer will ‘have charge of the reception for the 
Section on Dermatology, and Dr. Do Eoaldes for the Section on 
Laryngology, and Dr. Henry Dickson Druns that of the Section on 
Ophthalmology. 

Dr. J. D. IJIoom Intends giving a yacht ride to special guests. 

It was decided that all the smokers for the sections bo referred to 
the Chairman, who will refer them to the phj’slclans who will have 
charge, thus relieving the Banciuet Committee, which will have 
charge of the arrangements of all banquets which sections or organ¬ 
izations desire to give. 

Excursions. 

The e.xcursions, which are always such an enjoyable feature 
of the meeting, are brielly mentioned on page 1047 of this i.ssue. 
Especial attention is called to the trip to San Antonio, hec.ause 
that city was a candidate last year for the privilege of enter¬ 
taining the Association in 1903. Doubtless many will wish to 
take this trip through the oil and rice fields of Louisiana and 
Texas to the historic, quaint and beautiful city of San Antonio. 


REGISTRATION OF MEMBERS. 

The registration of members at the annual session is alwaj's 
a simple matter to those who understand what is required. 

Those registering come under one of three classes, 1, those 
who have already paid the annual dues for the current year; 
2, those who have not paid the dues, and 3, those who join the 
Association at the session. 

1. Those who have paid for the current year—and these have 
the least trouble—have been supplied with a small pocket card 
to take to the session, which is also a pocket certificate. To 
register one will fill out a registration card, found at the place 
of registration, and present this with his pocket card at the 
indicated window, where he will receive his badges, etc. 

2. Those who have not paid their duos will fill out card as 
above and present it, with the annual dues, at the “Cash” 
window and receive their badges, etc. (Those who are behind 
in their dues must pay the back dues as well as those for the 
current year.) 

3. Any one desiring to join the Association must have a cer¬ 
tificate sliowng that the applicant is a member in good stand¬ 
ing of an affiliated association in the state in which he resides. 
He will also fill out the registration card and present it, with 
his certificate and five dollars, at the window marked “New 
Members.” 


RAILROAD RATES. 

SujrJXARY OF THE TRANSPORTATION ARRANOEilENTS FROSI AeL 

Points of the Country. 

A resume of the announcements that have been made from 
time to time in The Journal concerning transportation to New 
Orleans will show the following facts for the guidance of those 
who Avill attend the session: One fare for the round trip has 
been granted by the South Eastern, South Western and Central 
Passenger Associations, and also by roads covering a portion of 
the 'Western Passenger Association. This territory comprises 
Louisiana, Texas, Oklahoma, Indian Territory, Arkansas, Mis¬ 
sissippi, Alabama, Florida, Georgia, South Carolina, North 
Carolina, Tennessee, Virginia, Kentucky, Missouri, Iowa, Min¬ 
nesota, Wisconsin, Illinois, Indiana, Michigan, Ohio, and a poi- 
tion of West Virginia, S. Dakota and Kansas. 

From all western states not mentioned above, the regular 
summer excursion arrangements will prevail. From the eastern 
and New England states not mentioned, those who attend the 
session will have to pay a fare and a third rate in New England 
and the regular excursion rates through New York and Pennsyl¬ 
vania. This will take them to Washington or to Pittsburg or 
to Charleston, W. Va., or to such other point at which they 
will enter the Central or South Eastern Passenger Association 
territory.' From these points on to New Orleans, half fare 

for the round trip will be the rate 

As a further guide to indicate the railroad expenses, we giv 
the following ratb for the round trip from some principal cities 

of the "United States; 


Austin, Tex.$17.80 

El Paso. 31.90 

St. Paul. 34.00 

Minneapolis. 34.00 

Chicago.23T0 

Omaha . 29.50 

St. Louis . 18.00 

Des Moines. 27.85 

SioiLx Falls, S. D. 34.84 

Buffalo . 31.83 

Boston . 42.15 

Richmond, Va. 2G.50 


St. Augustine, Fla.$20.00 

Cincinnati . 21.00 

New York City. 37.50 

Philadelphia . 33.50 

Pittsburg. 29 35 

Indianapolis . 22.25 

Nashville, Tenn. 16.75 

Clevel.Tnd . 28.25 

Baltimore . 29.50 

Washington . 27.50 

Louisville. 19.00 

Evansville, Ind.17.75 


Extension of Limit of Ticket. 

The regulations governing the round-trip-for-one-fare rate 
are as follows: 


Rate.—O ne lowest regular first-class tariff (not tem¬ 
porarily reduced) fare to New Orle.ms and return. 

Dates of Sale. Tickets to be sold on ivlay 1-4, inclusive. 

LijfiT OF Ticket. —Tickets to bear final limit of ten 
days from date of sale, except that by depositing tickets 
with joint agent not later than May 12, 1903, and on pay 
ment of fee of fifty cents at time of deposit, final "limit may 
be extended up to and including May 30, 1903. Tickets 
to be limited for continuous passage in each direction, going 
trip to commence date of sale and return trip date of exe¬ 
cution. 


I'ORii OF Ticket. —Ironclad signature form of ticket to 
be used, providing for punch description of passenger 
going and return transit limits and execution by agent 
limit by depositing tickets with joint agent and payment 
of terminal line at New Orleans, also for extension of fee 
of fifty cents at time of deposit. Exchange orders must 
also require execution at New Orleans. 

Joint Agency —The joint agency for deposit and exten¬ 
sion of tickets will be located in Room 204, No. 204 Camp 
Street. The agency will be open from 8.00 a. m. to S.OO 
p. m., and will be conducted in the name of Joseph Rich¬ 
ardson, special agent. Tickets must be deposited person¬ 
ally by original purchaser. Tickets will be extended by 
means of an c.xtension paster printed of perfect safety 
paper of the American Association of General Passenger 
and Ticket Agents, the signature of special agent, Mr. 
Richardson, being affixed by means of facsimile embossing 
stamp. 

Connecting Lines. —The above rate and arrangement 
to be tendered to connecting lines for basing purposes. The 
sale of tickets or exchange orders to be so regulated as to 
require presentation at our gateways on the dates of sale 
authorized therefrom. 


SPECIAL TRAINS. 

List of Special Tr-uns froji Various Points to 
New Orleans. 

Chicago. —The Chicago Medical Society is making arrange- 
nenls with the Illinois Central to run a special train to New 
Orleans. The time of departure is expected to be about 12 
)’clock noon, Sunday, May 3. The train will be a fully 
■quipped and most comfortable one. E.xact aniiouncenient will 
le made later. Those who find Chicago on their route to the 
lession are invited to join this party. The train-will also take 
)n members from points along the line at which the train stops. 

New York and Philadelphia. —A special train over the 
Southern Railway will leave New York City Saturday, May 2, 
it 4:25 p. m. and Philadelphia at 0:55 p. m. going to New 
Irleans, via Washington, Atlanta and IMontgomery. The tram 
vill be composed exclusively of Pullman, dining, drawing room, 
leeping, library and observation cars. Those desiring Pull- 
aan reservation should send in their names as soon as possible 
o Dr. F. H. Wiggin, 55 AV. Thirt}'-sixth Street, New York 
lity, or to agents of the Southern Railway. 

Another train is planned over the New York and New 
Irleans Short Line. If enough do not reserve accommodation 
o warrant a special train, special cars will be used on a regular 
rain since many members have reserved berths. The majority 
these will leave New York 3:25 p. m., Philadelphia 6:05 p. m. 
nd Walington 10:01 p. ni.. May 2. The route is via AVash- 
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ington, Lynchburg, ami Chattanooga. Further details and 
reservation of berths may be liad from Lastern Passenger 
L. J. Ellis, 39S Broadway, Now York. 

St. Louis. —A special train will leave St. Louis via the 
Illinois Central, Sunday, May 3, at 2:4.1 p. m. This train will 
be made up of sections from Chicago, Onmha, Des hlomes and 
perhaps other points and will'consist of Pullman palace cars, 
diners and the other equipments of comfortable travel. Further 
information and reservation of berths from St. Louis may be 
obtained from C. G. iIcCarty, 308 N. Broadway, St. Louis. 

Omaha.— The delegation from Omaha may obtain further in¬ 
formation from Dr. W. H. Brill, Omaha. 

St. Joseph.— Those desiring to join the party from St. 
Joseph or vicinity should write Dr. Chas. M'ood lassett, St. 
Joseph, lylo. 

Des Moia'es. —Arrangements, as mentioned above, have been 
made for the Iowa contingent to travel together over the 


to the Southeastern Limited of the ’Frisco system, leaving 
Kansas City Sunday, May 3, 0:30 p. m., via Memphis, 8 a. m. 
Monday, arriving in New Orleans Monday, May 4, at 7:40 p. m. 
Berths should be reserved early. Address Dr. J. V. Greene, 317 
Kialto building, Kansas City, or reserve through agents of the 
’Frisco System. The Omaha passenger agent is W. C. Melville, 
205 S. 14th Street, Omaha. This route gives a daylight trip 
from Memphis to Now Orleans. 

Louisville —Special Pullman service has been arranged to 
New Orleans, via the Illinois Central Eailroad from Louisville, 
Ky., and vicinity. Special arrangements have been made for 
connections between parties from Cincinnati, Evansville and 
Indi:in.apolis (via the Big Four route), and the party from 
Louisville at Fulton, from thence proceeding as one train on 
the Illinois Central. The special party will leave Louisville at 
12:55 p. m., May 4, arriving in New Orleans at 11 o’clock the 
next morning, but those who desire to reach New Orleans at 



Tlic New St. Cliarles Hotel. 


Wabash, leaving Des Moines Saturday evening, May 2, arriving 
in St. Louis Sunday morning, where they will join the other 
delegations and spend the morning in St. Louis. Further de¬ 
tails may be had of Dr. J. IV. Cokenower, Des Moines. 

IxDiAXAPOLis.— The Hoosier special via the Big Four and 
Illinois Central railways will leave Indianapolis for New 
Orleans, by way of St. Louis, at 3:25 p. m., Sunday, May 3. 
This train will arrive at New Orleans early next morning. Re¬ 
quests for reservations of berths may be sent to Dr. J. F. 
Barnhill, 144 N. Penn Avenue, Indianapolis. A large delega¬ 
tion from Indi.anapolis is already m.ade up. 

Dett.oit. —A special train or else special cars on a regular 
train will run from Detroit to Cincinnati, where it will connect 
with the Q. and C. train mentioned in the next paragraph. 
Information may be had from Dr. A. P. Biddle, Detroit. 

Cixcixx.iTl.—The Queen and Crescent Route will carry a 
special party from Cincinnati to New' Orleans. We have been 
sent no details of the Detroit and Cincinnati excursions.. 

lv.\xs.\.s Cirv.—A party is being made up of physicians from 
Kansas City, perhaps including Om.aha, Lincoln, Sioux City 
aniPSt Joseph physicians, who will have special cars attached 


an earlier date may do so, tickets being on sale from the last 
day of April at the reduced fare of one fare for the round trip. 
The advantages of making the trip in company with a con¬ 
genial party are obvious, and it is hoped the delegates and 
members will join this party. Sleeper reservations can be 
made by addressing Dr. Henry Enos Tuley, 111 W. Kentucky 
Street, Louisville, Ky. 


WATER ROUTES TO NEW ORLEANS. 

Atlaxtic Ocean Tsip Details—^X o Mississippi Riveh 
Arbanoeaient. 

The Southern Pacific line of passenger steamers (5,000 ton¬ 
nage) between New York and New Orleans has made the rate 
of §50 round trip or §60 to go one way by rail and one way by 
water. Tickets will be good for three months, and this rate 
will apply to ships leaving New York April 18 and 25. The 
time in tiansit by water is about five days. The rates include 
room and board. The dates of return from New Orleans are 
May C and 13 at 9 a. uu, and every seven, days thereaiteT. This 
will be an opportunity for members to go by rail May 1 to 4, 
attend the meeting, take a trip to San Antonio, Texas, or some 



1006 


ASSOCIATION NEWS. 


Jour. A. M. A. 


other point and then sail for New York May 13. Further pav- 
tieulurs may be had of L. H. Nutting, 349 Broadway, New 
York. 

Another route to New Orleans, part land and part water 
route, is from Boston to Norfolk, Va., by steamer and thence 
to New Orleans b}'" the Seaboard Air Line. The return will be 
by the same route. This round trip may be made for .$41.75, 
including me.als and stateroom Avhilc on steamer. Particulars 
may be had of C. L. Longsdorf, 360 Washington street, Boston. 

The Mississippi River route plan has not materialized. Dr.' 
Otho F. Ball, St. Louis, investigated the matter and reports that 
the effort to form an excursion on the river had to be abandoned 
because there seemed to be no direct lino of boats in operation. 
A party may go from some other point,, however, if arrange¬ 
ments can be made. We have received a number of requests 
for information about this route. It is not too early for house¬ 
boat parties to lloat down the river. This method would prove 
a delightful method of recreation. 


BAGGAGE AND HOTELS. 

AXNOUNCEilEXTS OF NeW OfiEE.VXS BuilE.VU OF IXFOKIIATIOX 
.VXD OF Hotel Cojijiittee. 

For the convenience of those in attendance at the New 
Orleans Session the Bureau of Inforni.ation has arranged udth 
the Piircel Delivery .and Express Company to handle b.aggage. 
Messengers of this company will be on special trains, but not on 
regular trains entering New Orleans. ^Members and others 
who arrive on the regular trains may, if they wish, keep their 
cheeks until their arrival at the Bureau of Information, Wash¬ 
ington Artillery Hall, and have their baggage transfer orders 
made from that point. This companj’ will charge 25 cents for 
each piece delivered anywhere in the city. The charge of the 
other principal companies of the city is 50 and 75 cents per 
piece. 

Employment Bureau. 

The Bureau of Information’s arrangement with New Orleans- 
Crescent Information and Employment Bureau places the re¬ 
sources of that organization at the service of visitors to New 
Orleans. Trained clerks, stenographers, bookkeepers and office 
assistants of every description, they say, will be furnished, 
baggage insured, river excursions arranged, information given 
as to Louisiana or other resorts, hotels, etc., and accommoda¬ 
tions reserved thereat. We suggest that those desiring stenog¬ 
raphers, etc., by having the same engaged in advance, will 
secure the best service. 

Hotels and Boarding Houses. 

All the rooms at the St. Charles Hotel have been reserved 
already. The Committee on Hotels has 5,000 rooms available 
in other hotels and boarding houses. They recommend that 
those who wish accommodations write for them in advmnce, 
addressing Dr. E. D. Martin, 810 Common street. New Orleans, 
and stating what sort of accommodations are desired, whether 
with meals or bath, how far from the meeting places, etc. 


SECTION BANQUETS. 

El.vbok.vte Plans.—ANNOUNCE jncNTS.—M ention of Miscel¬ 
laneous Matters. 

The Section on Diseases of Children will have no Section 
banquet at New Orleans. 

Five or more stereoptieons have been provided for the use of 
different Sections at New Orleans. 


The Section on Cutaneous Medicine and Surgery will have 
a smoker in lieu of a banquet Tuesday, May 5, 1903. 


The Fete ChampStre in the City Park, with the elaborate 
decorations and illuminations and music, will be a grand event. 


The National Conference of State Medical feaminers and 
icensing Boards will meet on the morning of May 4, at 9:30. 

The officers of the Section on Ophthalmology announce a 
ae program of toasts at their Section banquet, Tuesday 

,rening. 


The courtesy of Messrs. Hansell, Teunnisson and Bellocq and 
Dr. J. A. Storek in furnishing some of the illustrations of 
New Orleans and vicinity is acknowledged. 

Special attention is being given by the New Orleans com¬ 
mittee to the matter of a river e-xcursion. Other smaller ex¬ 
cursions on Lake Ponchartraiu have been arranged. 

Dr. F. H. Wiggin, Secretary of the Judicial Council, desires 
us to announce that the Council will hold a meeting immediately 
after the adjournment of the first general meeting on Tuesday 
morning. 

Unusual interest is being taken in special trains and in the 
arranging of parties to make the trip together. This is a 
delightful feature of each annual session, and members are 
this year planning to make the most of it. 

The courtesies of the Boston Club and the Chess, Checkers 
and Whist Club have been extended to visiting members of the 
Amerie.an Medical Association while in New Orleans. Member¬ 
ship badges will be all that is necessary to obtain admission. 

The Section on Obstetrics and Diseases of Women will have 
a banquet Tuesday evening, to which members of the Associa¬ 
tion arc invited. Plates will be .$3. Those desiring to attend 
the banquet should notify the secretary. Dr. C. S. Bonifield, 
Cincinnati, as soon as convenient. 

Prof. W. Ulithoff of Breslau, Germany, whose writings and 
work in ophthalmology are well knoivn throughout the world, 
will be the guest of the Section on Ophthalmology. He is to 
take part in the work of the Section, and is expected to deliver 
a short address at the Section b.anquet. 

The dedication of the Louisiana Purchase Exposition at St. 
Louis by President Roosevelt, April 30 to May 2, is conveniently 
on the path of many who go to New Orleans and affords an 
excuse for making St. Louis a rendezvous, from which the 
special trains should be well filled and a pleasant trip result. 

The members of the Committee on Scientific Exhibit are 
making great efforts to have a creditable e.xliibit at this session. 
They announce that some features of the e.xliibit will be of 
especi.al interest and value to the general practitioner, ivhile 
the specialists are taking much interest in their representa¬ 
tions as well. 

The officers of the Section on Laryngology and Otology desire 
that an announcement be made that anyone having anything 
to exhibit of special interest to laryngologists or to otologistS) 
especially new instruments or apparatus, should communic.rte 
at once with the chairman. Dr. George L. Richards, F.all River, 
Mass., or with the secretary. Dr. J. F. Barnhill, Indianapolis. 

The Chairman of the Section on Surgery announces his expec¬ 
tation of .a very large attendance. Mikulicz of Breslau will 
be present and take part in the scientific work. Professor 
Ki'ause of Berlin has been invited, but on last report it was 
feared he could not be present, owing to illness in his family? 
although it is probable that he may attend. Pro'fessor Moyni- 
han of Leeds, England, is e.xpeeted, but no final answer has at 
this time been received. 


SCIENTIFIC EXHIBIT. 

The Exhibit of P.vthologic, Physiologic and Other Speci- 
JiENS AND Apparatus. 

The unavoidable delay incident to the organization of the 
Committee on Scientific Exhibit has been a serious drawback 
to the prosecution of the work. Many of those who contributed 
previously find it impossible this year owing to the limited 
time remaining. Remoteness of the place of meeting from 
sources of abundant material has also been urged as an excuse 
for not participating. There is, however, more than a saving 
remnant of those, recognizing the great practical value of the 
work, who are determined that the future of the movement 
shall'not be jeopardized by any lapse at New Orleans. Such 
have come nobly to the rescue. 
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Although in the totals presented the showing may not equal 
that of the two previous meetings, the exhibit will be particu¬ 
larly interesting and instructive, because certain phases of 
pathology will bo fully illuminated. An especial effort will 
be made to illustrate tropical diseases by means of gross 
anatoinie as well as mieroscopie demonstrations. This will 
give to our southern colleagues an opportunity not so well 
afforded in the north. Such specialization is a natur.al evolu¬ 
tion in the further conduct of the exhibit. Its scope and 
character will varj- from year to year according to the place 
of meeting, and the topics prominently considered in the sec¬ 
tions. The committee has made strenuous endeavor to cor¬ 
relate the work of the exhibit with that of the Sections. Some 
of the ollicers have entered heartily into co-operation, with 
the residt that we have been assured very complete groups of 
specimens illustrative of intestin.al par.asites, bacillary .and 
amebic dysentery, malaria, yellow fever, surgical diseases of 
the kidney, ectopic pregnancy, fibroid tumors and other topics 
scheduled on the program. 

It is hoped to have these groups demonstrated at stated hours 
indicated on the published program. In this way the e.xhibit 
udll become educationally more efficient. The membership of 
the organization will thus be brought to realize th.at the 
e.xliibit belongs to the whole Association, and that it is not, as 
many are prone to suppose, merely an adjunct of the Section 
on Pathology and Physiology. 

The local Committee of Arrangements has provided an 
ample hall for the exhibit, advantageously located and well 
lighted, m Washington Artillery Ilall. Those who contemplate 
talcing exhibits but have not yet made known the fact, should 
communicate at once with the chairman or nearest member of 
the committee. 

Frank B. Wynn, Indianapolis, chairman; E. R. LeCoimt, 
Chicago; Harry T. llarshall, Baltimore; 0. L. Pothier, Now 
Orleans; Willard Bartlett, St. Louis, committee. 


ASSOCIATION COMMITTEES. 

The following list of committees and sub-committees and 
their officers and members is given here as of interest: 

Committee on Award of Association Medal. —Lewis S. McMurtry, 
Louisville, Ky.; Burnside Foster, St. Paul; M. H. Fussell, Phila¬ 
delphia. 

Committee on Award of N. 8enn Medal .—James H. Dunn, Minne¬ 
apolis ; M. L. Harris, Chicago; Floyd W. McRae, Atlanta, Ga. 
Comniittee on Scientific Exhibit. —-Frank B. Wynn, Indianapolis; 
LeCount, Chicago; Harry T. Marshall, Baltimore; O. L. 
Pothier, New Orleans; Willard Bartlett, St. Louis. 

Scientific Research. —Alfred Stengel, Philadelphia; 
William Osier, Baltimore; L. Hektoen, Chicago. 

Committee on Organization. —J. N. McCormack, Bowling Green; 
P. Maxwell Foshay, Cleveland, Ohio; George H. Simmons, Chicago. 

Committee on Revision of Code of Ethics —H. Eliot Harris. New 
lork; W illlam H. Welch, Baltimore; T. J. Happel, Nashville, Tenn.; 
Nicholas Senn, Chicago, and Joseph D. Bryant, New York. 

Reciprocity. —W. L. Rodman, Philadelphia; Wil- 
uam H, Welch, Baltimore; Joseph M. Mathews, Louisville, Ky.; 
Henry Beates, Jr., Philadelphia, and T. J. Murray, Butte, Mont. 

Committee on Public Health. —Charles O. Probst, Columbus, 
OHIO ; J. N. Hurty, Indianapolis ; W. H. Sanders, Mobile, Ala.; H. 
A. West, Galveston, Tex., and W. C. Gorgas, U. S. A. 

Committee on Medical Education. —Arthur D. Bevan, Chicago; 
if: }'■ ^wRae, Atlanta, Ga.; Rudolph Matas, New Orleans; R. A, 
iUMmion, XJ. S. N., and C. A. Daugherty, South Bend, Ind. 

Propiiylaxis of Syphilis.—Henry D. Holton, Brat- 
Motum’ M. Sober, Washington, D. C.; W. H. Sanders, 

V ’ Ludwig Weiss, New York, secretary; L. D. Bulkley, 
New York, and Louis E. Schmidt, Chicago. 

R^edentiais and Registration. —George H. Simmons, 
Detroft ’ ^dxwell Foshay, Cleveland, Ohio, and H. O. Walker, 


Notice to the Members of the House of Delegates. 

'^e members of the House of Delegates are requested to mee 
in ew Oi leans, Monday, May 4, at 2 p. m. This meeting wil 
e infonual and no official business can be transacted. 

s pui pose is to consider unofficially the business which mus 
e lansacted by the House of Delegates and to consider th 
result of the work of the several committees. 

is believed that this informal meeting on Monday wii 
so lull}- acquaint the delegates of the work to be done tha 
ue meeting each morning will be sufficient to accomplish a 
10 business of the Association. Thus the delegates will be fre 
a.tend the afternoon scientific work of the Sections. 

Fbank Biixinqs, President. 


PRELIMINARY PROGRAMS 

Of the Sections of llio American Medical Association, New 
Orlcatis Session, May 5-S, 1903. 

The following lists of papers to be read in the various 
Sections .arc preliminary, and the order given is not necessarily 
to be followed in the olficial program. The official program 
will not be ready for distribution till the session. 

Write to the secretary of the Section in reference to these 
programs, and not to The Journal. 

Section An Practice of Medicine. 

Chairman, W. S. Thayer, Baltimore; Secretary, James B. 
McElroy, Stovall, Miss. 

Chairman’s Address, W. S. Thayer, Baltimore. 

The So-called Spotted Fever of the Rocky Mountains, Louis 
B. Wilson and William Chowning, Minneapolis. 

Continued Fever—Neither Malarial nor Typhoid; A Clinieal 
Study, T. J. llappel, Trenton, Tenn. 

Typhoid Fever, with Especial Reference to Therapeutic Fast¬ 
ing, R. IM. Harbin, Rome, Ga. 

Abdominal Pain in Pleurisy and Pneumonia, James B. Her¬ 
rick, Chicago. 

Typhoid Fever at High Altitudes, with R6sum6 of 600 Cases, 
J. N. Hall, Denver. 

The Diagnosis, Prognosis, and Treatment of Pneumonia, 
Edward F. Wells, Chicago. 

The Boys’ Venereal Peril, Ferd. C. Valentine, New York. 

The Occurrence of Strongyloides Intestinalis in the United 
States, M. L. Price, Baltimore. 

Uncinariasis in the United States, Allen J. Smith, Galveston, 
Texas. 


Clinical Diagnosis of Intestinal Parasites, with Lantern Dem¬ 
onstration, Charles Wardell Stiles, Washington, D. C. 
Treatment of Uncinariasis, Thomas A. Claytor, Washington, 

D. C, 


A Contribution to the Study of Summer Diarrheas of Infancy, 
J. H. Mason ICnox, Baltimore. 

Malarial Dysentery, Wm. Britt Burns," Memphis, Tenn. 

The Pathology and Clinical History of Amebic Dysentery, 
H. F, Harris, Atlanta, Ga. 

A Study of the Cases of Amebic Dysentery Occurring at the 
Johns Hopkins Hospital, T. B. Futeher, Baltimore. 

Treatment of Acute Dysentery, Jas. M. Anders, Philadelphia. 
The Circulatory Element in Acute Disease and Its Treatment, 
L. F. Bishop, New York. 

Sources and Methods of Infection of Typhoid Fever, William 
H. Welch, Baltimore. 


Prophylaxis of Typhoid Fever, J. S. Fulton, Baltimore. 
Sources and Methods of Infection of Yellow Tever, James 
Carroll; U. S. A. 

Prophylaxis of Yellow F’ever, John Guiteras, Havana, Cuba. 
Sources and Methods of Infection of Plague, W.- S. Calvert 
St. Louis. - ’ 


Prophylaxis of Plague, Lewellys F. Barker, Chicago. 
Arthritis Deformans, Thos. McCrae, Baltimore. 

Diabetes Mellitus, Arthur R. Elliott, Chicago. 

Heredity as an Etiologic Factor in the Production of Appen- 
dreitis, William H. DeWitt, Cincinnati. 


A.”—.-iviuiam J.. xiuLsourg. 

Historical Sketch of the So-called Consumption Cures J 
Edward Stubbert, New York. ’ ' 


Should the Tuberculous Patient Know His Condition? C P 
Ambler, Ashville, N. C. - ' 


Gio pl-nnT ti Tuberculous Peritonitis, Joseph Eichberg, 


J.lu une iNeoTO, 


rp, - . -uiiiiuii oprmgs, Ala 

The Passing of Chronic Rheumatism, J. J. Walsh, New York 
Limitations of Non-Surgical Treatment in Obstruction of th. 
Bouels, Joseph Rilus Eastman, Indianapolis 

“‘l Treatment, Waite: 

bhropahire, Yoakum, Texas. 


Southern Fevers, Wm. Krauss, Memphis, Tenn. 

The Nature of Scurvy, Robert B. Preble, Chicago. 

CimHs ^ew°Yorr G- Uenox 
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Section on Obstetrics and Diseases of Women. 

Cbairman, A. Palmer Dudlo}', New York; Secretary, G. L. 
Bonilleld, 432 W. 4th Street, Cincinn.ati. 

Chairman’s Address, A. Palmer Dudley. 

The Advisability of Vaginal E.xplorative Puncture and 
and Celiotomy in Cases of Doubtful Diagnosis in Diseases of 
the Pemale Genital Organs, with a Eeport of Th'rce Instructive 
Cases: (a) Round Cell Sarcoma of Ovary; (n) Infected 
Retrouterine Ilematocele-, (c) Pelvic Abscess and Pyosalpinx, 
C. 0. Tliienhaus, Milwaukee, Wis. 

The Exclusive Use of Electrothermic Hemostasis in Abdom¬ 
inal Surgery, J. W. Keefe, Providence, R. I. 

Non-Absorbent Gauze: The Projjcr Material for Tamponades 
for Hemorrhage, with Special Reference to Obstetrics, Rudolph 
W. Holmes, Chicago. 

The Technic of Cataphoric Sterilization in Cancer of the 
Cervix Uteri, G. B. iMussey, Philadelphia. 

The Repair of Cystoccle by Utilization of the Anatomically- 
Eixed Points in the Anterior Vaginal Wall, E. Reynolds, Boston. 

Laceration of the Cervix; When Shall They Bo Repaired? 
Daniel II. Craig, Boston. 

A Further Report on Operations on the Utecosaeral and 
Round Ligaments for Retroversion of the Uterus, J. Wesley 
BovCe, Washington, D. C. 

Retroversion of the Uterus; A Clinical Study of the Symp¬ 
toms, Complications and Treatment, L. H. Dunning, ^Indi.an- 
apolis. 

Pathologic Exhibit, one hour. 

Gastric Ulcer: Some Clinical, Pathologic and Surgical Phases, 
A. H. Cordier, Kansas City, JIo. 

Appendectomy from the Standpoint of the Gynecologist, H. P. 
Kewman, Chicago. 

Relation of Appendicitis to Pelvic Disease, F. H. Wiggin, 
New York. 

A Consideration of tlie Various Methods of Hysterectomy' for 
Myomata, Thos. B. Eastman, Indianapolis. 

Sarcomatous Degeneration of Myomata, T. S. Cullen, Balti¬ 
more. 

Calcification of Uterine Myoma; An Unusual Case, W. H. 
Hiuniston, Cleveland. 

Ectopic Gestation: Inhibited Tubal Peristalsis a Cause; Re¬ 
port of a Case, with Remarks, 0. G. PfalT, Indianapolis. 

The Vaginal Incision in Septic Cases of Abortion, Hunter 
Robb, Cleveland. 

Acute General Staphylococcus Infection Through the Puer¬ 
peral Breast, W. P> Manlon, Detroit. 

Shall We Remove the Uterus When It Is Necessary to Re¬ 
move Double Pus Tubes? C. C. Frederick, Buffalo. 

Improved Technic of the Author’s Operation for Suprapubic 
Colohysterectomy for Carcinoma of Cervix, X. 0. Werder, 
Pittsburg. 

Transplantation of the Ovaries, F. H. Martin, Chicago. 

Typhoid Perforation, W. D. Haggard, Nashville. 

Fixation of the Prolajjsed Kidney, A. H. Goelet, New York. 

Infected Gall Bladder Contents with or without Gallstones, 
E. W. Ricketts, Cincinnati. 

A Combined Clinical and Experimental Study Concerning 
Peritoneal Saline Infusion, J. C. Clark, Sykesville, Md. 

The Early Recognition of Impending Obstetric Accidents, 
J. B. De Lee, Chicago. 

Operations on Diabetics, C. P. Noble, Philadelphia. _ 

The Hj'giene of Young Girls, J. II. Carstens, Detioit. 


Section on Surgery and Anatomy. 

Chairman, James E. Moore, Minneapolis; Secretai-y, John C. 
Munro, 173 Beacon Street, Boston. 

Time limit of papers, 15 minutes; time limit of discussions. 


5 minutes. . „ , , 

If an essayist is not present when his name is called las 

naner "oes to the end of the se.ssion’s program. _ 

Each paper must be delivered to the secretary immediately 

eminence promptly at 9:30 a. m. and 2 p. m. 
Suan’s Address, James E. Moore, Minneapolis. 


Suppression of Urine ;Report of a Case Enduring Five Days, 
Relieved by Decapsulation of the Ividneys, H. J. IVhitacre, Cin¬ 
cinnati. 

Fat Necrosis of the Kidney, J. R. Guthrie, Dubuque, Iowa. 

Indications and Technic of Nephrectomy, Ramon Guiteras 
New York. ’ 

'I'he Surgical Treatment of Nephritis, A. H. Ferguson, 
Chicago.. ° ’ 

Indications for Cholecystectomy, B. B. Davis, Omaha. 

Cholecystectomy versus Choleoystorrhapliy and Cholecys- 
tostoniy', F. D. Smythe, Memphis, Tenn. 

The Call for Exploratory Operation in the Gall Bladder 
Region, F. A. Dnnsmoor, Minneapolis. 

A Contribution to tlie Surgery of Gastric Ulcer, Van Buren 
Knott, Sion.v City, Iowa. 

Surgical Conception of Pyloric Obstruction, H. D. Niles, Salt 
Lake City. 

Surgical 'rrcatincnt of Gastric Tetany and Gastroptosis, 
Robert F. Weir, New York. 

The Single Cuff Method of Circular Enterorrhaphy; A New 
Alethod, O. Beverly Campbell, St. Joseph, Mo. 

Intestinal Resection with Report of Fifteen Cases, Nine with 
the Button and Six with Suture, James H. Dunn, Minne¬ 
apolis. 

Osteomyelitis, Edward U. Nichols, Boston. 

Multiple Osteomyelitis, John T. Bottomley, Boston. 

The Physiologic Principles Underlying Operations on the 
Head and Neck, G. W. Cvile, Cleveland, Ohio. 

Treatment of Vascular Tumors by the Injection of Boiling 
Water, John A. Wyeth, New York. 

Further Experience with the Vertical Overlapping Method 
for the Radical Cure of Umbilical Hernia, Wm. J. Mayo, Roch- 
ester, iMinn. 

Evolution of the ^Mammalian Straight Gut, with Special 
Reference to Peritoneal Changes Incident to Rotation: Illus¬ 
trated by Dissections and Mechanical Devices, W. T. Eckley, 
Chicago. 

The Value of Enterostomy in Selected Cases of Peritonitis, 
Fred B. Lund, Boston. 

Clinical Observations in Stomach Surgerj', A. J. Oschner, 
Chicago. 

Post-Operative Treatment of Gangrenous Appendicitis, 
Ernest Laplace, Philadelphia. 

Dangers Attendant on Attempt at Gaining the Period of 
Interval in Operation for Appendicitis, Richard H. Gibbons, 
Scranton, Pa. 

The Treatment of Fractures as Indicated bj' the Roentgen 
Rays, Carl Beck, New York. 

Sunshine and Fresh Air versus Roentgen and Finsen Rays 
in the Treatment of Tuberculosis of Bones and Joints, De 
Forest Willard, Philadelphia. 

Epithelioma Under the A'-Ray; A Preliminary Report of the 
Histologic Changes, J. Clark Stewart, Minneapolis. 

Contributions to the Therapy of Surgical and Other Dis 
eases with X-Rays, Rudolph Matas, New Orleans. 

The Surgical Treatment of Ascites due to Cirrhosis of the 
Liver, M. L. Harris, CJiicago, 

Varix of the Inferior Mesenteric Vein Complicated by 
Chronic Ulcerative Colitis; Operation, John E. Summers, Jr-, 
Omaha. 

Congenital Dislocation of the Radius, Charles A. Powers, 
Denver. 

Acute Epiphj’sitis of the Head of the Femur, Causing a Con¬ 
dition Subsequently Simulating Congenital 'Misplacement, John 
P. Lord, Omaha. 

Necessity for more Care in the Tre.atmont of Skull Frac¬ 
tures, W. H. Earles, hlihvaukee, Wis. 

Epispadias: Eeport of a Case Treated by a Modification of 
Caulwell’s Operation, J.ames B. Bullitt, Louisville, Ky. 

Diverticulum of the Esophagus, A. E. Halstead, Chicago. 

Cicatricial Ankylosis of the Jaws; a Contribution to Its 
Operative Treatment, Rudolph Matas, New Orleans. 

Further Contribution to the Surgery of Undescended Testicle, 
Arthur Dean Bevaii, Chicago. 
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Surgery of the Urinary Tract in the Female, Expenmcntal 
and clinical, J. B. Murphy, Cliicago. „ , . . 

Consideration of Iilannnary Cyats in llic Early Diagnosis of 
Breast Tumors, llobcrt Abbe, Kew York. 

Tuberculosis of Ibo Mammary Gland, A. II. Lovings, Mil¬ 
waukee, Wis. „ , T 1 

The Closure of lYounds, Iililes F. Forlor, Lort M ayno, Ind. 

Operative Treatment of Exopbtbalmic Goiter, 1. C. Mfitber- 
spoon, St. Louis. 

Subcutaneous Injections of Parallin for Deformities of the 
Nose, F. G. Connell, Lcadville, Colo. 

Abscess of the Spleen, M'altcr i\I. Spear, Rockland, Me 

Stricture of the Esophagus Following Typhoid Fever, Illus¬ 
trated by Three Cases, James E. Thompson, Galveston, Texas. 

A Case of Gas Bacillus Infection, Joseph Ransohoff, Cin¬ 
cinnati. 


Section on Hygiene and Sanitary Science. 

Chairman, H. M. Bracken, Minneapolis; Secretary, G. 1. 
Swarts, Providence, R. I. 

Address of Chairman. 

Co-operation Methods for Improving the Usefulness of Statis¬ 
tical Classification of Causes of Death, Cressy L. Wilbur, 
Lansing, Mich. 

Relation of Physicians to Correct Registration of Vital Statis¬ 
tics, W. A. icing, Washington, D. C. 

Present Status of the Filtration of Water, George W. Fuller, 
New York. 

Drainage, Sewerage and Water Supply of Kew Orleans, Geo. 
G. Earl, Kew Orleans. 

Leprosy from a Sanitary Standpoint, Isadore Dyer, New 
Orleans. 

Tent Life in the Treatment of Pulmonary Tuberculosis, R. 
W. Craig, Phoenix, Ariz. 

IITiere Under Our Form of Government Do Public Health 
Powers Reside and How Should They Be Exercised? W. H. 
Saunders, Montgomery, Ala. 

The Future of Preventive Jfedicine, H. A. Moody, Mobile, 
Ala. 

Thursday Morning and Afternoon, Joins Session with the 
Section on Practice of Medicine. 

Discussion of the Manner of Infection and Prophylaxis of 
Typhoid Fever: 

On the Source and Manner of Typhoid Fever, Wm. H. Welch, 
Baltimore. 

Prophylaxis, John S. Fulton, Baltimore. 

Discussion, John H. Musser, Philadelphia. 

Discussion on the ^Manner of Infection and Prophylaxis of 
Yellow Fever: 

Sources and Manner of Infection, James Carroll, U. S. A. 
Prophylaxis, John Guiteras, Havana, Cuba. 

Discussion, Stanford E. Chaille, Kew Orleans. 

Discussion on the Manner of Infection and Prophylaxis of 
Plague: 

Sources and Manner of Infection, W. J. Calvert, St. Louis. 
Prophylaxis, Lewellys F. Barker, Chicago. 

Discussion, F. G. Novy, Ann Arbor. 


Section on Ophthalmology. 

Chairman, John E. Weeks, New York; Secretary, Frank C. 
Todd, Minneapolis. 

Address of the Chairman. 

Vernal Conjunctivitis, IVm. Campbell Posey, Philadelphia. 

Subtropical Trachoma, with Speci.al Reference to a New 
Therapeutic Agent, Ruffm A. Wright, Mobile, Ala. 

The Treatment of Trachoma, Edgar Doak Capps, Fort Worth, 
Texas, 

The Action of Adrenalin in Acute Conjunctival Inflammation, 
Louis J. Lautenbach, Philadelphia. 

Experimental Study on Some Methods of Combating Post- 
Oper.rlive Infection of the Anterior Segment of th& Globe, 
E. C. Elletf, Ifemphis, Tcun. 

Ocular jComplications of Bright’s Disease, Louis Strieker, 
Cincinnati. 


Subconjunctival jMcdication with an Especial Reference to the 
Use of Salt-Sugar Solution in Acute Affections of the Anterior 
Portions of the Eye, Howard M. Morton, Minneapolis. 

Albuminuric Retinitis and the Decapsulation of the Kidney, 
George F. Suker, Chicago. 

SYMl’OSIUJr ON THE INELBENpE OF THE CEUVIOAI. SYMPATHETIC 
ON THE EYE. 

(a) Experimental Researches Regarding tlie Influence of the 
Cervical Sympathetic on the Eye, Geo. E. de Schweinitz, Phila¬ 
delphia. 

(b) The Influence of Resection of the Superior Ganglion of 
the Cervical Sympathetic in Glaucoma, Win. H. Wilder, Chicago. 

(c) Influence of Resection of the Cervical Sympathetic in 
Optic Nerve Atrophy, nydroplitlialraus and Exophthalmic 
Goiter, James Moores Ball, St. Louis. 

(d) Pathology of the Cervical Sympathetic, John E. Weeks,^ 
New York. 

Arteriosclerosis (Endarteritis) and Its Bearing on Retinal 
and Choroidal Lesions, Chas. Stedman Bull, New York. 

Study of the Nerve Head in Relation to Certain Other Fundus 
Anomalies, Chas. H. Beard, Chicago. 

Retinal Disease Limited to the Region of the Macula Lutea, 
Henry Gradle, Chicago. 

Address: Congenital Total Color Blindness, Based on a Study 
of Nine Cases, Prof. Wni. Ulithoff, Breslau, Germany, 

Pathologic E.xliibit, prepared by a committee consisting of 
Casey A. Wood, Chicago; Edward A. Sliumway, Philadelphia, 
and n. V. Wiirdemann, Milwaukee, Wis. 

Report of committee: 

Methods of Preparing and Preserving Ophthalmic Specimens 
for the Museum. Address by Chairman, Casey A. Wood. 

Some Points in the Pathology of the Eye. Illustrated by 
the Present Exhibit of Morbid Growths, Edward A. Shumway. 

SYMPOSIUM ON THE BACTERIOLOGY OF THE EYE. 

Bacteriologie Exhibit, prepared by a committee consisting 
of R. L. Randolph, Baltimore; Brown Pusey, Chicago; and 
Edgar Thompson, New York. 

(1) The Bacteria Concerned in the Production of Bye Inllam-. 
mations; address by Chairman, Robert L. Randolph. 

(2) Bacteria in the Conjunctiva, Cornea, Iris, Ciliary Body 
and Choroid, and Changes Caused Thereby. (Illustrated by 
projection with a lantern of sections and lantern slides.) Brown 
Pusey, Chicago. 

(3) The EssentLals and Unessentials of Ophthalmic Asepsis, 
Harold Gifford, Omaha. 

Development of the Fusion Center in the Treatment of 
Strabismus, Nelson M. Black, hlilwaukee, Wis. 

A Set of Charts for Stereoscope To Be Used for an Amblyopic 
Eye or for Treatment of Squint, Albert B. Hale, Chicago. 

Cramp of tlie Ciliary Muscle Due to Eye-strain, J. W. Wright, 
Columbus, O. 

Skiascopy as a Method of Precision, Edward Jackson, Denver. 
Some Observations on the J5ye Complications of Smallpox 
During the Recent Epidemic in Cleveland, A. E. Baker, Cleve¬ 
land, O. 

Some Rare Corneal Complications in Ophthalmia Neonatorum, 
A. A. Hubbell, Buffalo, N. Y. 

Skin Grafting on the Eyelids, Oscar Dodd, Chicago. 

Entropion and the Operations Employed for Its Relief, John 
O, McReynolds, Dallas, Texas. 

Sympathetic Ophthalmia as the Result of Trauma in the 
Ciliary Region, John Sahert Mott, Kansas City, Iilo. 

A Case of Syphilitic Orbital Periostitis and Optic Neuritis, 
in which Vision Was Nearly Extinguished But Fully Restored, 
F. C. Hotz, Chicago. 

Traumatic Lesions of the Ocular Adnexa; with Report of a 
Case of Contused Wound of the Eyebrow Resulting in Complete 
Monocular Blindness Unaccompanied by Ophthalmoscopic 
Changes, Ellet 0. Sisson, Keokuk, Iowa. 

Exliibition of Specimens and Kew Instruments. 

Extraction of the Crystalline Lens in High Mj-opia, H. V. 
Wurdemaun and Nelson M. Black, Atilwaukee, Wis. 
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The ^Management of Myopia, J. II. Claiborne, Jr., New 
York. 

Suggestions on the Pathogenesis of Glaucoma, N. J. llepburn. 
New York. 

lleport of a Case of Complete Absence of Both Eyeballs at 
Birth, Lawrence R. Ryan, Galesburg, Ill. 

Calcareous Degenei'ation of Corneal Cicatrices, II. Moulton, 
Port Smith, Ark. 

Ocular Incoordination and Cerebral Rellexes, F.‘Park Lewis, 
Bulialo, N. Y. 

The Voluntary and Involuntai'y Brain Centers Controlling 
the Ocular iluscles, G. C. Savage, Nashville, Tcnn. 

Remarks on the Horopter, Geo. T. Stevens, New York. 

Our Present Knowledge of the Cerebral Centers of the Eye, 
C. Barck, St. Louis. 


Section on Diseases of Children. 


Chairman, John C. Cook, Chicago; Secretary, Thos. S. South- 
wortli. New York, 

Address of Chairman. 

Anatomic and Physiologic Correspondence of Child and Adult, 
William T. Eckley, Chicago. 

The Treatment of Scarlet Fever; Its Complications and 
Sequela;, II. M. McClanahan, Omaha. 

Acute Fatty Degeneration, Probably Phosphorus Poisoning, 
in an Infant One Year Old, Isaac A. Abt, Chicago. 

Hydronephrosis in a Child Four Years Old, with Operation 
and Recover}', S. W. Kelley, Cleveland, Ohio. 

Acute Suppurative Cervical Adenitis of Infancy, Thos. S. 
Southworth, New York. 

Rlieumatiam of the Appeudi.v in Childhood, Frank X. Walls, 
Chicago. 

Some Considerations in the Treatment of Broncho Pneumonia 
in Children, William Edgar Darnall, Atlantic City, N. J. 

Belladonna in the Broncho-Pneumonias of Children, D. A. 
Hodghead, San Francisco. 

Observations on Breast Feeding From an Obstetrician’s Point 
of View, with Report of Cases, Ella V. Davis, Cliicago. 

Retained Intubation Tubes, with a Method of Treatment of 
the Larynx, Leading to Their Final Extraction, B. R. Shurly, 
Detroit. 

The Infant Digestive Disturbances, A. C. Cotton, Chicago. 

Observations on Prolonged Withdrawal of all Food in the 
Management of Certain Cases of Intestinal Disorders, Thomas 
D. Parks, Birmingham, Ala. 

Infant Feeding; Its Relation to the Diarrheal Diseases of 
Infancy, J. G. Mastin, Chicago. 

Case of Probable Gumma of the Liver in a Cliild of Six, J. P. 
Crozer Griffith, Philadelphia. 

Every-day Problems in Infant Feeding, Henry Enos Tuley, 
Louisville, Ky. 

The Special Value of Adrenalin in Acute Inflammations of 
the Mucous Membranes of Children, Louis J. Lautenbach, 
Philadelphia. 

The Causes of High Mortality Among Infants in Institutions, 
with Considerations on Its Possible Reduction, Charles 
O’Donovan, Baltimore. 

Otitis Media in Infancy, John Lovett Morse, Boston. 

Capillary Bronchitis, Philip F. Barbour, Louisville, Ky. 

Is the Study of Pediatrics Worth the Attention It Gets, and 
Does It Get the Attention It Deserves? C. F. Wahrer, Fort 

Madison, Iowa. ..t .. 

The Modern Treatment of Diphtheria, Louis Fischer, New 


The Inherent Reaction of the Organism in the Diarrheas of 
lildhood, John ISladison, Taylor, Philadelphia. 

Chorea, W. C. Hollopeter, Philadelphia. ^ . 

Fresh Air in the Treatment of Childrens Diseases, Robert 

Hastings, Boston. _ „ , t 

Infant Feeding, Alex. McAlister, Camden, N. J. 

Mana'^enient of Catarrhal Pneumonia in Infants and Young 
hildrem Charles G. Kerley, New York. 

Grip in Children, William C. Williams, Chicago. 


The Feeding of Healthy Infants, Charles Douglas, Detroit. 
The Safranin Reaction in the Urine of Children, W. S. 
Christopher, Chicago. 

^ Some Suggestions in the Therapy of Infancy, E. W. Saunders, 
St. Louis. 

Aphthiu and Herpes Contracted by Children Drinking Milk 
from Cows Suffering from Foot and Mouth Diseases, E. F. 
Brush, iloiint Vernon, N. Y. 

Suggestions for Reducing the Prevalence of Summer Diarrhea, 
J. Ross Snyder, Birmingham, Ala. 

The Pathology of Summer Diarrheas of Children, G. W. 
Boot, Evanston, HI, 


Section on Stomatology. 

Chairman, M. L. Rhein, New York; Secretary, Eugene S. 
Talbot, 103 State Street, Chicago. 

Chairman’s Address, M. L. Rhein, New York. 

SYjrposiujr on dental pulp. 

Notes on Pulp Technie, Martha .tinderson, Moline, Ill. 

Minute Structures of the Dental Pulp, Vida A. Latham, 
Chicago. 

The Vasomotor System, Eugene S. Talbot, Chicago. 

The Dental Pulp Viewed Without the ^Microscope, T. E. Con¬ 
stant, Scarborough, York, England. 

The Development of Hard Tissue in the Pulp, D. E. Causch, 
Brighton, England. 

Some Histologic Facts Contradictory to the Theory of Odon¬ 
toblasts, ilichael Morganstein, Strassburg, Germany. 

Pulp Hypertrophy of the Teeth, Oskar Romer, Strassburg, 
Germany. 

Tolerance of Tissues for Foreign Bodies, with Special Refer¬ 
ence to the Pulp and Peridental Membrane, M. H. Fletcher, 
Cincinnati. 

Professional Responsibilities, A. E. Baldwin, Chicago. 

The Dental Symptoms of Diabetes Mellitus, Hermann Pnnz, 
St. Louis. 

Germicides, A. H. Peck, Chicago. 

A System for the Correction of Hare-lip and Cleft Palate, 
G. V. I. Brown, Milwaukee, Wis. 

Is the Accomplishment of Reasonable Ideals in Dental Educa¬ 
tion Near at Hand, Chas. Chittenden, Madison, Wis. 

The Influence of Local and General Disturbances on the Oral 
Secretions, Geo. F. Eames, Boston. 

The Dentist in the U. S. Navy, Richard Grady, Baltimore. 

Methods of Controlling Hemorrhage of the Oral Cavity, H. E. 
Belden, New Orleans. 

Empyema of the Maxillary Sinus, 0. N. Heise, Cincinnati. 

Medical and Dental Libraries, Alice M. Steeves, Boston. 

Orthodontic Facial Ortlfopedia, W. E. Walker, New Orleans. 

A paper is also to be read by J. Choquet, Paris, France. 


Section on Nervous and Mental Diseases. 

Chairman, F. W. Langdon, Cincinnati; Secretary, F. Savary 
Pearce, 1407 Locust Street, Philadelphia. 

Address of Chairman, F. W. Langdon, Cincinnati. 

Some Graphic Observations on Ankle-Clonus, A. A. Eshner, 
Philadelphia. 

Penetrating Wound of Both Cerebral Hemispheres, with Re¬ 
covery, W. S. Lindsay, Topeka, Kan. . , 

Trend of Modern Psychiatry and Its Relation to General 
Medicine, John Punton, Kansas City, Mo. Discussion opened by 

F. Savary Pearce, Philadelphia. 

A Contribution to the Study of Visual Disturbances in Brain 
Injury, William E. Gamble, Chicago. 

Epilepsy; A Clinical Study, J. G Biller, Cherokee, Iowa. 
Pathology of Inebriety, T. D. Crothers, Hartford, Conn. 
Ambulatory Automatism, Hugh T. Patrick, Chicago. 

Relation of Epilepsy to Chronic Gastro-Intestinal Diseases, 

G. W. MeCaskey, Fort Wayne, Ind. 

The Use of the Ultra-Violet Ray in the Treatment of 
Functional and Organic Nervous Diseases, Albert E. Sterne, 
Indianapolis. 
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SYJirOSIUit UEL.VTIOiS' OF PUBLIC SCHOOL METUOUS TO 
i»aYcnosi:s. 

Causes, rredisposiiig and EKciting. Henuau II. Uoppe, Cm- 

‘"'iStion of the Public School to the Seminary and College 
as to Psychoses, F. S.iv.iry Pearce, Philadelphia. 

Best Methods of Counteracting Psychoses Duo to Strain and 
Stress, William J. Uerdman, Ann Arbor, Mich. 

Discussion to be opened by (1) H. E. Moyer, (-) 

Puntou, (3) F. IV. Langdou. 

Thewpv of Insanity, Orpheus Everts, Cincinnati. 

A Consideration of the Neuro.sos of Status Lymphaticiis, 

A. P. Ohlniacher, Gallipolis, Ohio. 

Some Unusual Cases of Paralysis Agitans, Philip Zenner, 

Ciiiciimati. „ . m i- 

Report of Two Cases of Cerebral Heiiiatoina, H. A. romlinson, 

St. Peter, IMimi. 

The Nervous Phenomena Associated with Movable Kidney, 

Wharton Sinkler, Philadelphia. . t, 

Relation Between Neurasthenia and General Paresis, E. U. 

Bondur.ant, Jlobile, Ala. 

Atrophy of Hand Muscles with Localized Sensory Disturb¬ 
ances; Possibly Early Syringomyelia, D. I. Wolfsteiii, Cincin- 
nati. 

Carcinoma of Spine and Meninges Secondary to Cancer of the 
Breast, F. Savary Pearce and A. 0. Buckley, Philadelphia. 

' Ten Cases of Chronic I^forphinisiii and Results of Treatment, 
A. J. Pressey, Cleveland, Ohio. 

Some Toxemias in Relation to the Production of Nervous 
and Mental Disease, Samuel Bell, Detroit. . .. 

Treatment of Nervous and Mental Diseases of Toxic Origin, 
F. P. Norbury, Jacksonville, Ill. 

Tabes in the Negro, D’Orsay Heclit, Chicago. 

Treatment of Emotional Disturbances, Howell T. Pershing, 
Denver. 

Climatology, etc., of the Insane, John W. Robertson, Alameda, 
Cal. 


Section on Cutaneous Medicine and Surgery. 

Chairman, John A. Fordyce, New York; Secretary, R H- 
Campbell, 201 Dearborn Street, Chicago. 

The Modem Conception of Eczema, John A. Fordyce, New 
York. 

Larva Migrans, Henry W. Stelwagon, Philadelphia. 

The Influence of the Menstrual Function on Certain Diseases 
of the Skin, L. Duncan Bulkley, New York. 

Results in Radio therapeutics and Clinical Conclusions, Dr. 
H. R. Varney, Detroit. 

Fibroma Molluscum, Henry G. Anthony, Chicago. 

Diagnosis of Cutaneous Syphilis, Isadore Dyer, New Orleans, 
Treatment of Syphilis by Injections, M. L. Heidingsfeld, 
Cincinnati. 

Syphilitic Fever, Eugene Carson Hay, Hot Springs, Ark. 
Papilloma of the Sole, Douglass W. Montgomery, San Fran¬ 
cisco. 

Diagnosis of Smallpox, A. W. Brayton, Indianapolis. 

Morbid Anatomy and Treatment of Smallpox, N. D. Bray¬ 
ton, Indianapolis. 

Some Clinical Observations on Chickenpox, Jay F. Scham- 
berg, Philadelphia. 

Pityriasis Rosea, L. Weiss, New York. 

Report of a Case of Pemphigus Chronieus, W'^illiam Frick, 
Ifansas City. 

Tuberculosis Cutis Frambesioides, William S. Gottheil, New 
York. 

Ihvo Cases of Pemphigus Foliaceous, David Lieberthal, 

I Chicago. 

V The Bacillus of Syphilis, Justin de Lisle, New York. 

The Treatment of Leprosy, A. H. Ohmann-Dumesnil, St. 
Louis. 

Atrophia Cutis Idiopathiea; A Study of Two Cases, W. S. 
Gottheil, New York. 

Notes on the Treatment of Lichen Planus, Joseph Zeisler, 
Chicago. 

Clinical Results Obtained in the Use of Finsen’s and Other 
Lights, L. E. Schmidt, Chicago. 


Notes of An Interesting Case of Lupus Vulgaris, R. K- 
Campbell, Chieago. . 

The Consideration of Scarlet Fever, William L. Baum, Chicago. 

Dilfereiitiai Diagnosis of Pemphigus and Dermatitis Herpeti¬ 
formis, L. Blake Baldwin, Chicago. 

Thursday morning. May 7, will be devoted to clinical demon¬ 
strations or rare skin diseases, with presentation of cases at 
Charity Hospital. 


Section on Laryngology and Otology. 

Chairman, Geo. L. Richards, Fall River Maas. Secretary, 
J. F. Barnhill, Indianapolis. 

Address of Chairman. 

Report of Cases Showing Instrument and Technic in the 
Cure of Deaf-Mutism, Maury M. Stapler,'Macon, Ga. 

The Treatment of Chronic Otitis Media, A. T. Mitchell, 
Vicksburg, Miss. 

The Necessity of an Early Diagnosis and Treatment in 
Acute Suppurative Affections of the Middle-Ear, Frank D. Boyd, 
Fort IVorth, Te-xas. 

Nasal Polypus; Origin and Treatment, Chas. H. Baker, Bay 
City, Mich. 

Diphtheria of the Nose, W. Scheppegrell, New Orleans, 
ilembranous Pharyngitis, John McReynolds, Dallas, Texas. 
Report of a Case of Empyema of the Frontal Sinus, C. A. 
Thigpen, Montgomery, Ala. 

Some Reasons for Past Unsatisfactory Results in the Treat¬ 
ment of Chronic Empyema of the Maxillary Sinus, Redmond 
Payne, San Francisco. 

Malignant Diseases of the Nasal Passages, Francis J. Quinlan, 
New York. 

Paraffin Injected Subcutaneously for the Correotiou of Nasal 
and Other Deformities, Harmon Smith, New York. 

ParnlBn in Nasal Deformities, P. J. H. Farrell, Chicago. 
Some Observations on the Removal of Diseased Tonsils, 
Charles M. Robertson, Chicago. 

(Note: Dr. Robertson will give a clinical demonstration of 
his method of removal of tonsils.) 

The Special Influence of the High Altitude on the Nose and 
Throat, S. E. Solly, Colorado Springs. 

A General Consideration of the Diseases of the Ethmoid 
Bones and Cells, Robert C. Myles, New York. 

Non-Tubercular Hemorrhages of the Air-Passages, L. F. Page, 
Indianapolis. 

The Resection Operation for the Correction of Deflections of 
the Nasal Septum, Otto T. Freer, Chieago. 

How Far Should the Specialist in Rhinology and Otology 
Presume to Treat the Systemic Condition? C. M. Cobb, Lynn, 
Mass. 

Non-Operable Catarrh, Fayette C. Ewing, St. Louis. 
Exhibition of Author’s Electro-Motor Nasal Saw, with Re¬ 
marks, Melville Black, Denver. 

Report of Three Cases: Case of Prolonged Intubation, Pecu¬ 
liar Symptoms Following Middle-Ear Operation and Case of 
Esophageal Obstruction Due to an Upper Alveolar Plate, Geo 
F. Cott, Bufl’alo, N. Y. 

The Early Manifestations of Laryngeal Tuberculosis: 
Their Recognition and Treatment, H. H. Briggs, Asheville, N. C. 

The Teaching of Otology to the Undergraduate Medical 
Student, B. Alex. Randall, Philadelphia. 

Auscultation of- the Mastoid Process, A. H. Andrews, Chicago. 
Proof of the Efficacy of Treatment by Aseptic Drainage in 
Acute Suppurative Otitis, H. Gradle, Chicago. 

The Present Status of Ossiculectomy, J. A. Stueky, Lexing¬ 
ton, Ky. ° 

Treatment of the Eustachian Tube, Geo. B. McAuliffe, New 
York. 

Some Recent Experiences avith Chronic Suppurations of the 
Ear, Philip Hammond, Boston. 

The Distribution of Blood Vessels in the Labyrinth of the 
Ear, with Exhibitipn of Preparation and Drawing, and (b) 
Wood’s Metal Casts of the IHddle-Ear with the Exhibition of 
Preparation and Lantern Demonstration, Geo. E. Shambau^h 
Chicago. “ ’ 
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Pci'isinusal Abscess of Aateral Siuus with Metastasis in 
Liver and Sterno-Claviciilar Artliritis, Gordon ffing, Now 
Orleans. 

Otitis Media Catarrhalis Chronica, S. McCuen Smith, Phila¬ 
delphia. 

Mastoid Diseases and Meningitis, Seymour Oppenheimer, 
New York. 

The Immediate Relief of Hysterical Manifestations in the 
Larynx by Suggestion, H. W. Loeb, St. Louis. 

The Great Value of Drainage and Ice in the Early Stages of 
Mastoiditis, Sargent E. Snow, Syraeuse, N. YL 

Deformity of the Nasal Septum in Atrophic Rhinitis: Shall 
We Ojjerate? Kate W. Baldwin, Philadelphia. 

Note: The pathologic and anatomic e.xhibit of specimens 
imrtaining to the work of this Section, and new instruments 
will be continued^ YIembers arc requested to bring with them 
any unusual or interesting specimens or instrument. An in¬ 
teresting collection is alreadj’ promised. 

J. E. B.vu.xiiill, Secretary. 


Section on Materia Medica, Pharmacy and Therapeutics. 

Chairman, Sofomou Solis-Cohen, Philadelphia; Secretary, 
C.'S. N. Ilallberg, 358 Dearborn Street, Chicago. 

Address of Chairman. 

Report of Committees on Papers presented at the last an¬ 
nual session: 

On Dosage of Liquid Medicines, Frank Woodbury, U. C. 
Wood, Jr., and A. A. Esbner. 

On Nerve Nostrums and Drug Addiction, A. W. Baer, W. J. 
Robinson and H. C. Wood, Jr. 

Is Pharmacologic Action Determined by Chemical Structure 
or by Physical Characters? Arthur R. Cuslmey, Ann Arbor, 
Mich. 

Research Problems of Pharmacology, Torald Sollmann, Cleve¬ 
land, 0. 

The Physiologic Effects of the Ions, Ralph N. Webster, 
Chicago. 

The Chemistry of Ergot, Albert B. Lyons, Detroit. 

Mercury, Laura House Branson, Iowa City, Iowa. 

The Absorption of Iron from the Alimentary Canal, Winfield 
S. Hall, Chicago. 

Drugs Used in Nervous Diseases, George F. Butler, Alma, 
Mich. 

The Mind as a Causative and Therapeutic Factor in Medi¬ 
cine, Bittle C. Keister, Roanoke, Va. 

Limitations of the Dietetic Treatment of Diabetes, Arthur R. 
Elliott, Chicago. 

Intestinal Antiseptics, Their Uses and Limitations, J. A. 
Storck, New Orleans, La. 

Remedies for the Relief of Dropsy, Egbert LeFevre, New 
York, N. Y. 

Demonstrated Pathologic Effects of Alcohol, T. D. Crotliers, 
Hartford, Conn. 

The Legitimate Therapeutic Uses of Alcohol, 0. T. Osborne, 
New Haven, Conn. 

The Management of Fever in General, Augustus A. Eshner, 
Philadelphia. 

The Usefulness and Limitations of Drugs on Pyretic Condi¬ 
tions, Robert Reyburn, Washington, D. C. 

The Therapeutic Value of Spinal Puncture for the Cerebral 
Symptoms of Typhoid Fever, J. H. Musser, Philadelphia. 

The Limitations and Use of Aconite and Veratrum Viride, 
Warren B. Hill, Milwaukee, Wis. 

Venesection / Its'Use and Abuse, C. F. Wahrer, Fort Madison, 


Iowa. 

Exercise as a Mode of Treatment of Heart Diseases, N. S. 

Davis, Jr., Chicago. . , ^ , -of 

The Control of Hemorrhage by Drugs, with Particular Refer¬ 
ence to Gelatin, Ed^vard F. Wells, Chicago. 

The Morphin Series, Smith Ely Jellifle, New Y'ork. 

The Composition of Some of the Lately Introduced Nostrums 
So called Synthetics, William J. Robinson, New York. 

^ of 1900, carl S. N. Hallberg, Chicago. 


Advance in Electric Therapeutics, A. W. Baer, Chicago. 
Recent Advances in Actinotherapy, William S. Gottheil, New 
York. 

Dry Superheated Air in Therapeutics, Clarence E. Skinner 
New Haven, Conn. - ’ 


Section on Pathology and Physiology. 

Chairman, Victor C. Vaughan, ^Inn Arbor, Mich.; Secretary, 
Joseph Mcl'arland, 442 W. Staflord Street, Germantown, Pa. 

The Chemistry of the Bacillus -Coli Communis, Mary P. 
Leach. 

The Chemistry of the Bacillus Typhosus, May IVlieeler. 

The Toxicity of the Intra-cellular Substance of Bacillus 
Typhosus, Louis M. Gelston. 

The Anthrax Toxin, J. Walter Vaughan, St. Louis. 

The Intra-cellular Toxin of Bacillus Pyocj'aneus, Daniel 
McIntyre. 

A Preliminary Chemical Study of the Hepatic Cells of the 0.x, 
Frank Spencer and Frederick ilunson. 

The Toxicogenic Bacteria Found in Drinking Water, William 
G. Carhart. 

The Chemical Tests for Morphin in the Presence of the Pro¬ 
ducts of Bacterial Decomposition, Myron W. Clift. 

Endothelioma of the Uterus, F. Robert Zeit, Chicago. 

Condition of the Endometrium in Cases of Uterine Myomata, 
Thomas S. Cullen. Baltimore. 

Demonstration of a “Jlixed Tumor of the IHdney (Wilms), 
E. R. LeCount, Chicago 

Multiple Periosteal Sarcomata of the Cranium, with Involve¬ 
ment of Retroperitoneal Lymph (llemo-lymph) Nodes and At¬ 
tending'Severe fYjiemia, Walter L. Bierring, loAva City, Iowa. 

Primary Intestinal Tuberculosis, with Organism Pathogenic 
to a Calf, H. Gideon Wells, Chicago. 

The Apparent Immunizing Value of Attenuated Tubercle 
Bacilli, E. A. de Schw'einitz, Washington, D. C. 

Studies of Antirennene, Joseph McFarland, Philadelphia. 

A Case of Short-limbed Dwarfism, L. Hektoen, Chicago. 

A Case of Giantism and Leontiasis Ossea, in the Lantern 
Slide Demonstration, E. R. LeCount for Peter Bassoe, Chicago. 

Tissue Changes Under X-Ray Influence, W. S. Newcomet, 
Philadelphia. 

The Protoplasmic Activity of the Renal Epithelium, as Deter¬ 
mined by the Elimination of Pigments Injected Into the Circu¬ 
lation, W. S. Carter, Galveston, Texas. 

Demonstration of New Physiologic Apparatus, Winfield S. 
Hall, Chicago. 

The Working Capacity of a Muscle, J. G. Holmes, Chicago. 

The Neuralgia and the Ependymal Epithelium of Teratoid 
Tumors, Henry A. Christian, Boston. 

The Morphology and Biologj’' of the Parasites of Blasto- 
raycetic Dermatitis, F. J. Otis and Newton Evans, Battle Creek, 
Mich. 

The Principle of Invalid Feeding, L. Breisacher, Detroit. 

The Biologic Aspects of Motion, Guido Bell, Indianapolis- 

The Influence of Consanguinity on the Organs of Special 
Sense, L. W. Dean, Iowa City, low'a. 

The Cultivation of Trypanosoma Lewisii, F. G. Novy and 
W. J. IdcNeal, Ann Arbor, Mich. 

A Study of the Influence of Blood Letting on Metabolism, 
also the Influence of Chinic Acid on Uric Acid Output, WiHiani 
Gies, New Y''ork. 

Precision in the Determination of Human Parasites, Henry 
B. Ward, Lincoln, Neb. 

Aerogenes Capsulatus Infection of the Neck, Louis Leroy, 
Nashville, Tenn. 


New Members. 

For the month of March, 1903: 
ALABAMA. 

lyder, J. Eoss, Blrmlngbam. 
incroft, Marion J., Mobile. 


iv'Wm. B., Sandusky, 
rrfsht. Ruffin A.. Mobile. 
Ing. Goldsby, Selma, 
eerson, J. M., Florence. 


ARKANSAS. 

Gill, John M. P., Prescott. 

Allen, ICotz, Wheatley. 

Weaver, J. H.. Hope. 

SmllGV. Joliu Ij.« Robinson, 
wiiortr, nilrn A- Chas., Paragould. 


Wllsoh; Olive A. Chas Para 
Bradford, T. B., Cotton Plant. 


Ai'uil 11, 1903. 
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ilcC.'ilIum, Jolin A., Arkadolphla. 
Pottoy, Geo. B., Searcy. 

CALIFORNIA. 

Willard. Wm. P., San Francisco. 
Brill, Wm., Los Angeles. 

Topping, ICrank Plxley, San Fran¬ 
cisco. 

•irdcuyl, Jos., San Francisco. 
Tower, Franklyu J., Pasadena, 
Itoblec, W. M., Ulvcrslde, 

DISTRICT OF COLUMBIA'. 

Carroll, Jas., Washington. 
Lawrence, -Albert L., Washington. 
Dutoiir, Clarence It., Washington. 
Merrill. Walter II.. Washington. 
Itlchardson, Bdw. B.. Washington. 
Ward, Wm. Krafft, Washington. 

FLORIDA. 

Grantham, J. M., Tampa. 
GEORGIA. 

Green, Wm. L., Point Peter. 
IDAHO. 

Harshbarger, Miller M., St. -iu- 
thony. 

ILLINOIS. 

Schneider, G. J., Elgin. 

Bates, Frederick H., Elmhurst. 
Chester, Paul, Chicago. 

Watson, II. A., Chicago. 

Badgley, John A.. Malta. 
Canipbell, John T., Chicago. 
Brophy, Truman W., Chicago, 
h-immet, Wm. Alex., Chicago. 
Beck, Emil G., Chicago. 

Mahoney, Jas. Burris, Chicago. 
Schmidt. Marie S.. Chicago. 

Craig, D. W., Chicago. 

Lleiu, Henry, Chicago. 

INDIANA. 

Crawford, E. F. W., Hanna. 

T\ L., Evansville. 

T., Huntington. 
Tindal, Edw. F., Muuclc. 

Brayton, Nelson D., Indianapolis. 

INDIAN TERRITORY. - 
Woodson, Benj. D.. Monroe. 

IOWA. 

Hogle, Ixate Anna M., Mt, Vernon 
Lehou, Jas. W., Dunlap. 

Bowen, Chas. P., Centerville. 

KENTUCKY. 

Thos. P.. London. 

Cm Elizabethto\Yn. 
Glendale. 

Tine Grove. 

Allen, M. s., Stillton. 

Elizabethtown, 
otque, Daniel Boone, Hydro. 
Bailey, Steele, Stanford. 

Lexington. 
Lewis, John C., Georgetown. 

LOUISIANA. 

Gaudin, Louis A., Convent P. O. 

Orleans. 

^ Orleans. 

Orleans. 

Orleans. 

Yenni^’ a' I" 0‘'>eans. 
A®®?*" A. S., New Orleans. 

ThcMd G-. New Orleans. 

Elllef?’ L., New Orleans. 

Nolte^’w?' G., New Orleans. 
K?n^ ’ ^®'^ Orleans. 

Lovf'n New Orleans. 

Bogan, Samuel, New Orleans 

.A OHeaL. 

Hope, Chas. L., Oak Ridge 

Porter™ s Oa/ltldge. 

Neweu rf S'’ Horeauvllle. 

MARYLAND. 

V?“®°, Albertus, Baltimore 
Prames”'w^’w°*? Baltimore. 

Blshon' Baltimore. 

?•* Baltimore. 

Gabr\e?°rnWt‘*^T*^®-;> ^^^Itimore. 
Cole V Baltimore. 

Knoi 'tp" Baltimore, 

more.^ ’ ^“®“. Baltl- 

^'more.^^“''"’'‘'" Baltl- 

Clark ^!*S?ACHUSETTS. 


MICHIGAN. 

Tapert, K. T., Detroit, 
luglerlght. Loon It., Rose City. 
Nelson. E. it., Cha.ssell. 

Eggleston, Elmer L., Battle Creek. 
McGee, Harry S.. Jackson. 

Bush, Adelbert G., Grand Rapids. 
Fleming, IVm. E., Detroit. 

MINNESOTA. 

McLean. Thos. Nlcol, Fergus Falls. 
M'eeks, Leonard C., Detroit. 
Linton, IVm. B., Minneapolis. 
Anderson. A. E.. Minneapolis. 
Oliver, Clifford Irwin, Gracevllle. 
Tanner, Andrew F., Ely. 

MISSISSIPPI. 

Y'andcll. Wm. M., Canton. 

Sims, Walter Scott, Jackson. 
Rowan, Jas. Albert, IVesson. 

NEBRASKA. 

JIalster, John Chas., Stromshurg. 
Plukerton. IV. J.. Mead. 

Lewis, Alfred, Valentine. 

NEW HAMPSHIRE. 

Noyes, Edmund Herbert, Plalstow. 

NEW JERSEY. 

Canaway, Walt Ponder, Atlantic 
City. 

NEW YORK. 

Knapp, Wm. H.. Binghampton. 
Rand. H. W., Keene Center. 
Rambaud. Geo. Glhier, New Y’ork. 
Fridenbnrg, Percy. New York. 
Ellison, Chas. Ruxton. New York. 
Billings, Jr., John S., New York. 
Smith. Harmon, New Y'ork. 
Ayvazian, Autranig, New York. 
Cassell, Jas. Wilson, New Y'ork. 
Heuel. Frank, New York. 

Brouner, IValter Brooks, New 
York. 

Gallagher, Edw. J., New T'ork. 
Brunner, IVm. J.. New York. 
Chauveau, Jean F., New York. 
Klrchhof, Chas. Geo.. New York. 
Flint, Jr., Austin, New York. 
McAullffe, Denis A. 

Lurie, Jos. n., New Y'ork. 

Pettit, Louis C., Ward's Island, 
New York. 

• Piper, Chas. W., Wurtsboro. 
Parmenter, John, Buffalo. 

Nour, George Elias, Niagara Falls. 
Ransom, David H., Buifalo. 
Dumond, Ylarcus Abner, Ithaca. 
Myers, John Franklin, Sodus. 
Tremaine, Annie M., Sonyea. 
Clark, Geo. W., YVaterloo. 

Beers, Jr,, Nathan Thomas, Brook¬ 
lyn. 

Ross, Wm. Jas., Clayton. 

Crosby, Alex, H., Leonviile. 
Donohue, F. O., Syracuse. 

Carroll, Jane W., Buffalo. 

Bassett, John N., Canfon 
Carpenter, Eugene H., Oneida. 
Neviu, Ethan A., Ogdensburg. 
DeCeu, Robt. E., Buffalo. 

Ayer, Warren L., Owego. 
Schroeter, Ludwig, Buffalo. 

NORTH CAROLINA. 
Williams, John A., Reidsville. 

OHIO. 

Forchhelmer, Fred'k, Cincinnati. 
OKLAHOMA. 

Munger, G. D., Oklahoma City. 

PENNSYLVANIA. 

Rea, Jas. L., Scranton. 

Sajous, C. E. de M., Philadelphia. 

SOUTH CAROLINA. 
Culbertson, John R., Replay. 

Hill, L. T., Abbevilie. 

Pressley, E. YV., Clover. 

SOUTH DAKOTA. 
Cruickshank, Thos., Vermillion. 
Scofield, Henry B., Scotland. 
Edward, Geo., Lake Preston. 

TENNESSEE. 

Cook, Maximilllan Montrose, San¬ 
ta Fe. 

Williams. D. H., Knoxville. 

Clarke, Claude Y., Mt. Pleasant. 

, TEXAS. 

Van Zandt. I. L., Ft. Worth. 

Ma hews, John Owen, Howe. 

Clo i;h, Ernest Linwood, Beau- 
m. Qt. 

Wheat. M. H.. Marshall. 
Vermillion. John W., McDade. 
Burke. Henry Sothoron, Corpus 
Chrlstl. 


„ , WEST VIRGINIA. 

Frank, Salt Lake Canaday, John Egertou, Paint 
Creek. 

WISCONSIN. 

Caswell, Harlow 0., Ft. Atkinson. 
Casey, Merle, Almond. 

Ballard, J. A., LaCrosse. 

Gregory, YV. W., Stevens Point. 


City. 

VIRGINIA. 

Sparks, Geo. H., Crooked Run. 

WASHINGTON. 
Thomson, Curtis H., Seattle. 
Falk, Frederick, Seattle. 


PROPOSED CODE OF ETHICS 
Offcrca at Saratoga Springs, 1902, and to lie Acted on at 
New Orleans. 

At the Last session of the American Medical Association the 
following action Yvas taken: 

Dr. E. Eliot Harris, New York, presented the folIoYving 
resolution: 

For more than a year some of the members of the Council of the 
New York State Jlcdlcal Association have been engaged in a critical 
examination of the ethical part of the laws of the American Med- 

preparation of a revision of the 
Code of Medical Ethics, this revision has been approved by the 
Council of the New York State Yledlcal Association, and the dele- 
at this’session" H to the House of Delegates 

licsotved, That the President appoint a committee of live to ex¬ 
amine and report for final action at the annual session In 1903 the 
fn°vrltin''Y'' Jledieal Ethics which Is herewith submitted 

Resolved, 'That the proposed revised Code of Medical Ethics be ^ 
Ing'ln'’°1903 "Association’s Jounx.vL three times before the meet- 

On motion of Dr. C. A. L. Reed, Cincinnati, the resolution 
Yvas adojited. 

The following eonstitute the committee: Dr. E. Eliot Harris 
New York, chairman; Dr. ^yilliam H. YY''elch, Baltimore; Dr! 
i. J. Happel, Tennessee; Dr. Nicholas Senn, Chicago, and Dr 
Joseph D. Bryant, Netv York. 

Dniifis oif Pni'siciANs TO Thkib Patients 
^'ATIBNTS TO THKin PHYSICIANS.' 
AKIICLC I,—DDTlnS OP PHYSICIANS TO THDIP. PATIUNTS 

shouW brtrea'Td wUh'^St*^^^^^ PA^Y^Ieibn 

Indulgence should be fn ?h/? reasonable 

and delicacy sZuId be^sHietly observed'^ ami 
fidential Intercourse to which nhvsicilns^rp^a, 1 miff»I?‘ •“‘\?“^ ®°“' 
fessioual visits, should be guar'ded^with P^’®' 

and honor. feuaraea with the most scrupulous fidelity 

professional'^^service?^-**™one ^of ^Tlfp heyond the period of 

domestic life, no infimitv of of individual or 

served during medical attendance ahmus character ob- 

cians, except when imperatfvely /eouired ‘A*'''’’sed by pbysi- 

the state. The force of the obligation of ’’A' ®f 

physicians have been protected in ifs P ®® 

Sec. 4.—Frenueut visits to Aiy courts of justice, 

they enable the physYcian to generally reQuisite, since 

of the disease, and to meet nromntlv P®?.®®t knowledge 

But unnecessary visits are*to be avoidT<?*a='^ti*^“®'® which may occur, 
to the patient. ® avoided, as they give undue anxiety 

glo®omy''proOTostftSns!‘\St^lhouId^not'faB°*n!’^ forward to make 
to give to the friends of the natlmt timo*i Proper occasions, 

really exists; and even to the pati“nt Tf 'a^h.fo^ufi?i when it 

notice, however, is often so pecuSlV alm-mini 
physmian, that Its delivera^e ou^ht to .focYi*'®^ ®‘T.®“ 

fort to the Bick.^siSe Rfe ma? be Ien^heZd"!5f u* ^PT ®“<1 ®»ni- 

by the acts but by the words or not only 

solemn duty is to avoid utterance^ Ind ^a^Jl® PPp*®.i®h whose 

deucy to_^eourage and depress tKlel^^^^ actions having a ten- 

because deemed incurable **for‘^contmmd“attJ“f“'^®“‘^°“ ® P®Hent 
useful to the sufferer, and comforHna to^tim*caf‘?? ‘^® •''sl'iy 

“®'®>A”^bfa“.!e!?at*Sfg'p1?‘‘rn^d rL‘?h£| 
an^^*^He1;S^?e"n1n|■’?h“^SSi‘d^S'il?t^ ®J P™®>®ting 

the consequences of vicious conduct 

Good counsels, or even remonstrance? „m°®7®'’ P® neglected, 
offense, if they be tactfully proEred and eli^el® ®®t'®featIon. not 

sTj^o ^^hr ?S?rar"eVddS ‘■^‘®-®“n^h°e* Ve.Far‘o“f%Ji7le°r! 

™ m"°r. phy-sicians. 

is enjoined the performance of so*’ imfnm‘l!n?n?/®®?‘°'’’ 

duties toward the community and arduous 

many sacrifices of comfort. so 

who avail themselves of th<»fp welfare of those 

highest private and'publi^ recoSn!^ 
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Snc. — The flrst duty of a patient Is to select as medical ad¬ 
viser oue who has received a sound general and Bpcclal education, 
whose habits are good, and who is not devoted to any puisult in¬ 
compatible with professional obllgallous. 

Sec. 3.—The sick should always apply for advice in what may 
appear to be a trivial case, for the slightest accident may result 
p'aveiy. It Is also important that the patient seek assistance 
in the forming stage of a vlolijnt disease and communicate un¬ 
reservedly to the physician its supposed cause. 

Sec. 4.—The patient should bo on friendly terms with the medical 
adviser and bear in mind that physicians are under the strongest 
obligations of secrecy. 

Sec. 5,—^yomen should never allow feelings of delicacy to pre¬ 
vent their disclosing the scat of their peculiar complaints. How¬ 
soever commendable a modest reserve may bo in the common occur¬ 
rences of life, its strict observance in medicine is often attended 
with serious consequences, and a patient may sink under a painful 
disease which might have been prevented had timely intimation 
been given to the physician. 

Sec. C.—The obedience of a patient to the directions of the physi¬ 
cian should be prompt and implicit. Failure In one particular may 
render an otherwise Judicious treatment dangerous and even fatal. 
This remark is equally applicable to the unauthorized renewal of 
prescriptions, and to diet, drink, raiment and e.vcrcise. 

Sec. 7.—As patients become convalescent thev are apt to suppose 
that the rules prescribed for them may be disregarded, and the con- 
I equence, but too often, is a relapse of the disease. 

Sec. S. —Patients should never allow themselves to he persuaded 
to take any medicine whatever that may be recommended to them 
by the sclf-coustltutcd doctors who are so frequently met with and 
who iiretend to possess Infallible remedies for every disease. How¬ 
soever simple some of their prescriptions may appear to be. It often 
happens that, besides being in themselves injurious, they are pro¬ 
ductive of much mischief by contravening the plan of treatment 
adopted by the physician in attendance. 

Sec. 9. —Whenever possible, the patient should avoid even friendly 
visits of a physician who is not the regular attendant But when 
such visits are received, there should be no conversation on the 
subject of the patient's disease, as a word may be spoken, without 
any intention of Interference, which may destroy conildence In the 
course pursued and Induce the patient to neglect the prescribed 
directions. 

Snc. 10.—The patient or relatives should never send for a con¬ 
sulting physician without the express consent of the medical at¬ 
tendant. 

Sec. 11.—Patients should, whenever practicable, send for their 
physicians in the morning, before the usual hour for going out, and 
this gives them the opportunity to so apportion their time as to 
prevent interference of engagements. 

Sec. 12.—Except in emergencies patients should avoid calling on 
their medical advisers during the hours devoted to meals or sleep. 

Sec. lA—The sick should be always in readiness to receive the 
visits of the physician, as detention, even for a very short time, is 
often of serious import to some other sufferer. 

Chapteb II.—Ov THE Doties of Physicians to Each Otuek and 

TO THE PnOFESSION AT LaIIGB. 

AKTICLE I.-^DOTIES FOB THE SEPPOUT OF PUOFESSIONAE CHAIUVCTEB. 

Section 1.—Every Individual on entering the profession, and 
thereby becoming entitled to ail its privileges and immunities, incurs 
an obligation to maintain its dignity and honor, to exalt its stand¬ 
ing and to extend the bounds of its usefulness. 

Sec. 2.—The physician should observe strictly such laws as are 
Instituted for the government of the members of the profession; 
should honor the fraternity as a body; and, by unwearied diligence, 
should resort to every honorable means of enriching the science, 
and, at the same time, entertain a due respect for those seniors 
who, by their labors, have contributed to its advancement. 

Sec. 3. —There is no profession from the members of which 
greater purity of character and a higher standard of moral excel¬ 
lence are requli’ed than the medical: and to attain such eminence 
is a duty every physician owes alike to the profession and to 
patients. It is due to these, as without it their respect and con¬ 
fidence can not be commanded; and to the profession because no 
scientific attainments can compensate for the want of correct moral 
principles. . , ,, 

Sec. 4.—It is Incumbent on physicians to be temperate in all 
things, for the practice of medicine requires the unremitting exer¬ 
cise of a clear and vigorous understanding; and in emergences 
for which no physician should be vmprepared—a steady hand, an 
acute eye, and an unclouded mind are essential to the welfare, and 
even to the life, of a human being. . 

Sec. 5.—It is derogatory to the of the profession to r^ 

sort to public advertisements or private cards 

of persons affected with particular diseases, advice and 

medicine gratis and promising radical cures, oi 

and operations in the daily prints, or to suffer such publications 

to be made; to invite laymen (other than relatives 

to be at hand) to be present at operations; to boast of 

remedies; to adduce certificates of skill and success; or to employ 

any of the other methods of charlatans. i cr.,. 

ot-p r _Equally derogatory to professional character it is iov 

either disgraceful ignorance or frou^^ 

ff""mldfcTnet m- of any other substances that may he 

used medicinally. 

AKTICLE 11.—PKOFESSIONAL SERVICES OF PHYSICIANS TO EACH OTHB . 

peSrar^;^Mled"'^KiV^^^ 


sHneo? obvious reasons. In such circum- 

they aro peculiarly dependent on each other: therefore kinri 

Uousfy”affo?dpff^^ B'iould always be cheerfully and gratu^ 

irousiy aiioidcd. Visits ought not, however, to be obtrndpd nm 

wltlf may give rise to embarrassment or intertee 

" Q ^ choice on which conhdcnce depends. 

^ Pi^ys^cian Is summoned, from a distance, to the 
tlm?' nrnnorHnnnf““J'“ . “ financial circumstances, a compeasa- 
rnffi’iin,) P traveling expenses and to the pecuniary loss 

shmil/i y?® accustomed field of professional labor, 

Should he made by the patient or relatives. 

ARTICLE III.-OP THE DUTIES OF PHYSICIANS AS RESPECTS VICARIOUS 

OFFICES. 

affairs of life, the pursuit of health and the 
vaiioiis accidents and contingencies to which a physician is pecu¬ 
liarly exposed sometimes require the temporary withdrawal of this 
physician from daily professional labor and the appointment of a 
colleague to act for a specified time. 

—The colleague’s compliance Is an act of courtesy which 
should always be performed with the utmost consideration for the 
interest and character of the family physician, and when exercised 
lor a short period half of the pecuniary obligations for such services 
should be awarded to the acting physician. 

ARTICLE IV.—OP THE DUTIES OF PHYSICIANS IN REGARD TO CONSULTA¬ 
TIONS. 

Section l.—The broadest dictates of humanity should be obeyed 
by physicians whenever and wherever their services are needed to 
meet emergencies occasioned by disease or accident. 

Sec. 2.—The good of the patient being the sole object in view, 
guy physician having a license to practice medicine conferred by a 
medical board authorized by the state may be aided in consultation. 

Sec. 3.—No physician who Indicates to the public that his prac¬ 
tice Is based on a sectarian system of medicine shall be entitled 
to professional fellowship or to recognition In medical bodies. 

Sec. 4.—Consultations should be promoted In difficult cases, as 
they give rise to confidence and more enlarged views in practice. 

Sec. 5.—The utmost punctuality should be observed in the visits 
of phj’siclans when they are to hold consultations, and this is gen¬ 
erally practicable, for society has been so considerate as to allow 
the plea of a professional engagement to take precedence over all 
others and to be a good reason for the relinquishment of any pres, 
ent occupation. 

Sec. G.—As professional engagements may sometimes Interfere 
and delay one of the parties, the physician who flrst arrives should 
wait for a reasonable time, after which the consultation should be 
considered as postponed to a new appointment. 

Sec. 7.—In consultations no rlvalshlp or jealousy should be in¬ 
dulged ; candor, probity and ail due respect should be observed to¬ 
ward the physician in charge of the case. 

Sec. 8.—The attending physician should be the first to question 
the sick, after which the consultant should have the opportunity 
to make such further inquiries as may be necessai?. 

Sec. 9.—After due examination of the patient, both physicians 
should retire to a private place for deliberation; and the one first 
in attendance should communicate the directions, agreed on, to the 
patient or friends, as well as any opinion which It may be thought 
proper to express. 

Sec. 10. —No .statement or discussion of the case should take 
place before the patient or friends, except In the presence or all 
the physicians attending, and by their common consent: and no 
opinions or prognostications should be delivered which are not the 
result of previous deliberation and concurrence. 

Sec. 11. —The opinion of the physician in attendance should be 
delivered first to the patient or friends ; and when there are several 
consultants' they should deliver their opinions in the order in which 
they have been called. 

Sec. 12. —No decision should restrain the attending physician 
from making such variations in the mode of treatment as any suD- 
sequent unexpected change in the character of the case may de¬ 
mand. But at the next consultation reasons for the variations 
should be stated. The same privilege, with its obligation, belongs 
to the consultant when sent for in an emergency during the absence 
of the family physician. 

Sec. 13. —The attending physician, at any time, may prescribe 
for the patient; not so the consultant, when alone, except in a case 
of emergency or when called from a considerable distance. In case 
of emergency the consultant should do what is needed, and in tne 
other case should do no more than make an examination or tne 
patient and leave a written opinion, under seal, to be deliverea to 
the attending physician. 

Sec. 14.—In consultations theoretical discussions should be 
avoided, as occasioning perplexity and loss of time. For there may 
be much diversity of opinion concerning speculative points, witu 
perfect agreement in those modes of practice which are rounaeu 
not on hypothesis, but on experience and observation. 

Sec. 15.—All discussions in consultation should be held as con¬ 
fidential. Neither by words nor manner should any of the parties 
to a consultation assert or intimate that any part of the tieatmeac 
pursued did not receive his assent. 

Sec. 1G.— Should an irreconcilable diversity of oplffion occui 
when several physicians are called on in consultation, 
of the majority should be considered as decisive; but if the number 
be equal on each side, then the decision should test with the attend 

*"^ec^^ 17—it may happen that two physicians can not 
thMr'views of the nature of a case and of the treatment to 
sSed .In the event of such disagreement a third Pl^yslcian should 
?f nraAicabie be called in and, if circumstances preven^t the ado^ 
tioE of thfs course, the patient or friends should make the f 
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asslstiinoe Is rc(inlro(l lii such cases should sedulously Ruard against 
all future, unsolicited atteiulauce. Such consultations renuIHug an 
extraordinary portion of time and attention, at least a double ice 
should be expected. ,, , 

Sue. 10.—A phy.slclau who Is called In consultation should ob¬ 
serve the most honorable and scrupulous regard for the character 
and standing of the attending physician, whose conduct of the case 
should be justltled as far as can he. consistently with a cousclontloua 
regard for truth, and no hint or Insinuation should be thrown out 
which could impair the conlldence reposed in the attending physi¬ 
cian. 

AUTICLU Y.—DCTIUS of PIIYSICIAI^S in CASHS of INTCUFURENCn. 

Suction 1.—Medicine being a liberal profession, those admitted 
to its ranks should found their expectations of practice entirely on 
the extent of their medical education. 

Sue. 2.—The physician. In Uls Intercourse with a patient under 
the care of another physician, should observe the strictest caution 
and reserve; should give no disingenuous hints relative to the 
nature and treatment of the patient’s disorder, nor should the 
course of conduct ot this physician directly or Indirectly tend to 
diminish the trust reposed In the attending physician. 

Sue. 3.—The same circumspection should be observed when, from 
motives of business or friendship, a physician is prompted to visit a 
person who is under the direction of another physician. Indeed, 
such visits should be avoided, except under peculiar circumstances ; 
and when they are made, no particular Imiulrles should be Insti¬ 
tuted relative to the nature of the disease, or the remedies em¬ 
ployed, but the topics of conversation should be as foreign to the 
case as cli-cumstances will admit. 

Sec. 4.—A. physician ought not to take charge of, or prescribe 
for, a patient who has recently been under the care of another 
physician In the same Illness, except In case of a sudden emergency, 
or In consultation with the physician previously In attendance, or 
when that phj-slcian has relinquished the case or has been dismissed 
in due form. 

Sec. 3.—Placed In the position stated In the preceding section, 
the phj’Sician should never throw out damaging insinuations on the 
practice previously adopted, and. Indeed, should justify It If con¬ 
sistent with truth and probity : for It often happens that patients 
become dissatisfied when they are not Immediately relieved, and, as 
many diseases are naturally protracted, the seeming want of suc¬ 
cess, in the first stage of treatment, affords no evidence of a lack 
of knowledge or skill. 

Sec, 6.—When a physician Is called to an urgent case, because 
the family attendant Is not at hand, unless assistance In consulta¬ 
tion Is desired, this physician should resign the care of the patient 
Immediately on the arrival of the family physician. 

Sec. T.—It often happens. In cases of sodden Illness, or of acci¬ 
dents and Injuries, owing to the alarm and anxiety of friends, that 
several physicians are simultaneously summoned. Under these cir¬ 
cumstances, courtesy should assign the patient to the first who 
arrives and who, if necessary, may Invoke the aid of some of those 
present. In such a case, however, the acting physician should cause 
the family physician to he called, and should withdraw unless re¬ 
quested to continue In attendance. 

Sec. 8.—Whenever a physician Is called to the patient of another 
physician during the enforced absence of that physician the case 
should be surrendered on the return of the absentee. 

Sec. 9.—A physician, while visiting a sick person In the country, 
may be asked to see another physician's patient in consequence of 
a sudden aggravation of the disease. On such an occasion the Im¬ 
mediate needs of the patient should be attended to and the case 
relinquished on the arrival of the attending physician. 

Sec. 10.—When a physician who has been engaged to attend an 
obstetric case Is absent and another Is sent for, delivery being ac- 
con.pushed during the vicarious attendance, the acting physician 
is entitled to half the fee, but must resign the patient on the ai-- 
rival of the physician first engaged. 


aeticle VI.—op difpebences between phtsicians. 

Section l.—Diversity of opinion and opposition ot Interest may. 
In the medical as In other professions, sometimes occasion con¬ 
troversy and even contention. Whenever such cases unfortunately 
occur and can not be Immediately terminated, they should be re¬ 
ferred to the arbitration ot a sufficient number of physicians or a 
court-medical. 

Sec. 2.—A peculiar reserve must be maintained by physicians 
toward the public in regard to some professional questions, and as 
there exist many points In medical ethics and etiquette through 
which the feelings of physicians may be painfully assailed In their 
Intercourse, and which can not be understood or appreciated by 
general society, neither the subject-matter of their differences nor 
the adjudication of the arbitrators should be made public. 


article vii.—op PECONiAnx acknowledgment. 

Section l.—There Is no profession by the members of which 
eleemosynary services are more liberally dispensed than the medical, 
put justice requires that some limits should be placed to their 
performance. 


,®kc. 2.—Poverty, mutual professional obligations, and certain 
01 the public duties named In Sections 1 and 2 of Article 1, of 
r„"PPtor III, should always be recognized ns presenting valid claims 
services; but neither institutions endowed by the 
puDUc or by the rich, or by societies for mutual benefit, for life 
analogous purposes, or any profession or occupa- 
iion, can be admitted to possess such privilege. 

can not be justly expected ot physicians to furnish 
lii.tinability to serve on juries, or to perform militia 
in„„ ’ testify to the state of health of persons wishing to- 

® 1 S'"" obtain pensions, or the like, without a pecuniary 

bint to persons in indigent circumstances such 
ijorvices should always be cheerfully and freely accorded. 

■‘•—Some general rules should be adopted by the phvsielans 
or district relative to the minimum pecuniary ac- 
nnPn^from their patients; and It should be deemed a 
, bonor to adhere to these-rules with as much uniformitr 
as varying circumstances will admit. ormity 

to Jt Is derogatory to profe.ssional character for physicians 

paj or to offer to pay commissions to any person whatsoever 


who may recommend to them patients requiring general or special 
treatment or surgical operations. It Is equally derogatory to pro- 
fcsslonul character for physlcluna to demand or to receive such 
commissions. 

CiiAPTEB in.—O p tup Duties op the DnoPEssioN to the Public 

AND OF THU OuLIO.tTIONS OF THU POBHC TO THE PROFESSION. 
article I.—DUTIES OP THE PROFESSION TO THE PUBLIC. 

SECTION 1.—As good citizens It Is the duty of physicians to be 
very vigilant for the welfare of the community, and to bear their 
part In sustaining Its institutions and burdens; they should also 
be ever ready to give conn'sel to the public In relation to subjects 
especially appertaining to their profession, as on questions of sani¬ 
tary police, public hygiene and legal medicine. 

Sec. 2.—It Is the province of physicians to enlighten the public 
In regard to quarantine regulations; to the location, arrangement, 
and dietaries of hospitals, asylums, schools, prisons and similar 
Institutions: In relallou to the sanitary police of towns, as drainage, 
vcntilutlon, etc.; and in regard to measures for the prevention of 
epidemic and contagious diseases; and when pestilence prevails, it 
la their duty to face the danger, and to continue their labors foi 
the alleviation of the sulTerlng people, even at the risk of their own 
lives. 

Sec, 3.—Physlrlnns, when called on by legally constituted author¬ 
ities, should niauys be ready to enlighten Inquests and courts of 
Justice on subjects, strictly medical, such as involve questions re¬ 
lating to sanity, legitimacy, minder by poison or other violent 
means, and various other subjects embraced in the science of 
medical jurisprudence. It Is but just, however, for them to expect 
due compensation for their services. 

Sec. 4. — It Is the duty of physicians, who are frequent wit¬ 
nesses of the great wrongs committed by charlatans, and of the 
Injury to health and even destruction of life caused by the use of 
their treatment, to enlighten the public on these subjects, and to 
make known the Injuries sustalued by the unwary from the devices 
and pretensions of these artful Impostors. 

Sec. 5.—Thyslclans ought to use all the Influence which they 
possess to discourage pharmacists from vending the secret or other 
medicines of charlatans, or from being In any way engaged in their 
mnnafactnrc. 
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Sectio.v 1.— The benefits accruing to the public, directly and In 
directly, from the unwearied labors of the profession, are so numer¬ 
ous and Important that physicians are entitled to the utmost con¬ 
sideration and respect from the community. 

Sec, 2.—The public ought to entertain a Just appreciation of 
medical qualifications, to make a proper discrimination between 
true science and the assumptions of Ignorance and charlatanism; 
and to afford every encouragement and facility for the acquisition 
of thorough medical education. v-quionmu 


Medical Organization. 


The Reorganized States. 

It is now less than a year since any of the states adopted the 
plan of organization, but the progress made in each of them 
even in that short time has been so marked as to be worthy 
of special mention. 

Michigan. 

Michigan accepted the new plan in June, 1902, with only 
such changes as were necessary to adapt it to local conditions. 
Dr. Connor informs me that at that time they had but 10 reeoo-- 
nized societies, only 5 of which were active, 7 medical clubs 
and 5 district societies. The total membership in the state 
society was 610, of whom 100 were so in arrears for dues that 
they were practically out. 

Much enthusiasm was manifested from the outset and, under 
the able leadership of Drs. Connor, Bulson, Haughey, Biddle and 
others too numerous to mention, 70 counties, out of 83 in the 
state, have been organized and chartered, and missionary work 
IS being actively pressed in each of the others. The paid-up 
membership has been increased in ten months to over 1 600 
and IS expected to reach 2.000 before the annual meeting new 
members being reported daily. Prominent members from all 
over the state write that the hopes, aspirations and good fel¬ 
lowship have increased even more than the membership! 

other state in making 
fir e-kecutive body, with full authority to act 

for the society in the interum of meetings. The results 
achieved, as well as those in process of fulfillment, cle.-irly 

quent meetings and soon had the state divided into districts 
with an active councilor in each who called the phvsioians to- 
gether in county after county, brought to their attention the 
evils which have resulted to both the profession and the public 
from dissensions in its own ranks in the past, and theArood 
which must re.sult to all from such hannony and co-oper.ation 
which can only be brought about by local organizations. These 
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efforts have been well supported by the journal of the state 
society, which was established bj’' the council as soon as possi¬ 
ble after the re-organization, is the property of the society, is 
sent free to every member in lieu of the volume of transactions, 
and is already on a paying basis . 

Tennessee. 

The Tennessee State Society adopted the Association plan, 
practically without change, in May, 1902. At that time 14 
county societies existed, some active, some more or less dor¬ 
mant, and the total membership in the state body was about 
2S0 During the ten months 49 county societies have been 
organized and chartered and the membership in the state 
body has been increased to over 800, with promise of five or six 
more counties, and a total membership of over 1,000 before the 
next annual meeting. Drs Miller, Savage, iMcSwain, llappcl, Rob¬ 
erts and many others have been untiring in their efforts to 
bring about these results, and a revival of interest in profes¬ 
sional affairs is manifest in almost every section. 


formally adopted. The reorganized society has a membership 
of 114 out of a possible 125 eligible physicians in the county. 

Iosco County (Mich.) Medical Society. 

The physicians of this county met at East Tawas, March 25, 
and organized this society as a branch of the IMichigan State 
Medical Soeietj", with the following officers: Dr Henry A. 
Goodale, East Tawas, president; Dr. George S. Darling, Tawas 
City, vice president, and Dr. Frederick 0. Thompson, East 
Tawas, secretar 3 '. 

Marinette County (Wis.) Medical Society. 

Pursuant to a call from Theodore J. Redelings, eleven physi¬ 
cians met at Marinette, March 24, and organized a county 
society on the lines proposed by the American Medical Asso¬ 
ciation. Dr. Theodore J. Redelings, M.arinette, was elected 
president; Dr. William Sellars, Wausaukee, vice-president, and 
Dr. A. T. Xadeau, secretary and treasurer. 

Medical Society of the Tenth Councilor District of Arkansas. 


Kentucky. 

Kentucky was the second state to adopt the Association plan 
■without change. Twenty county societies then existed, several 
of them dormant. The total membership in the state associa¬ 
tion was o51, and about 25 per cent, of these were in arrears 
for dues. In ten months 72 county societies had been organized 
and chartered, and 20 more have appointments for organization. 
Reports from county secretaries are not yet due, and the total 
membership can not be known accurately until these come in, 
but it is believed it will bo increased to over 1,500 paid-up 
members. The president of the state association has visited 
and organized every county in his large district not already in 
line, as have Drs. Shirley and Wells in their respective dis¬ 
tricts.- Other councilors especially active have been Drs. 
Frank, Sory, A. T. McCormack, and Steele Bailey, -who is also 
secretary of the association. 


The Xortiieast Arkansas Medical Society met at Port Smith, 
ilarch 24 and 25, and reorganized as the Medical Society of the 
Tenth Councilor District of Arkansas. Dr. E. G. McCormick, 
Pr.airie Grove, was elected president; Dr. John S. Shibley, Paris, 
vice-president; Dr. Frank B. Young, Springdale, secretary, and 
Dr. Buchanan Hatchett, Fort Smith, treasurer. A strong 
representation from every county in the district was present, 
.and the society starts -vvith the most flattering prospects for 
its future. This is the first councilor district medical society 
organized in Arkansas. It is to meet semi-annu.ally, in March 
and September. The next meeting will be held in Fayetteville, 
September 29 and 30. 

Denver Academy of Medicine. 

After a year’s preliminary work and agitation carried on 
by a few prominent members of the profession, the organiza¬ 
tion of the Denver Academy of Medicine was consummated 


OTIIEU STATES. 

D.ata in regard to Ohio, Colorado and Arkansas, could not 
be obtained in time for this issue, but active, systematic work 
is being done in these states, of which full details will be sup¬ 
plied later. 

Pennsylvania and Connecticut were previously organized on 
lines similar to those of the Association plan, and excellent 
work is going on in these states. It is believed, how'ever, that 
they wmuld be especi.ally benefited by incorporating the essen¬ 
tial features of the uniform system. 

Several other states reorganized last year and thought they 
"were adopting the plans of the Association, but in practice it 
was found that they had modified it almost beyond recognition. 
So much trouble and confusion has resulted in these states that 
most of them will probably substitute the uniform system at 
their coming annual meetings. In the future it will doubtless 
be better for the friends of a systematic organization of the 
profession to ad'vise that existing constitutions and by-laws be 
retained, rather than go through a form of reorganization in 
which the essential features of the Association plan are ignored. 
There are sparsely settled districts in nearly every state in 
w'hich the rank and file of the profession has never been reached 
in the past, and this has been and will continue to be a mffi- 
cult problem, but the uniform system proposed is susceptible 
of infinite and easy modifications as experience may develop 
the necessity for them, and the results in the states first named 
above show that it meets the conditions more fully than any 
other plan which has yet been tried. , „ 

This whole question is so important that it is earnestly su^,- 
nested that representatives to the House of Delegates at the 
Lxt session come to New Orleans with the facts and figures in 
re-ard to all these matters in their respective states well in 
haM, and that one or more days be ^iven^to^he^co— 
of the subject. 

Bowling Green, Ky. _ 

nmaha-Douglas County (Neb.) Medical Association. 

A). - 1 - doHtut March 27, the new constitution suggested y 


Tuesday, March 31, 1903. The object of the academy, as ex¬ 
pressed in its constitution is “the promotion of the science and 
art of medicine, co-operation among local medical organizations, 
the maintenance of a place for medical gatherings and the sup¬ 
port of medical libraries.” It is expected that in the near 
future the medical profession of Denver will possess a home of 
their own, ■where the various medical libraries and collections 
now scattered will be united under one roof, where all the 
medical societies of the city will meet, and a museum and 
laboratory for investigation and research will be maintained. 
The election of officers resulted as follows: President, Dr. 
Henry Sewall; vice-president. Dr. George B. P-ackard; trustees, 
3 years, Drs. W. A. Jayne and W. W. Grant; 2 years, Drs. 
Thomas H. Hawkins and L. E. Lemen; 1 year, Drs. W- H. Mc- 
Lauthlin and I. B. Perkins; secretary. Dr. C. K. Fleming; 
treasurer. Dr. Frank E. Waxham; librarian. Dr. C. D. Spivak. 


Kentucky County Societies. 

The work of organization progresses in Kentucky, as is 
shown by the following record; 

The physicians of Bailey County organized at Middlesboro, 
March 23, electing Dr. Leslie L. Robertson, president, and Dr. 
Macauley Arthur, secretary, both of Middlesboro. 

The physicians of Taylor County met at Campbellsville, 
March 25, and after an address by Dr. Robert C. McChord, 
Lebanon, coimcilor of the district, organized a county society. 
Dr. Jefferson L. Atkinson and James B. Buchanan, both of 
Campbellsville, were elected respectively president and secre¬ 
tary. 

The physicians of IHiox County met at Barbourville, hlarcli 
23, and after an address by Dr. Steele Bailey, St.anford, secre¬ 
tary of the Kentucky State Medical Society, organized a county 
society. Dr. Benjamin F. Herndon was elected president, and 
Dr. Granville H. Albright, secretary, both of Barbouiadlle. Tins 
society promises to have every physician in the county enrolled 
in its paid-up membership before the meeting of the state 


The physicians of Pendleton County met at Falmouth, March 
1. Af^ter an address by Dr. J. E. Wells, councilor for that 
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district, a society was organized with Dr. J. H. Barbour, Bal- 
nioutU, president, and Dr. John D. Wilson, Fahnouth, secietary. 
The constitution proposed by the Anierieun Medical Associa¬ 
tion was adopted without change, and it was promised that 
every physician in the county would he enrolled in the ineinhcv- 
ship before the next niceting. 

The physicians of Simpson County mot at Franklin, March 
30, and after a talk by Dr. J. N. McCormack, Bowling Green, 
organized a county societ}', which promises soon to enroll in 
its membership every physician in the county. Dr. George W. 
Duncan, Franklin, was elected president; Dr. ^lorton SI. Moss, 
Fr.'inklin, secretary, and Dr. .James C. Douglass, delegate to 
the state association. 

The physicians of Spencer County met at Taylorsville, March 
26, and after listening to a talk by Dr. .T. N. JlcCorinack, 
Bowling Green, organized a county society, electing Dr. Henry 
C. Matfiias, president, and Dr Wiley Rogers secretary, both of 
Taylorsville. All but three of the physicians in the county 
were present. 


fejOGiCtiOfcj. 


COMING MEETINGS. 

AMERICAN MEDICAL ASSOCIATION, EIFTY-FOURTU AN¬ 
NUAL meeting, new ORLEANS, MAT j-S. 


Tennessee State Medical Society. Nashville. Aprll_ 14-16. 

Medical Association of Georgia, Columbus, April lo- 
South Carolina Medical Association, Sumter, April 15*lb. 

Iowa State Medical Society, Sioux City. April 15-17. 

Mississippi State Medica.1 Association. Vicksburg. April lo 1 1 . 
Medical Association of the State of Alabama. Talladega, April -.1. 
Medical Society of the State of California, Santa Barbaia. 
April 21 

Medical Association of the State of Missouri, ExceUilor Springs, 

^Kentucky State Medical Society, Louisville, April 22-^, 1903. 
Texas State Medical Association, San Antonio, April 28. 
Louisiana State Medical Society, New Orleans, April -8-30. 
Medical and Chlrurglcal Faculty of Maryland, Baltimore, April 
28-30. 

Nebraska State Medical Society. Lincoln, April 28-30. 

Illinois State Medical Society, Chicago, April 29-May 2. 

Arkansas Medical Society, Jonesboro, April 30-May 2. 

Association of American Medical Colleges, New Orleans, May 4. 
American Proctologic Society, New Orleans. May 5. 

Kansas Medical Society, Concordia, May 0-9. 

American Academy of Medicine, Washington, D. C., May 11-12. 
American Therapeutic Society, Washington, D. C., May 11-13. 
Oklahoma Territorial Medical Association, Guthrie, May 12. 
American Association of Genlto-Orinary Surgeons, Washington, 
D. C., May 12-14. 

American Surgical Association, Washington, D. C., Jlay 12-14. 
American Orthopedic Association. Washington, D. C., May 12-14. 
American Pediatric Society, Washington, D. C., May 12-14. 
Association of American Physicians. Washington, D. C., May 12-14. 
American Medico-Psychological Association, Washington, D. C., 
May 12-15. 

American Ophthalmological Association, tVashington, D. C., May 
13-14. 


Iowa State Medical Society.—The annual meeting will be 
held in Sioux City, April 15 to 17. At this meeting the adop¬ 
tion pf the constitution suggested by the American Medical 
Association for state societies will be an important order of 
business. 

Comanche County (Texas) Medical Society.—^At thf regular 
meeting held in De Leon, JIarch 14, Dr. T. P. Weaver, De Leon, 
was elected president; Dr. Leven B. Thomas, Comanche, vice- 
president, and Dr. .John D. Moorhead, De Leon, secretary and 
treasurer. 

Bieckenxidge County (Ky.) Medical Society.—^Physicians of 
Breckenridge County met at Hardinsburg, March 18, and 
effected a reorganization of the society, electing Dr. Robert T. 
Dempster, Glendeane, president, and Dr. Alilton Board, Jr., 
Hardinsburg, secretary. 

Westchester County (N. Y.) Medical Association.—At the 
anuvial meeting held at MTiite Plains, March 26, Dr. Thomas J. 
Acker, Croton-on-Hudson, was elected president; Dr. William 
D. Granger, Bronxville, vice-president, and Dr. Donald T. Me- 
Phail, Purdy Station, secretary and treasurer. 

Shawnee (Okla.) Physicians’ Club.—About 20 physicians of 
Shawnee met, JIareh 26, and organized a medical society whose 
principal object is tbe building of a hospital in the city. Dr. 
John A. Walker was elected president; Dr. Hugh Goodwin, 
vice-president, and Dr. A. T. Grayson, secretary and treasurer. 


Woman’s Medical School Alumnae Association.—The twenty 
third annual meeting of the aluinnaj of Woman’s Medical School 
(Northwestern University) will be held April 29 in Chicago. 
'The meeting has been so arranged as to allow the members to 
attend the meetings of the* Illinois State Medical Society and 
the American Medical Association. 


CHICAGO MEDICAL SOCIETY. 

Begular Meeting, held March 25, 1903. 

The President, Dr. William A. Evans, in tlie Chair. 

Pneumococcus Septicemia. 

Du. J. L. Miller said that bacteriemia was a more suitable 
term than septicemia. Whether an infection remains localized 
or becomes generalized depends largely on the resistance of 
the individual and the virulence of the infectious agent. The 
Diplococcus pneumoniiv inoculated into a highly susceptible 
animal, as the mouse and rabbit, does not manifest itself as a 
localized process, hut becomes a baotoriomia. In less susceptible 
animals, when inoculation is made directly into the lung, a 
process resembling pneumonia follows. Pathologic findings, 
animal inoculations and clinical observations indicate that pneu¬ 
monia is often a septicemia before blood cultures actually 
demonstrate the organism. Two investigators report positive 
cultures from the blood in all cases examined; 154 cases col¬ 
lected from other reports show positive results in 24 per cent. 
The e-irliest positive results were obtained on the second 
day of the disease. Blood cultures will be of little diagnostic 
aid, as the disease is easily recognized from the physical find¬ 
ings. From a prognostic standpoint it is of value, a bacteriemia 
indicating a grave infection. Eighty-seven per cent, positive 
cases died, aiui only 22 per cent, of the negative cases. 

The Diagnosis of Pneumonia. 

Dr. Arthur B. Edwards read this paper. He said that mis¬ 
takes are rare in the diagnosis of primary frank pneumonia 
in adults. They occur mostly in the aged, alcoholics, children, 
and in pneumonia secondary to cancer, nephritis, diabetes, etc. 
Therefore, the physician should watch all diseases when the 
respiration, pulse and temperature rise, or when, even without 
these or other symptoms, the subject of chronic disease is not 
doing well The onset symptoms, the chill in adults, convul¬ 
sions in children, vomiting in the very young or in adolescents, 
suggest at least the possible onset of lobar pneumonia. Chill, 
pain in the side, sudden high fever and rusty sputum are almost 
positively final, since pneumonia is practically the only disease 
where they occur, guarding against the chief diagnostic confu¬ 
sion, infarct of the lung, in which the same symptoms may 
obtain, although here the sputum is reddish, but is not viscid, 
.and is usually far more abundant than in pneumonia. 

As to diagnosis from the physical findings in the lungs, these 
findings are usually detected in the frank case of pneumonia 
on a thorough thoracic examination, and, as a rule, appear 
within two days after the characteristic symptoms of onset. 
These physical findings were detailed and a'tahle was presented 
differentiating pneumonia from effusive pleurisy. 

Pneumonia in children occurs with an abrupt onset without 
chill (before the seventh year), but with vomiting or convul¬ 
sions or other cerebral or meningeal symptoms. Cough is ab¬ 
sent, since the bronchi are not involved; no sputum^appears, 
and pin from the third to the fifth year, or, indeed, later, and 
also in adults, is referred to the abdomen, but without tender¬ 
ness there. Pain is more important than increased respiration, 
which occurs with any elevation of temperature. Respirations 
number 80 under 2 years; in older cbildren 50 or over. Crepitant 
rales are usually absent because of the superficial breathing 
caused by pain. Latency of signs is sometimes noted, as no 
bronchial breathing, no bronchophony, no dulness. Localiza¬ 
tion is more often central, in the upper lobes or mi^^ratory 
Lysis IS more frequent than in adults. In children pneumonia 
may be mistaken for abdominal disease, for p’ourisy or brain 
affections. In alcoholics the disease is insidious, often without 
pain, cough or sputum, etc., and the lung symptoms may be 
overlooked, since the clinical picture of delirium tremens masks 
the signs of pneumonia. 
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1 ueuinonia secondary to tuberculosis, emphysema, arterio¬ 
sclerosis, hepatic cirrhosis, nephritis, diabetes, typhoid in¬ 
fluenza, diphtheria, anesthesia by ether, etc., is most freriuently 
overlooked and tiie greatest care in chronic cases is necessary. 
Sudden death here and in general is'often pneumonic. 

Of other variations in the clinical course, the author men¬ 
tioned the rarer forms, as abortive pneumonia, ephemeral 
pneumonia, relapsing or recurrent pneumonia. lie discussed 
delayed or imperfect resolution; also local variations, massive 
pneumonia, etc., and as a final general statement he said that 
few diseases are recognized as easily as is fibrinous pneumonia, 
when careful consideration is given to its onset, symptoms, signs 
and evolution, and when, no symptom of pneumonia presenting, 
the patients with other disease are carefullj', systematically 
and repeatedly examined. 

Treatment of Pneumonia. 

Dr. jAircs B. Herrick referred particularlj' to certain er¬ 
roneous practices in the treatment of pneumonia, and argued 
for a simpler therapy and less free use of drugs. The expectant 
and symptomatic treatment is, for the present, seeing no 
specific remedy is known, the only rational one. The physicians 
can educate the laity to a knowledge of the self-limited nature 
of pneumonia, and a treatment as scientific as that in typhoid 
will be possible. He urged that oxygen be allowed to come in 
through the window, and not given entirely from the tank. 
Ho hard and fast rule as to diet should obtain; there should 
be individualization in this regard. Alcohol is seldom necessary. 
Hj'drotherapy is proper for the reduction of temperature. Salt 
solution is' of value, but its use ought not to be deferred until 
the patient is in extremis. Morphin is the best remedy to re¬ 
lieve pain and induce sleep, though it should, of course, be used 
with caution. Local applications are of doubtful value. They 
should not be so heavy or so light as to embarrass respiration. 
Bleeding is occasionally of benefit. The giving of many drugs 
for each trilling symptom is not indicated, and is often harmful. 
There is danger in the too free use of stimulants. 

Discussion, 

Dn Edward F. Wells stated that he had collected series of 
eases from the literature, which have been recorded during the 
past one hundred years, this table embracing at the present 
time about 400,000 cases, with a mortality rate of 22 per cent, 
or more. He believes the mortality of pneumonia (is under¬ 
stated rather than over-stated. 

In speaking of the cliagnosis of pneumonia mention is fre¬ 
quently made of central pnexmronias and the difficulty attend¬ 
ing the diagnosis of these forms of the disease. A patient in 
full health is stricken by disea.se which prostrates him. He 
may lack cough and expectoration, still there may be fever, 
which is usually present. The prostration, the increased res¬ 
piratory ring, the presence of leucocytosis of a peculiar char¬ 
acter, the leucocytosis being due to an increase of polynuclear 
cells, would make the diagnosis clear to his mind in many eases 
in which the physical signs are in abeyance. He called atten¬ 
tion to one observation which he has made, namely, that in 
cases of delayed physical signs, in the so-called central pneu¬ 
monia, when the signs appear, one would find that almost in¬ 
variably they are a little in front and just below the angle of 
the scapula. Casts are frequently found in the urine in pneu¬ 
monia. Granular casts of pneumonia are remarkably uniform 
in size. He believes patients are usually fed too much in 
pneumonia. Pain in pneumonia declines in about three days, 
or subsides, regardless of what is done to ^elie^ e it. 

Dr. E. Fletcher 1ngai.s said the importance of not cutting 
off air is a point that should be impressed on all physicians in 
treatin" pneumonia. Pneumonia patients should not be fed in 
a routine manner. The proper administration of food often 
ne<Tlected, and physicians frequently overlook the matter ot 
fe^dincr of the patient. He agreed with the essayist that 
opiates must be given if pain can not be relieved in some other 
way. Ordinarily, he believes bromid of ammonium -aiH relieve 

insomnia if the drug is given early enough. 

DR Walter M- Fitch asked whether the antitoxin of pneu¬ 
monia was of any value. Also, whether nuclein preparations 
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cyLsis*^”^ pnemnonia other than producing a leuco- 

,, ^^W^VRD H. Ocn.SNER spoke of systematic strapping of 
the ailccted side m cases of pneumonia. In the great majority 
of cases that are thoroughly strapped early in the disease, the 
pneumonia disappears by lysis and not by crisis. His explana¬ 
tion is that the intoxication is not so sudden and severe, and 
it gives the patient a chance to produce immunity before he 
is completely intoxicated so as to cause death. 

Dr. M. Herzog stated that pneumococcus septicemia is diffi¬ 
cult to diagnose, but that this difficultj^ is largely done away 
with if a blood e.xamination is made early, and attempts made 
to obtain pure cultures of the pneumococcus in the blood. 

Dr. B. W. SiPPY stated that cases that have the normal num¬ 
ber of leucocytes, or less, were more likely to run a serious 
course. 


NEW YORK ACADEMY OF MEDICINE. 

Stated Meetingj March 19, 1903. 

The President, Dr. Andrew H. Smith, in the Chair. 

Fetal and Infantile Typhoid Fever. 

Dr. J. Lovett Morse, Boston, said that conclusions could not 
be considered trustworthy that were founded on cases in which 
the diagnosis of typhoid fever had not been confirmed by a 
positive Widal reaction or the finding of the tj’phoid bacilli. 
Of fifteen cases, proved by autopsy and cultures to be genuine 
typhoid, ten were born dead or died at birth. Several persons 
had succeeded in proving experimentally the possibility of 
bacilli passing through the placenta, though it was not yet 
definitely known whether this could occur in a healthy placenta. 
Of twelve cases in wliich the organs were examined, the spleen 
was enlarged in four; in one there were healed ulcers and 
enlarged mesenteric glands; in one there was marked swelling 
of the liver with hemorrhages beneath its capsule. Intestinal 
lesions were not found in cases of intrauterine typhoid unless 
the infant Jived for some time after birth. Infection of the 
fetus was not a necessary result of typhoid in the mother. The 
Jiigh mortality ivas explained by the septicemic nature of the 
infection. Statistics seemed to show that typhoid was un¬ 
common at the age of 2 years, and that when it did occur at 
this early age it was in connection with other eases in the 
same house, or as a part of a large epidemic, thus suggesting 
that repeated exposure to severe infection was necessary for 
its production. Of thirty-two cases, twenty-three gave a 
positive Widal reaction, five were diagnosed positively by a 
bacteriologic examination, while in four cases both methods 
were employed. Sixteen of these cases giving a mortality of 
over 50 per cent. Of these sixteen, a typhoid eruption was 
present in sixteen, eleven showed abdominal distention, nineteen 
had diarrhea and five constipation. 

Occurrence of Typhoid in Infants and Young Children. 

Dr. J. P. Cuozer Grutfith, Philadelphia, presented this 
paper. He said the opinion was gaining ground that typhoid 
was not rare in infancy and childhood, and he had personally 
reported K eighteen cases occurring in infants under two years 
and a half. Its onset and course were less characteristic than 
in the adult, and there was a tendency for the nervous symp¬ 
toms to overbalance the intestinal symptoms. Walking 
typhoids were very common among these little patients. 
Vomiting was a comparatively common initial symptom, and 
epistaxis occurred about as often as in adults. Abdomina 
pain was common, rose spots were present in the majority o 
eases, and the spleen was probably always enlarged Desqua 
mation often occurred, but there was nothing characteristic 
.about it. Meningeal symptoms were often so marked as to 
confuse the diagnosis. The rise in temperature was rapid, witft 
but little variation between the morning and evening, and tlie 
final fail was often so sudden as to .appear cntic.al m type. 
Both the mesenteric and the solitary glands were enlarged and 
elevated, but the tendency to intestinal ulceration was slij t, 
Jhich apparently explained the short duration of ffisease. 
Jhe v.affie of the Widal reaction was inestimable in doubtful 
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cases occurring aiuoiig infants and young cliililren, but tho 
failure to obtain this reaction did not necessarily exclude 
typhoid. It was particularly dillicult to dilTereutiate between 
iulluenza and typhoid. Intestinal hemorrhage was an in¬ 
frequent complication and intestinal perforation was a great 
rarity. Relapses occurred about as often as in adults. Of 
137 cases occurring in the Children’s Hospital in the ten years 
prior to 1803 the mortality was 2.9 per cent., and in 295 cases 
occurring since 1898 it was 0.7 per cent. On the other hand, in 
a large series of cases of typhoid occurring in infants under two 
years and a half the mortality was 51 per cent. The Brand 
baths could not be fully employed in young cliildreu; even a 
plunge at 85 or 90 F. was often not well borne. Sponging 
should be tried first, and, if not sufiicient, resort should be had 
to the graduated bath, beginning with a temperature of 90 
and cooling it down to 85 F. 


Symptoms and Etiology of Typhoid in Children. 

Dk. a. D Bi_\cic.vnEn, Montreal, read this paper. He said 
that hand to hand infection was particularly prone to occur 
among young children. Out of 398 cases entering the Jlontreal 
General Hospital since 1900, 4 were below the age of 5 years, 
19 were between 5 and 10, 32 were between 11 and 15, 89 
were between 10 and 20, and 92 between 21 and 25 years of age. 
Only 3 ciises occurred in persona over 50 years old. Of 100 
cases reported by him in 1900, 4 were under 2 years, 13 were 
over 2 and under G, 40 were over 0 and under 11, and 43 were 
over 11 and under 15 years old. The disease in children was 
milder in type and shorter in duration than in adults. The 
onset sometimes simulated pneumonia, but usually it was 
insidious. The temperature curve was usually atypical, and 
the continued fever of short duration. Abortive cases were 
not infrequent. The mortality "was low; only one death 
occurred in his series of 100 cases, and in 50 consecutive oases 
in hospital there were only three deaths. Death usually was 
caused by some intercurrent affection. About the end of the 
first week the spleen could usually be palpated, and the typhoid 
roseola would be found in a large proportion of cases between 
the tenth and fourteenth days. Large ecohymotic spots on the 
akin justified an unfavorable prognosis. The pulse was usually 
rapid, but diorotism was hardly ever observed in children 
under 10 years old. True meningitis in the course of typhoid 
was extremely rare. Ehrlich’s diazo reaction, when preSent, was 
often an early help to diagnosis. The Widal reaction should 
be looked for every second day in doubtful cases. It was 
frequently not positive until after the tenth day. 


Discussion. 

Dr. L. Eximett Holt said that Dr. Griffith’s opportunities 
for observing typhoid in infancy and childhood were exceptional. 
Bor example, in his hospital service at the Babies’ Hospital, 
although examinations for the Widal reaction and cultures were 
made as a matter of routine in cases of continued fever, only 
three cases of typhoid fever had been encountered in a period 
of fourteen years. Undoubtedly typhoid was more a nervous 
than an intestinal disease in infants, and, hence, it was well 
to think of typhoid in every suspected case of meningitis. He 
had seen two or three cases in which the typhoid eruption was 
so profuse as to lead to the diagnosis of measles. 

Dr. W. P. Northrop spoke of the great rarity of typhoid 
fever in infants, as shown by the fact that not a single un¬ 
doubted case of this disease had been encountered at the New 
fork Foundling Hospital in twenty-eight years. Moreover, Dr. 
Griffith had only succeeded in collecting from the literature of 
the whole world a comparatively insignificant number of cases. 


northwest MEDICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, held March 3, 1903. 

President Dr. Willi.am Egbert Robertson in the Chair. 

Dr. Wendell Reber, made an address, 
year reviewed the work of the society during the past 

The Early Diagnosis of Pregnancy. 

onmf’ Williams directed attention to the fre- 

H enoy with winch this condition is overlooked during the 


first tea weeks, owing to the atypical symptoms presented. 
He recommended careful bimanual examination and observa¬ 
tion of both tho objective and the subjective signs. In tho 
majority of cases he feels that the patients are led to con¬ 
sult the physician on account of the amenorrhea, for which 
there are many other causes th.an pregnancy, which causes 
he considered^under three heads: 1. Those cases in which 
menstruation has never taken place, which, he felt, was most 
likely to be caused by some defective development of the 
uterus or ovaries or some constitutional states, such as chloro¬ 
sis, anemia or phthisis. In many of these cases menstru¬ 
ation does not begin until the assumption of marital rela¬ 
tions. 


In the second and the largest class of cases the men¬ 
struation has been suppressed. Previous regularity or ir¬ 
regularity and a history of any pelvic operations should be 
considered, as even dilatation and curettement may cause one 
or two periods to be missed. 

3. In the third class the blood is retained within the uterine 
c.avity or vagina, as from atresia or imperfor.ate hymen, and a 
physical examination will reveal the condition. Amom' the 
various causes for the suppression of menstruation are change 
of climate, as the country girl coming to the city and starting 
to work in a mill, fear of illicit pregnancy, desire for offsprin", 
great mental activity, catching cold or getting the feet wet 
just prior to an expected period. The use of bromids in 
epilepsy is also said to cause this condition, and two cases 
had come under the author’s observation which had suffered 
from amenorrhea for two months after using a mixture of zinc 
sulphate and digitalis “to prevent smallpox.” Supra-involu- 
tion following labor or miscarriage and injections to prevent 
conception may also cause this condition, and, as a point of 
diagnostic import, it should be borne in'mind that amenorrhea 
arising from any other cause than pregnancy usually manifests 
Itself in some constitutional disease, such as anemia, general 
debility and weakness. ^ 

hut^n"^v^“‘'‘^^ constant and often misleading, 

but in pregnancy the nipple is usually more prominent the 

svMtouf ■■enable objective 

symptom 13 the change in the shape of the uterus, which in 

virgin IS pyriform, but when pregnancy occurs the fiindiiQ 

. {. between uterine contractions reneated 

to find the uterus J leat 

valuable sy-Ptoms is very 

luable after the second month; softening of the cervLx is 

in weight” of the"utP normal and increase 

u f'WX, In ev„, c... 

pain and fho bleeding, or abdominal or pelvic 

Discussion. 

Dr. Walter F. Woods directed attention to three classes 

eurring during lactation; 2, amenorrhea oc'cur’rin.Turing the 
P ogress 01 some debilitating disease; and 3, where the pa”tieL 
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intenlionally tries to deceive the physician. The cause of the 
diilieulty in the first group is that the uterus is somewhat 
involuted following delivery, requiring from six weeks to 
three months to return to normal, and if amenorrhea occurs 
during this period, the abnormal position of the uterus is apt 
to conliict with the dilfereutial diagnosis. In the second ^lass 
of cases, it is necessary to study all the symptoms which 
the primary disease might produce and malic a diagnosis 
chietly by exclusion. Cases of the third class require careful 
investigation, as they are prone to give a false history of the 
menstrual periods and other sjunptoma. Tiie patient’s history 
should be carefully noted and considered in conjunction with 
the physical examination, which should be made in all cases, 
and a familiarity with the patient’s habits, mode of thought 
and the physical condition of her genital organs is of value, 
which places the family physician in 'a better position to make 
the diagnosis than one who is called in for that especial 
purpose. 


The nervous phenomenon manifested should he given con¬ 
sideration, as in many instances a naturally nervous patient 
will become of a composed temperament during the first 
few weeks of pregnancy, and one who usually has a placid 
disposition will frequently become very irritable. Tlic reflex 
gastric disturbance which may occur at different times during 
the day is a valuable symptom, and usually before the morning 
sickness appears there is an undue craving for certain articles of 
food, while the appetite, as a whole, may remain about normal. 
In many instances flesh is assumed quite rapidly. To the 
family physician who is familiar with the shape and position 
of the patient’s uterus, the change in the position and size 
during the first few weeks of pregnancy may be an important 
aid in diagnosis. Another important factor is the softening 
of the cervix, and, while this occurs at each menstrual period, 
it disappears shortly thereafter unless a pregnancy has taken 
place, in which event it is continuous. This sign is especially 
valuable in primipara, while in multipara the variation in 
the cervix from lacerations, etc., frequently obscures the 
Hagar sign. The condition of the mammary gland, such as 
deepening of the color of the nipple and enlargement and 
pricking sensation in the gland are signs which should be 
studied in conjunction with the others. 

One of the most valuable signs, he considered, was the irrit¬ 
able bladder, and, although the menstruation frequently causes 
a more frequent desire to pass urine, the condition is con¬ 
tinuous if caused by pregnancy. The purplisli or bluish condi¬ 
tion of the vagina should be looked for, and although this 
may he brought about by pathologic states, it usually occurs 
earlier in pregnancy than in the other conditions, the reason 
being that in pregnancy the blood is brought to the uterus 
primarily, Avhile the pathologic conditions simply dam up the 
blood in the uterus so as to produce this sign. Shaeffer’s 


sign, he stated, he had never been able to demonstrate. 

Dr. J. Thompson Schell viewed as the most important 
symptom the marked anteflexion of the uterus which is usually 
present. He felt that by carefully considering the added 
weight to the uterus, the increased amount of vaginal and 
cervical secretion, with beginning softening of the cervK, the 
fact tliat the ceryis is generally partially prolapsed, the 
uterus further down in the pelvis and heavily supported, and 
by careful vaginal and rectal examination and the so-called 
Ha far’s sign one can say that the woman is probably preg¬ 
nant The beginning of a violet color in the vagina later be¬ 
coming blue is of value, and by three or four examinations, at 
intervals of a week, the diagnosis should he made with reason¬ 
In ectopic pregnancy, an early diagnosis is of vital import¬ 
ance and this condition may exist without the presence of 
Ty of the customary signs, and the only ^y be 

shock It was recommended that in all cases w e 
patient complains of amenorrhea, pain in the abdomen and 
a little leaking from the vagina, that she be examined under 
an anesthetic. A case was reported of a woman who had 
JL mfrried for a number of years; had been stenle for seven 
tp ^ .» ».onth pri,r to «,a tio.e ah. .... 
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had menstruated regularly without pain, at which time she 
missed a period.. There was some pain in the lower portion of 
the abdomen, but no great evidence of shock and her tempera¬ 
ture was novma]. An e.vamination under an anesthetic was 
decided on, a vaginal examination made, and an ectopic pre"- 
nancy discovered. ^ ° 

In regard to Shaeller’s sign, it was considered absolutely un- 
icliablc, except in conjunction with other symptoms, and in 
the majority of cases was believed to be absent. 

Dr. SAjruEL Wolfe believed it pnactically impossible to 
make a positive diagnosis in the early months, but felt that 
tlie family practitioner who was more or less familiar with 
the physical condition and history of his patients could gen¬ 
erally be fairly certain of his diagnosis. 

Dr. W. Wayne Babcock reported cases, the first of which 
was a ivoinan who had been sterile for eight years, and had 
been operated on for laceration of the cervix, after which she 
developed retroversion of the uterus, which gave her a great 
deal of trouble, operation being advised to relieve this condi¬ 
tion. 'This iras, hoivevcr, deferred for a number of months, 
and finally slie missed a period and passed eight weeks over 
her time, when an examination revealed the uterus in a retro- 
flexed position, ivith the fundus very large and soft and the 
cervix very small, leading to the conclusion that she was 
pregnant. On re-examination a week or. two later, the mass 
was found to be somewhat larger, but, by feeling carefully, 
could be felt what appeared to be the normal fundus, and 
a division was apparent between the mass behind the uterus 
and the cervix. Pain in the pelvis was complained of and 
a week or two later, extra-nterlne pregnancy being suspected, 
an operation was suggested. On opening the uterus what was 
suiiposed to be the fundus of the uterus was found to he a 
small fibroid, the whole uterus being studded with fibroids 
and, as they were directly in the path of the child and were 
growing rapidly, the whole organ was removed. 

Another woman had been wearing a stem-pessary for two 
years to prevent conception, removing it during the menstrual 
period. The pessary was slightly longer than was necessary. 
She eomphsined of constant bleeding, which she seemed unable 
to stop. She had a distinctly enlarged and soft uterus, but 
pregnancy was not thought of. A curettement was done, and 
the character and amount of materia! removed indicated that 
a pregnancy had taken place, in spite of the precaution, which 
the speaker thought would create a good field for the develop¬ 
ment of malignant disease. 

Dr. William L. Pepfeu stated that he had frequently noticed 
that ivomen in whom sexual desire is very great before preg¬ 
nancy will lose all desire during gestation, while those in 
whom sexual desire is not usually so great, will become ab¬ 
normally sexually excited during pregnancy. 

Dr. J. Edward Wallis felt that there were no signs suffi¬ 
cient to make a positive diagnosis until the end of the third 
mouth. 

Drs. L. C. Peters, I. C. Gerhard, W. H. Thomas and Hugh 
P. McAnipf also took part in the discussion and reported 
cases. One of these was of menstruation throughout preg¬ 
nancy, others were of difficult diagnosis in wasting diseases. 

Dr. Carle Lee Felt reported the case of a woman who had ■ 
borne three children, examination after the birth of the third 
child revealing laceration of the cervix. A curettement was 
done, and a short time afterward she stated to her physician 
that she was two months pregnant. Seven months after this 
she ivas delivered of a full term child, which proved that she 
must have been pregnant at the time of the operation. 

Dr. j. H. Gitiney Williams stated that he had made 'a 
number of observations with the urine of pregnant patients, 
and had found that after the first twenty-four or forty-eight 
hours a skin-like substance would form on the top of the 
urine,, and if it was held up to the light particles could be 
seen rising therefrom. This be had not observed in any 
nrine except in cases of pregnancy. The history and symptoms 
he believed to be practically worthless, unless confirmed by 
the examination. Pinkish vaginal discoloration just posterior 
to the urethra is a sign of considerable value. 
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The Yugiiwl incision in ectopic prcgimney is not wise, .is in 
the majority of cases it necessitates two incisions in order to 
control the hemorrlnige. 


Therapeutics. 


the practitioner, and should be in the best interests of the 
patient and his family, if alcoliol, accurately measured accord¬ 
ing to the requirements of the individual, were administered as 
carefully as any other medicine. If the patient has scruples 
against liquors, medicinal dosage, as in the prescription quoted, 
may avoiil unpleasantness. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and. in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Pruritus. 


Leredde, in the “Journal des Pratieiens,” advocates the use 
of acetic acid in the following combinations: 
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Sig.: Apply locally; or: 
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li 

30 



8 



Lanolin. 

.Sili 

12 


M. Sig.: Paste; apply locally. 

He also suggests the use of carbolic acid in one to tt 

tree per 


cent, solutions on compresses. 


Tincture of benzoin may also be employed in the following 


combination: 

Lanolin.'.5i 

Vaselin.31v 

Aqua:.31 

Tr. benzoini. Si 

SI. Sig.: Ointment; apply locally. 


30 

15 

4 

41 


Camphor is an excellent anti-pruritic and may 
either of the following proscriptions; 


3. Chloral hydratis.gr. xv 

Linimenti camphora:.•_3ii 

Lanolin.Sill 


M. Sig.: Ointment; apply locally; or: 


be used in 

1 

8 

90 


I^. /5inci oxid. 

Creta: 

Linimenti camphor® 

Aq. calcis, aa.ovi 25 

M. Sig.; Apply locally. 

The author also recommends a weak rratery solution or oint¬ 
ment of ichthyol, one or two drams to the ounce. He has also 
found resorcin a remarkable anti-pruritic when employed in 
watery or alcoholic 2 to 5 per cent, solution. 


Cough. 

A prescription which has proved valuable, especially in case 
of young children, is as follows: 

H. Codein. sulphatis.go. vi 40 

Sp. aeth. nitrosi 

Syr. ipecac., aa.3ii 8 

Syr. lactucarii (Aubergier) q. s. ad... .glii 90 

M. Sig.; Half teaspoonful to one teaspoonful as required 
for cough. 

In the irritating cough which so often follows influenza the 
following pre 2 )aration is recommended in the ‘‘Canadian Journal 
of Medicine and Surgery”: 


H. Heroin, hydrochloratis.gr. hi 

Syr. acaci®.3vi 25 

Aqu® q. s. ad.giv 120 

M. Sig.: Two teaspoonfuls 3 or 4 times a day. 
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. Alcohol in Fevers. 

Martinet, in “La Presse MSdicale,” gives a formula which is 
intended to serve as a guide in the rational administration of 
alcohol in fevers, whereby the tissue waste may be forestalled: 


H. Tr. oinuamomi.ai 4 

Sp. saechari (old) 

» Syr. simplicis, aa.giii 90 

Aq, tile® (Linden water) .ox 40j 


M. Sig.: Xablespooiiful every two hours. 

The “Canadian Journal of Med. and Surg.” recommends this 
editorially and urges that it certainly would be satisfactory to 


Carbolic Acid for Erysipelas. 

Seneca D. Powell, New York, applies 95 per cent, carbolic 
acid in erysipelas, and as soon as the skin turns white he applies, 
.alcohol to check the action. Large surfaces may be thus 
treated without harm. Temperature and other symptoms are 
rapidly and markedly alleviated. Tliis treatment also lessens 
the danger of infection to others. 

The “Dietetic and Hygienic Gazette” describes another treat¬ 
ment for erysipelas. It is to cover the area and a margin on 
the surrounding skin with a thick layer of white vaselin, cover 
this with linen and bandage to hold it in place. Apply twice 
daily. Its advantage over iodin applications is the absence of 
pain and irritation. 

Removal of Odors from Hands. 

Dr. Powell also recommends carbolic acid to remove the foul 
odors that cling to the hands after opening abscesses or after 
work in autopsies. The acid should be used in the strength of 
a dram to the ounce of water. 


Typhoid Fever in Infants. 

J. P. Crozer Griflith, in the “Medical Record,” says: _The 
bath method of Brand carried out with exactitude is not ap¬ 
plicable to young children. Even a tepid plunge of 85 or 90 F. 
is often not well borne by older children. His custom is to em¬ 
ploy sponging first, because it is often suflioient; if not, a grad¬ 
uated bath is used, beginning at 00 F. and cooling it down to 
85 F. This is the safer plan. Sometimes a warm bath of 95 
or 100 F. is useful, and the same is true of the abdominal ice- 
bag. Hydrotherapy should never be used in young children 
as a necessary routine, and the prolonged sponging of a strug¬ 
gling child is neither useful nor judicious. 

Codeia in Insanity. 

In a recent Paris thesis by Jules Clausse, says the “N. Y. 
Med, Jour.,” the author sets forth the great advantages of the 
employment of codein as a calm.ative in cases of melancholia 
and in those of any psychical disturbance characterized by 
derangement of the general sensibility, by anxiety, and by 
moral suffering. Its effect, he says, is soon manifested in the 
improved facial expression and the subsidence of the feelings 
of moral anguish. For melancholiacs it is the hypnotic par 
excellence, since it overcomes the causes of their sleeplessness. 
Moreover, it is devoid of the unpleasant after-effects of opium 
and raorpMn. It does not diminish the secretions or cause 
constipation or the impairment of appetite or the unpleasant 
sensations on waking that opium and morphin are prone to give 
rise to. The dose, however, must be scrupulously regulated to 
suit the case, and the drug is positively contraindicated in 
cases of intense excitement and in maniacal conditions. 


A Mouth Wash. 

Pruyn recommended to the Illinois Dental.Society .theTollow- 
ing as a mouth wash: 

R. Boracic acid.. 

Oil cassia 
Carbolic acid 

Chloroform, aa.. 4 ' 

.Mcohol .. jQg 

Oil peppermint,.drops x GS 

Olycenn, to make.fl. gyiii 240 

one-half teaspoonful to one-half glass tepid 
water as a mouth wash. ^ ^ 

This is recommended in inflammation of the mucous mem¬ 
brane wherever-located, but if used through the nose-it should 
be weaker than for a mouth wash. 


12 


Abuse of Lavage of the Stomach. 

- ^'ew therapeutic measures that 

m the le^t answer the purposes they are alleged to serve are 
too apt to be carried to extremes, and it is well when modern- 
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tiou in their employment is advised. This may bo said, wo 
think, of lavage of the stomach. It is not always the innocent 
procedure that it passes for, as it occasionally gives rise to 
collapse. It should be resorted to only on definite indications 
and emploj’ed in moderation. 


Influenza. 

Hare’s text-book on therapeutics, last edition, gives a valu¬ 
able summary of the treatment of influenza. Some of the sug¬ 
gestions are as follows: 

To abort the attack in first few hours; 


H- Tr. aconit. rad. 3 s 3 2 

Spts. letheris nitrosi.3iii i 

Potassii citrat.3iii 4 

Aqua; q. s. ad. 5 i 30| 


M. Sig.: One teaspoonful every four hours, during first day 
of the attack. 


For the irritative cough in first stage: 

H. Tr. benzoini comp.'....Si 4 | 

Sig.: Add to one pint of boiling water, and inhale the steam. 

For the cough in the height of the attack: 

H. Ext cannabis iud.gr. Vi-i |016-.G 

Or: 

H. Codeinae sulph.gr-Vi'i |015-.G 

Sig.: Every three or four hours. 


For the bronchitis in the early stage: 

H- Vini ipecac.3ii 8 

Potassii citratis .'.3ii 8 

Syr. pruni mrg.jii GO 

M. Sig.: One teaspoonful every two hours. 

For the bronchitis in the later stages: 

Ammon, chlor.gr. xl 3 

Tr. cubcba;.gi 30 

Syr. pruni virg. q s. ad.giv 120 

M.. Sig.: One tablespoonful every three hours. 

For the insomnia; 

H. Chloral hydratis.gr. xv 1( 

Or: 

Chloralamid.gr. xxx 2| 

Or: 

Sulphonal .gr. xx 1|3 

Sig:. At one dose. 


For stimulation, throughout the attack: 

B. Strychuinoe sulph. up to .03 (gr. 1/20). 

Sig.; Every four hours. (It is preferable to use smaller 
doses more frequently, e. g., gr. 1/40 every two hours.) 


For the vertigo and dizziness; 

B- Ext. ergot* fld.Sss 

Sodii bromidi.gc- xx 

M. Sig.: Take at one dosej repeat q. 3 hours. 

For the constipation in the early stages: 

B- Castor oil .3S3 


Or: 


B. Magnesii sulph 


.333 


Or: 


151 

151 

151 


B- Magnesii citratis .3®® 

Sig.: at one dose. 

For the constipation after the attack: One teaspoonful of 
fluid extract of caseara at night. 

Anders suggests for the laryngobronchial irritation of in¬ 
fluenza: • • lOR 

B. Codeinse sulph. 

Syr. pruni virg. 

Spts. junip. comp. q. s. ad. 3 iv 

M. Sig.: One teaspoonful every two or three hours. 

The Internal Uses of Potassium Permanganate. 

A lUiourY reports, in the “Jour des Praticiens,” as quoted 
bv “Amer 5*Iedfour patients with painfid dysmenorrhea w o 
Sirs patients with nnemin g-jW 

bv the administration of potassium permangana . 

S^en in dSes of from 5 centigrams to 0.26 gram. (5/6 to 4 


20 

60 

120 


Jour. A. il. A. 

pains) usually in pills, which have the advantage of not stain¬ 
ing the mucous membrane of the mouth. In all cases this drug 
ivas well borne by the stomach. It caused no constipatiort or 
diarrhea; in only one case was the urine tinted a light pink. 
Menstruation does not counterindicate its use. 


Medicolegal. 


Reading or Proving Contents of Medical Works to Jury.-- 
Ihe furthest that the Supreme Court of Illinois has gone in re¬ 
spect to reading medical works to the jury, the Appellate 
Court of Illinois, First District, says, is to hold that if an 
expert bases his opinion on the work of an author, the work 
may be read in evidence to contradict him. And if it would 
not have been competent for counsel to produce and read to the 
jury medical books, much less was it competent, the Appellate 
Court holds, in the case of the Chicago City Railway Company 
vs. Douglas, to attempt to prove the contents of such books 
by witnesses testifying solely from memory. The testimony 
of medical expert witnesses as to what others had written or 
spoken in regard to the subject matter of the inquiry, was 
mere hearsay, and incompetent. 


Care of Soldier in Private Infirmary.—The case of Davis vs. 
United States was brought in the United States District Court 
in Alabama to recover the reasonable value of the board, 
lodging, medicines, medical attention and nursing of a soldier 
in the service of the United States who was taken ill with 
typhoid fever and was by the direction of his captain con¬ 
veyed to a private infirmary for medical treatment and at¬ 
tention, there being no army surgeon near the place whose 
medical services could be obtained for liira, and no army hos¬ 
pital to which he could be sent. Section 1452 of the army 
regulations, promulgated Oct. 31, 1895, provides that: “When 
medical attendance is required by an oflleer or enlisted man 
on duty, and the attendance of a medical officer can not be 
had, the officer, or if there be no officer present, then the en¬ 
listed man may employ a civilian physician, and a just ac¬ 
count for his services and the necessary medicines will be paid 
by the medical department.” Section 1457 provides that "ac¬ 
counts for board, lodging, nursing and medical attendance of 
sick soldiers in private hospitals will be sent to the surgeon- 
general for settlement.” But in this case there was no valid 
express contract, as required bj’ act of June 2, 1862, for the 
services rendered. However, the court is of the opinion that 
the captain acted within the line of his authority under the 
army regulations, in sending the sick soldier to the infirmary, 
from which there arose on the part of the United states govern¬ 
ment an implied contract to pay the fair value of the services 
rendered, as claimed. 


Not Required to Have Limb Rebroken and Reset.—In the 
aalpractice case of Morris vs. Despain, where a judgment for 
amages is affirmed by the Appellate Court of Illinois, Second 
)istrict, a woman 69 years of age, in good health, fell and 
uffered an oblique fracture of the left femur, two or three 
nches below the hip joint. Two physicians attended her. 
?hey reduced the fracture and put on a roller splint. When 
hey discharged her the injured limb was inverted or turned 
n toward the other, according to her proof, ninety degrees, 
lut according to that of the physicians only twenty-five or 
hirty degrees. She claimed that the condition of her leg 
iras brought about by careless and unskilful treatment. The 
ihysicians claimed that they exercised care and professional 
kill, and that what they did was good practice; that prior 
0 the use of the fracture box they desired to use a system of 
mi"hts to'avoid the injury complained of, but that the patient 
TOuld not permit them to do so, and that she also disobeyed 
heir instructions. Two trials were had; the first resulting 
n a verdict for $1,000 damages; tlie second for .$950. On 
he questions whether she obeyed instructions, and whether 
he treatment pursued was the proper treatment to prevent m- 
ersion or not, the court says that the evidence was in hope- 
’ss conflict, but that there was abundant to sustain the verdict, 
ifter the union between the bones was complete and the patient 
ad discovered the condition of her leg. she requested that an- 
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other pliyhician ho called in. 'I'his phy-sioian boin^ called, ad¬ 
vised that the only way by which the limb could then he 
straightened would ho by hicaldng the hone and resetting it, 
hut this the patient declined to allow to he done. The trial 
judge gave an instruction for her which told tho jury that 
even though they should believe, from the evidence, that the 
limb might have been straightened by being broken again and 
reset, yet if the evidence showed that by reason of the want 
of ordinary care and skill on tho part of the two physicians, 
the limb was permitted or caused to he crooked, and that 
ordinary skill and care on their part would have avoided the 
injury, her refusal to have her limb rehroken .and reset was 
no defense to any injury caused by their want of ordinary 
skill or c.are. The Appellate Court holds that the instruction 
was properly given. It holds that she was not required to 
submit to have her limb rehroken in order to relieve them from 
liability for lack of ordinary care and skill. Moreover, there was 
evidence tending to show that such an operation would he at¬ 
tended with great pain and that at her age and in her physical 
condition there was great danger that it would prove fatal to 
her. The law did not require her to risk such danger before 
she could sustain her suit. 

Mississippi Medical Practice Act and Osteopathy.—^In the 
Mississippi ease of Hayden vs. State the former party was 
indicted for practicing as a physician without first having 
been examined and obtained a license so to do. The admitted 
facts were that he was a graduate of a school of osteopathy 
and practiced it. That in treating diseases, and in his treat¬ 
ment of the witnesses for the state in this case he did not use 
any drug or medicine, but his treatment consisted of manipu¬ 
lating scientifically the limbs, muscles, ligaments and bones 
which were pressing on the nerves of the blood supply. This 
treatment was had so that Nature would have free action. 
That in his treatment of diseases or pains he was confined 
solely to his manipulation as above described. That for said 
services to said witnesses he received pay. That the witnesses 
were being treated for rheumatism, and claimed that they 
had entirely recovered as a result of that treatment. The 
circuit judge instructed the jury that, if they believed the 
admitted facts, they should convict the party. This they did, 
and thereon the judge imposed a fine of $20 on him. The 
Supreme Court of Mississippi says that the sole question was 
whether, under Chapter 68 , Acts 1896, an osteopath is required 
to be examined and licensed for the practice of his branch of 
the healing art. The act of 1896 pi'ovides: “That the practice 
of medicine shall mean to suggest, recommend, prescribe or 
direct for the use of any person, any drug, medicine, appliance 
or agency, whether material or not material, for the cure, re¬ 
lief or palliation of any ailment or disease of the mind or 
body, or for the cure or relief of any wound or fracture or 
other bodily injury or deformity or the practice of obstetrics 
or midwifery, after having received, or with the intent of re¬ 
ceiving therefore, either directly or indirectly, any bonus, gift, 
profit or compensation.” It was perfectly manifest, the court 
thinks, from the agreed statement of facts, that the party 
Used neither drug nor medicine, as meant by the act. It was 
equally manifest that the legislature, by the use of the words 
appliance and agency,” did not intend to include such treat¬ 
ment as he gave the state witnesses. Continuing, it says that 
its attention has been called to no statement of osteopathic 
treatment in all the literature on this subject which char¬ 
acterizes the treatment of an osteopath of his patient as an 
appliance or agency. There is an incongruity in such applica¬ 
tion of such words. Osteopaths themselves do not speak of 
their manipulation of the nerves, ligaments, bones and other 
parts of the human body as being agencies or appliances of any 
sort or in any sense. In any strict and proper use of such 
Words they can not be so denominated. If one not an osteopath 
directs a blow at their art it is becoming that lie use a term of 
description not to be mistaken. The Supreme Court concludes 
that the act of March 19, 1890, was not intended to regulate 
the practice of osteopathy in Slississippi. It says that the 
course of study and examination prescribed in the law of that 
state on this subject seems to mark it out ns curriculum of the 
allopaths. It at least suits them in many respects, but its 


chemistry and materia medica are not specially adapted to 
assist tho practice of osteopathy. They make no use of the 
immense learning contained on those subjects, so highly valued 
by the regular physician. It appears to tho court that the 
Mississippi legislation on the subject of the practice of medi¬ 
cine has been framed by the allopaths to suit their views of 
tho medical art, and with the laudable design of excluding 
from tho practice the .unskilful and the ignorant; and it was 
not intended to set up a universal standard of therapeutics, 
from ivhich none could depart. Courts in other jurisdiotions 
where similar statutes prevail have led the way for the de¬ 
cision in this case. And tho court says that while its own 
views of the subject would probably have led it to the con¬ 
clusion it has reached, yet, if the case had been otherwise, it 
should have felt itself strongly constrained by the authority 
and reasoning contained in them. It refers to State of Ohio 
vs. Liffring, State of Rhode Island vs. Mylod and Nelson vs. 
Board (Kentucky). Alabama, with a statute widely divergent 
from that of Mississippi, it says, holds another view. But 
Bragg vs. State of Alabama sheds no light on the construction 
of the Mississippi statute. It adds that a wise legislature 
some time in the future will doubtless make suitable regula¬ 
tions for the practice of osteopathy, so as to exclude the ignor¬ 
ant and unskilful practitioners of the art among them. The 
world needs and may demand that nothing good or wholesome 
shall be denied from its use and enjoyment. 


Current NIedical literature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

American Medicine, Philadelphia. 

March 28. 

^ ° *i Soffle Disturbances of the Acts of 

o n Deflation. Charles J. Aldrich. 

cul^slj.®“p?ank“wa°rlllr?“ treatment of Pulmonary Tuber- 

5 Subinvolution. James B. Kina 

K 2^ Diseases During Pregnancy. B. Castelll. 

6 •Gastroptosis and Gastrectasis. E. S. Fogg 

6 A Diagnosis by Postmortem Laparotomy. C. A. Drew 
^ Practice of Medicine and Diseases in the West 

Indies. (To be continued.) Nicholas Senn. 

1. Psychic Disorders of Urination, Etc.—In this article 
Aldrich reports a number of cases of curious psychic embarrass¬ 
ment connected with the acts of urination and defecation, the 
latter being far less frequent than the former. He tbiTiln, 
innate modesty may be sufficient to explain the condition in 
some of these cases, but others are not so readily explained. 

2 . Tuberculosis.—The subject of tuberculosis is reviewed by 
Warner, who notices the theory of its contagion, though with 

Ta’l r importrance’. The lower 

Undoubtedly the greatest cause of 
^nerability to the infection which few altogether escape. He 

bovine tuberculosis Infectious to 
aXuberenf ■■ hopefulness in Behring’s 

it is too early to 

decide m regard to its efficacy. , ^ 

andh°e?rTlf-“^ Pre^ancy.-Castelli reviews .the circulatory 

thiks thaf associated with pregnancy and 

hinks that the physiologic condition may possibly explain the 
tendency to primary heart lesions, hence! we Mioufd ad^it 

foSuty The'n'T- P[®guuncy to guard against theR 
^ . , y; patient should have a great deal of rest 

stftuted bv be sub- 

tory power of^the°hl oounterbalance the impaired respira- 
lysfs a c!tnl f 1 ^"Pusoles and the consequent hemo- 
J*°Senic treatment could be adopted durin- the last 

T lei TortT" also noted. It renders the exisLnee 
tnese disorders more serious and often disastrous Tr» 
would be inclined to advise against marriaje ZTe LZse of 

X" nS^Xw rbitT’ ^urshopinions, burralk- 

mo4arof life auif f" ’ P^^^^be a 

p o^ram of life, and if necessary, caution her against child- 
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anng. If the cardiac troubles become dangerous to the life of 
t ie pregnant woman labor sliould be accelerated or brought 
about prematurely, la conclusion ho speaks of the varicose 
veins of the pregnant condition. 

5. Gastroptosis and Gastrectasis.—In these conditions Fogg 
thinks the two operations most rational and efllcient arc the 
Beyea operation in gastroptosis and gastroplication for «as- 
trectasis. He reports a successful case of the former. ** 

He\y York Medical Journal. 
ilai'ch 23. 

® Fseud^otabes—Heport of a Case; the DIflfcrentlal 

o ® concluded.) Joseph Collins 

^ Staphylococcus Bronchitis. ^ Joseph M. 

10 ’la^^^Inai Resection and End-to-End Anastomosis, with the 

Tubo-ovarian Abscess with 
n ^^«=overy. George G. W'ard. Jr. 

Dispensary as a I-actor in the Combat of Tuber- 
io ng n Disease of the Masses. S. A. Knopf 

I? Surgery. Edward IV. Dee. 

13 •Retinoscopy. Daniel H. tVlcsner. 

DavIso^*^Saril Corneal Astigmatism. 11. 

9. —See abstract in The Jqurk.vi., Feb. 14, p, 4G4. 

10. Intestinal Resection.—Ward reports a case, calling atten¬ 
tion to the advantages of the O’Hara forceps first described in 
the “American Journal of Obstetrics” for July, 1900. Their 
advantages are summed up by him as: 1. Only one forceps is 
required for any size of intestine; 2. it is not necessary to ligate 
or clamp the bowel as in the button or other methods, as the 
forceps keep the intestine closed at the site of resection 
throughout the operation; 3, no manipulation or work inside 
the bowel is done, so that the advantage of cleanliness is one 
of the strongest points in its favor. Lastly, the perfect con¬ 
trol of the work, the slippery intestine being held with ease 
and allowing accuracy of suturing, and the general simplicity 
of the apparatus. 

11. Tuberculosis.—^Knopf is in favor of special provision for 
tuberculous patients in existing dispensaries, but still more for 
special tuberculosis dispeusaries after the pattern of the Emile 
Roux foundation at Lille, France, and the one esablislied in. 
Havana by the United States government. He thinks there 
may yet come a time when with the modem sanatoria and 
some .seaside sanatoria for tubercuious children, the tubercu¬ 
losis dispensaries he advises will be valuable distributing and 
diagnosing points. 


1C 


17 

IS 


Jour. A. M.A. 

Philadelphia Medical Journal, 

ir- , March 28 . 

19 •^ycbopatblc Epidemics. (Continued.) John B. riuber 

oticed by Simonton, who gives some of his own experiences 
mentions symptoms and treatment, lie finds that the drL’ 
produces an exhilarating elfect which rapidly disappears fob 
lowed by increase audition and in habituL by audftory hallil- 

Srin ”■ 1 one of the most difficult of 

H drug habits to cure, and from his investigations in drug 
stolen, he finds that the sale is very largely increasing espe^ 

M population who are the largest users 

.t the piesent time. It is his lionest belief that 3,000 
ounces is not an unusual amoimt to pass over a single counter 

admitted, m the presence of wutnesses, that he sold 40 to 60 
ounces a month. He suggests a strict law against the sale of 
coeam, except on prescription of reliable pliysioians, who are 
personally known to the druggist, and prohibiting physicians 
from giving it to those who are thought to be drug fiends. 

16. Varicocele.—florwitz recommends the Downes’ electro- 
thermic angiotribe as described in Tun Journai, for Aug. 17, 
1901, for the open treatment of varicocele, reporting a case of 
unusually large varix, thus treated. He says it has decided 
advantages over the simple angiotribe in being less crude and 
.^gerous, in less danger of secondary hemorrhage and.throm- 
DUS, lack of pain after operation and less danger of orchitis. 

18. —This article has appeared elsewhere. See The Journal 
of March 14, lf83, p, 739. 

19. Psychopathic Epidemics,—Huber notices in this article 
the Schlatter, Francis Truth, osteopathy, Eddyism. and other 
delusions. He considers that Schlatter'was probably honest, 
but insane. He remarks as to the factors which produce these 
psychopathic epidemics, that imitation is far the most potent. 
He has investigated Eddyite cures and has not come across a 
single one of a serious disease, which they claimed to have 
thus relieved. 


12. Opium in Surgery.—^This article is a plea for opium in 
many conditions in surgery. Lee holds that while it should he 
used judieiously and its injudicious administration is injurious, 
it has special indications. In fractures, for example, and in 
severe burns, in trauma or surgical shock, if accompanied by 
pain or hemorrhage, and also before the administration of 
anesthetics. This is. particularly true, he says, if the individual 
is addicted to the use of alcoholic stimulants or suffering from 
fever or nervousness. He notes the tendency to prejudice 
against it in abdominal surgery, but where it is possible to 
clean out the intestinal tract, relieve the lungs, kidneys, and 
liver of any co-existing congestion, he does not believe a little 
morphin to stop pain is going to do the harm credited to it. 
Of course, great caution should be used. It is the best internal 
hemostatic in the treatment of hemorrhage, and it often relieves 
obstinate and exliausting vomiting after anesthesia. In the 
first twenty-four hours after operation the pain becomes so 
severe it causes uncontrollable restlessness, and morphin 
should be used to relieve it. In certain conditions he believes in 
judicious administration of opium in peritonitis regardless of 
its cause. He gives examples of the reversal of the opinion in 
regard to opium when the surgeon is himself the operated 
on instead of the operator. 

13. Retinoscopy.—Wiesner’s article de.scribes the conditions 
of the eye which may come before the practitioner, and en¬ 
deavors to present a test for refractive conditions, calling at¬ 
tention to the abuses of refraction in the hands of unskilled 
and ignorant opticians. 

14 Comeal Astigmatism.—Saril describes the conditions of 
astigmatism, noticing some of the salient features, subjective 
sym°ptoms, methods of diagnosis and correction. 


Medical Hews, New York. 

March 2S. 

20 ’Spinal Concussion, So-called. Carl B. Black. 

“I A Brief Consideration of the Mechanism of Mental States En- 
TOuntered in Alcoholic Insanity, with Illustrative Cases. 
W. Iv. Walker. 

22 ‘Scope of Vaginal Section. H. J. Boldt 

23 ‘The Scope of Vaginal Section. Hiram N. Vineberg. 

-4 How EasUy We Can be Mistaken In the Diagnosis of Cancer 
of the Stomach, Mark I. Knapp. 

'The Operative Treatment of Fracture of the Patella. Russell 
S. Fowler. 

Some Physiological Observations on a Crustacean Heart. 
George V. N. Dearborn. 


25 

26 


20.~See abstract in The Journ^uc., xxxix, p. 1,132. 

22. Vaginal Section.—Boldt’s article is the same in sub¬ 
stance as that-abstracted in The Journal of Alarch 28, P4, p. 
875. 


23. Vaginal Section.—Vineberg considers this subject ex¬ 
clusive of vaginal hysterectomy and also of operations per¬ 
formed for the correction of uterine displacements by this route. 
Excluding these, he finds the scope of the operation in pelvic 
abscess, pyloroplasty and ovarian abscess, conservative surgery 
in diseased adnexa, in cases of ovarian cyst, in myomectomy for 
small fibroid growths of the anterior wall or tlie fundus of the 
uterus, in ectopic pregnancy imder certain conditions, as: I. 
In obscure cases to aid in forming the diagnosis, and 2, in cases 
Avhere there is no further hemorrhage and the already effused 
blood has formed a hematocele in the Douglas cul-dc-sac or at 
the base of one of the broad ligaments. In many of these cases 
vaginal section and drainage prove to be curative. In others, 
a"ain, the affected tube is the source of future trouble w’hich 
may require its removal with the corresponding ovary. In case 
of pyosalpinx and ovarian abscess he would operate by this 
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mctUod only when the sac is easily reached aud can bo removed 
entire, and wlicn it is not large and can be removed readily by 
the anterior ineision, and sometimes in the acvrlo stage to tide 
the patient over the dangerovis period. The locality of the pus 
collections, in absccss and salpingitis, of covirsc, must guide the 
operator. 

24. Caucet of the Stomach.—Knapp gives a hypothetical and 
two actual cases, one of his own observation and one taken 
from Obrastzow’s exjicricnco, which show the dilliculties soine- 
thues encountered in recognizing the true condition of things 
in certain cases of gaatrosia fungosa. 

25. Fracture of the Patella.—Fowler considers a certain num¬ 
ber of cases in wliich operative tre.atincnt is contra-indicated 
such as when there is intercurreiit disease of such .a nature as 
to prohibit operation, and when the patient prefei's to pass the 
remainder of his life partially disabled ratlier than to take the 
chances of a certain amount of risk of life. Longitudinal frac¬ 
tures do not require operation. In comminuted fractures it is 
unjustifiable e-xcept in selected cases when ciroumsuture may 
be employed; neither do tr.ansverse fractures in which rupture 
of the capside has not occurred, require operation. This alone, 
however, is very rare and is revealed by alight separation of 
the fragments, absence of tilting of the fragments, and but 

I sh'ght effusion in the Joint. The aponeurotic structures on 
either side of the joint will also be found intact. In ordinary 
transverse fractures, bony union is prevented by separation due 
to muscle contraction and the interposition of periosteum and 
tom capsule between the fragments, and also by tilting of the 
fragments, all three of which are hindrances to proper approxi¬ 
mation, and one of which, the interposition of periosteum and 
tom capsule, forms an unsurmountable obstacle to bony 
union. The pathologic conditions, therefore, are absolutely in 
favor of operation. Treatment by apparatus is, moreover, un¬ 
satisfactory. There is a constant tendency to stretching of 
the fibrous structures causing weakness in the extension of 
the limb and inability to walk except on the level. Adhesions 
are apt to persist and cause pain, hence, the advisability of 
operative interference in all these cases. The amount of 
coincident traumatism and synovitis must determine the time 
of operation. If there is slight injury to the surrouncUng 
stmeturea it may be immediate. If, however, the traumatism 
and synovitis are marked, it is best to allow a few days to 
elapse so as to give the system a chance to meet more effec¬ 
tively the additional traumatism of operation. This period 
varies from five to fourteen days. Over-separation of the frag- 

} ments should be guarded against and effusion controlled by 

V elevation, fixation, evaporating lotions, ice pack, etc. In ease 
of extreme distension of the joint, aspiration may be performed 
aseptically. in his operations he makes it the rule not to 
allow the hand to touch the w'ound, using two knives, one for 
the skin and one for the deeper tissues, to protect against in¬ 
fection. The details of operation are given. The surfaces 
are freshened with a sharp curette, all the blood clots removed, 
the bone is drilled, the drill provided with an eye forming a 
carrier for the suture. He uses a medium-sized chromicized 
kangaroo tendon for suture. A light dressing is applied and 
the ends secured by the Volkman splint. In the later treatment 
he sometimes uses a light plaster cast if necessary. Cases are 

reported. 


Boston Medical and Surgical Joumah 
March 26. 

27 ‘Extensive Cavity Formation In tbe Central Nervous System, 

Presumably Due to Bacillus Aerogenes Capsulatus. Emma 
no tv. Mooers. 

28 •Bacillus Sbiga m an Epidemic of Diarrhea. Lawrence W. 

Strong. 

za •Systemic Infection Due to Natural Teeth Conditions. D. D. 
on .n Smith. 

80 ‘Suppuration of the Frontal. Ethmoid and Sphenoid Sinuses, 
(Concluded.) Edgar M. Holmes. 

27. Cavity Formation in the Central Nervous System.— 
Mooers describes a case of very extensive “Gruyere cheese” 
brain and cord, of which the illustrations are very striking. 
Ihe patient was an old paretic, profoundly demented. He 
^Icd suddenly with signs of increased restlessness, abdominal 
^stension, a temperature of 104 and respiration of 48 to 53. 
Ine autopsy showed the condition as mentioned and revealed 


in the cavities great numbers of bacilli about the size and ap¬ 
pearance of anthrax b.icilli, .and morphologically and in staining 
reaction identical with the Bacillus aerogoncs capsulatus of 
Welch. To these she attributes the cause of the condition and 
thinks it is probable that it existed before death as there was 
no other demonstrated cause and the invasion of the circulating 
blood by the bacilli might be assmned to account for the symp¬ 
toms. 

28. Bacillus Shiga in the Epidemic of Diarrhea.—Strong re¬ 
ports an epidemic of diarrhe.a, w'ith many cases of ileocolitis in 
a seaside summer resort where sanitary conditions were almost 
ideal. The water supply seemed to be well isolated, there was 
nothing to credit it with the disorder. The milk supply was 
also apparently as good as could be expected. The bacillus 
isolated seemed to be identical with that of the Bacillus d\js- 
enterkv of Shiga and its reaction in cultures was identical. The 
strongest suspicion as to cause of the disorder seems to have 
been from milk infection. 


29. —This article has appeared elsewhere. See The Jobrk.vl 
of March 14, 1183, p. 730. 

30. Sinus Suppuration.—^Holmes’ article is concluded in this 
issue. He notices the symptoms of nasal sinusitis at length, 
whether located in the anterior, ethmoid or sphenoid cells. 
Prognosis and treatment are also detailed. He thinks the 
prognosis is generally fair, though considerable care and atten¬ 
tion should be given to the after-treatment, and some relics 
of the disorder may remain. The article with the preceding 
issues should he thoroughly read for its full understanding. 


Medical Record, New York. 
March S3. 


31 ‘Benal Decapsulation for Chronic Bright’s Disease. George M. 

!BdebohlSv 

32 ‘Specific Treatment of Diphtheria. George B. Pbllhower. 

33 ‘The Psychical Element In Hay Fever. Raymond Wallace. 

34 On the Biological Relationship of Protelds and on Proteld As¬ 

similation. P. A. Levene. 


31. Renal Decapsulation,—^Edebohls reports his experience 
with his method of renal decapsulation for chronic Bright’s dis¬ 
ease, including a total of 51 oases. A number of these are re¬ 
ported in detail. There were 14 deaths; 7 of them within 
fifteen days of operation and 7 at later periods. Three of the 
7 deaths of the operative mortality were due to uremia, 2 to 
acute dilatation of the heart, 1 was caused by pneumonia and 
one by combined uremia and cerebral hemiplegia He was 
obliged to take cases almost moribund. He does not consider 
the mortality a serious one, in fact, the greatest peril to the 
patient is from the anesthetic. Of the remaining patients, 2 
patients did not show satisfactory improvement; 22 are in 
various stages of satisfactory improvement and progress to¬ 
ward health at periods varying.hetween two and fifteen months 
after operation. They have not, however, passed the proba¬ 
tionary period of six months of normal urine, before the 
expiration of which no patient is entitled to a place on the list 
of cures. Nine patients were cured and remained cured in 
periods varying from one year, nine months to ten years. One 
patient operated on with one kidney had a repetition of 
chronic Bright’s disease after four years. He thinks there are 
two important facts to be recognized, first, that chronic Bright’s 
disease in its early stages, at least before serious and fatal 
damage has been done, is curable or susceptible to amelioration 
by renal decapsulation. The second is that renal decapsulation 
in the early stages of chronic Bright’s disease is attended in 
competent hands with little or no risk of life. 


nil nn=n= f 1- Vi, • - 1,06 USB ot antitoxin in 

all cases ol diphtheria and would have it required by law. 

Since ISOo antitoxin has saved for him 28 children and given 
him just about one year’s more sleep than be would otherwise 
^ Without its use. He prefers to use in tonsillar 

cases .,000 units, 10 c.c. in quantity. Nasal cases require two 
to three times as much and the laryngeal cases should receive 
from three to five times as much. If there is a great amount 
of glandular swelling, very large doses of 4 to 0,000 units should 
f '“o non indicates extensive poisoning. He pre- 

fers .,000 units strength, in 10 c.c. and would stick to one 
reliable manufacturer. 
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33. Hay Fever.—^'fhe psychical element in this ad'ection is 
noted by Wallace, who reports several cases where, he thinks, 
it was an important element. There is hardly another disease 
in which it is so important as in this. 


Cincinnati Lancet-Clinic. 

March 28. 

35 *TIie Removal of the Appendix as an Incident In Abdominal 
Operations. J, F. Baldwin. 

30 Enuresis. P. n. Darby. 

37 Surgery of the Fro.state, Pancreas, Diaphragm and Spleen. 
(Continued.) B. Merrill Ricketts. 

3S A Combined Serum, Obtained from the Jackass and the Billy- 
goat. Brose S. Horne. 

35. Removal of the Appendix in Abdominal Operations.— 
Baldwin has examined his cases for some time to see the con¬ 
dition of the appendix, and in a total of 03G he found it normal 
in only 27 cases. This, ho thinks, is an overestimate, as ex¬ 
ternal examination does not give a good idea of the internal 
conditions. He advises removal in all cases, and in nearly all 
of these the appendix was removed by his method of inversion, 
consisting in first ligating the nieso-appendix close to the bowel, 
then cutting it across beyond tlie ligation and stripping it away 
from tlie appendix clear to the tip with tlie fingers or forceps. 
Then inverting the appendix commencing at the tip, and when 
concluded, a single stitch of catgut is taken across the inverted 
base and the operation is finished. The inverted appendix, he 
says, drops off in a few days and is evacuated. This takes one 
or two minutes of time, and he would not advise it in cases 
where great expedition is required on account of an alarming 
condition of the patient. 


44 

45 

46 


48 

49 

50 


St. Louis Medical Review. 

March 23. 

39 Clinical Report of Cases (Appendectomy, Hemlglossltls, Ab¬ 

dominal Hysterectomy). R. M. Punkbouser. 

40 Acute Articular Rheumatism, with Serious Complications. 

Edmond J. Melville. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

March. 

41 A Report of Two Cases of Trephining for Jacksonian Epilepsy. 

Charles K, Mills and J. William White. 

42 •Dementia Precos (Dementia of Adolescence). Charles W. 

Burr. 

43 * A Physiological, Anatomical and Pathological Study of the 

Glossopharyngeus and Vagus Nerves In a Case of Fracture 
of the Base of the Skull. William G. Splller, 

The Effects on the Nervous System of Electric Currents of 
High Potential, Considered Clinically and Modicolegally. 
Charles K. Mills and Theodore H. Weisenburg. 

A Case of Intradural' Spinal Cyst, with Operation and Recov¬ 
ery. W. G. Splller, J. H. Musser and Edward Martin. 

A Case of Progressive Muscular Atrophy Occurring in a Man 
Who Had Had Acute Poliomyelitis Nineteen Tears Previ¬ 
ously. Charles S. Potts. „ „ 

47 *The Skiagraph In Gross Brain Lesions. Henry K. Paneoast. 
The Changes In the Peripheral Nerves Produced by Toxic Sub¬ 
stances Applied to the Skin—A Medicolegal Study. D. J. 
McCarthy. „ , „ 

The Use of Respiratory Exercises In the Treatment of Neu¬ 
rasthenia and Allied Conditions. J. W. McConnell. 
Traumatic Musculospiral Paralysis, Cured by Operation Re¬ 
leasing the Nerve from the Cicatricial Tissue. Charles J. 
Mills. Operation by J. William White. 

42. Dementia Precox.—^Burr reviews the history of this form 
of mental disease remarking that hardly any of its symptoms 
are characteristic in its early stages, and that it is especially 
a disorder of bad organization. No one will get dementia 
precox except those who are preordained. He reports several 
cases to give the clinical picture of the disease and remarks 
that while the onset was said to be sudden, this is due to lack 
of careful observation in the preceding stage.s. Apart from 
heredity it is probable that a fetal disturbance may be largely 
its cause. The age of onset with marked symptoms varies 
within large limits. He includes here, rather provisionally, 
the original paranoia, reporting one case of this type The 
symptoms are nearly all mental. There may be emaciation, 
poor circulation, dermograpbia, etc., in the early stages, but 
ttere are never evidences of organic brain or spinal disease. 
There are no pathognomonic symptoms. The patient generally 
1-eens his consciousness in the early stages of the disease, but 
can not control his hallucination or deliriimi. In stuporous 
cases unconsciousness may be apparent, not real, and during 
that sta'^e there may be the increased muscle tension^ known as 
^ Infnuia Remissions are common. The prognosis is bad. 

pi, c«t., of tta and a slightly larger number of 


the catatonics recover. Many go on to absolute dementia and 
some become quiet, chronic patients of the asylum. The treat¬ 
ment is not very hopeful in the well-prononnced disease, but 
careful attention to early training and environment may have 
very good results. 

43. Glossopharyngeus and Vagus Affections.—Splller reports 
n case in which there was an extensive softening involving the 
roots of the glossopharyngeus and vagus, and he remark in 
regard to the functions of these nerves as indicated by the 
symptoms during life, especially the taste sensations. They 
were intact in the anterior portion of the tongue, hence, he 
concludes that they must pass through the chorda tympani, but 
whether through the portio intermedia or the trigeminus he is 
not prepared to say. As for the posterior portion of the tongue 
he is inclined to think that the glossopharyngeal nerve controls 
the function of that region. He also discusses the mode of 
innervation of tlie soft palate and the origin of the accessorius 
as illustrated by this case. 

47. The Skiagraph in Brain Lesions.—From a number of 
cases here reported, McCarthy concludes that the value of the 
Roentgen rays in brain lesions is at present dubious, but it 
may yet be an important point in the diagnosis. To gain such 
e.xperience no case should be allowed to escape the skiagrapher. 


Journal of Cutaneous Diseases, New York. 

March. 

51 *Tbe Etiology of Acne Vulgaris. ' '' ■ 

52 Report of a Case of Systemic '■ . Multiple 

Cutaneous and Subcutaneous Lesions.' Oliver S. Ormsby. , 

53 Acne and Its Treatment. George H, Fox, 

51. Acne.—Gilchrist has studied the etiology of acne vulgaris, 
including in this paper the results of his previous observations, 
and finds that a definite bacillus, which he had already named 
the Bacillus acnes, was present in all smears taken from 240 
typical acne lesions in 85 patients. Pure cultures were ob¬ 
tained from 62 lesions in 29 patients. The others were failures 
largely because the proper media were not used. Others showed 
the Staphylococcus pyogenes albus or epidcrniidis albus. Sec¬ 
tions of an excised comedo, of an early acne papule, of an acne 
pustule and of five acne nodules from 6 patients demonstrated 
the stages of the disease, consisting in changes extending deep 
into the corium surrounding in some nodules a magnified and 
markedly hypertrophied follicle. The lesion was made out 
of ceil masses, many giant cells, plasma cells or connective 
tissue cells and many polymorphonuclear cells were present, 
massed in some sections so as to form miliary abscesses; numer¬ 
ous phagocytes and many pigment cells were also seen in some 
cases. The blood vessels were numerous and dilated. Some 
of the giant cells contained bacilli. Bacillus aenes was found 
pathogenic in mice and guinea-pigs. It is a short, thick bacillus 
in the smears, but in culture it often becomes much longer and 
thicker; and in old cultures assumes distinct branching forms. 
The clumping of Bacillus aenes by the sera of the patients af¬ 
fected with acne vulgaris suggests a specific toxic body derived 
from the presence of the bacilli and absorbed by the blood, re¬ 
sulting in a specific agglutination. Gilchrist thinks it is a 
question whether we are not taking a wrong view in consider¬ 
ing the anemia, constipation, headache, coated tongue, etc., as 
always predisposing causes of acne vulgaris, whereas these 
may be the result of the absorption of toxins from the bacilli. 
He compares the disease with erysipelas. Rfiule there are 
predisposing causes such as age, diet, etc., there are many 
cases where all that is advised is carried out without results. 
In its severer forms acne vulgaris is a serious disease, not 
dan"erous, but one that att'ects the whole system. He notices 
in conclusion Sabouraud’s recent article and discovery of a 
niierobacillus, which, he thinks, looks like his findings, but he 
remarks that it is curious that Sabouraud has observed no 
branching forms. - 


Interstate Medical Journal, St. Louis. 

March. 

:4 ‘Remarks oa the Significance of Some Nervous Signs and 
SvnjptOEDS. Ch/irles G. Chaddock. 

•K ♦fTnhnfco PoIsonlDff. A. C. H. FrJedmanD- 
Se Laboratory Diagnosls-;-Its Relation to the General Practi- 
** tloner. Raymond U allace. 

IT AppSdlcitis. ^H. L. Nietert. 
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as also is tobacco 
tobacco psyclioses. SinifT- 


51. Significance of Nervous Refie.'ces.—I'rom bis observations, 
and ho criticises the text-books, Cliaddock deduces that altera¬ 
tions, that is, exaggeration or dinumitioii of tlie deep rcllexes 
are ahnost always indicative of organic nervous disease; that 
the Babinski sign (the physiologic presence in infancy ex¬ 
cepted) and foot-clonus are ahvay.s signs of organic nervous 
disease, and lastly, anomalies of pupillary reaction to light 
have the same signilkance. There is only one exception to 
these deductions: disease of a joint may cause atrophy ot 
nmscles about it and with this, exaggeration of related ccep 
>0110X0=. lie doubts the pathologic exaggeration or diminution 
of deep retlexes during fatigue. 

55. Tobacco Poisoning.— Fricdiiiaun thinks that the smoking 
of tobacco is especially injurious if excessive, 
chewing, which may give rise to tobacco i , 
taking does not alfect the general health, but may injure the 
middle-car and set up a distinct form of chronic otitis media. 
The relation of alcohol to tobacco as a cause of amblyopia is 
discussed, but ho thinks the effects of alcohol on the eyes are 
decidedly different, and as a rule not half as serious. The 
great danger of this is in the general poisoning of the nervou 
system and there is no such demoralizing effect a ter o acco 
use. The danger, of course, lies in the fact that both are 
usually practiced by the same individual and he has to combat 
them both together. 

Journal of Medical Research, Boston. 

March. ■ 

A New Technic In Metabolism Experiments. Francis H. Mc- 
An^Enemnlatcd Dlplococcns In Mastoiditis. Mary S. Pack- 

Oa*^rte^ultiplIcky^o£’ the Serum Hemagglutinins ot Cold- 
On‘’'“trHtatTahlUtyi>?Ve“c^^^^^^ Cold-blooded 

Tht”Sa ofCeient-the ^.me o‘ Greates^ 

tion, and the Perslstence^of Diphtheria Antitoxin in ine 
65 .Thfpfeslc'^e th^ 

58. The Morphology of BaciUus Diphtheriae.—Denny has in¬ 
vestigated this bacillus and its aUied forms, and finds that the 
three forms, the Bacillus diphtheriw, the Bacillus pseudo-diph¬ 
therias and the Bacillus xerosis are similar in young cultures. 

The BaciUus diphtherias 


59 
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In older cultures differences are seen 
has a more marked development as a higher form, showing 
clubbed, barred and filamentous forms, and occasionally true 
branching. The Bacillus pseudo-diphtherias has no such de- 
velopment, but the Bacillus xerosis has a higher development, 
characterized by the elongation of the rods and the breaking 
of the protoplasm into segments. He suggests that the diph¬ 
theria bacillus and that of xerosis have developed by evolution 
from simple forms like Bacillus pseudo-diphthcriw, each passing 
through, in its early life, a stage of development corresponding 
to the early development of the race, or it is possible that the 
Bacillus pseudo-diphtherias represents a reversion from a higher 
type. 

65. Dysentery Bacilli.—Park and Carey describe an epidemic 
of dysentery occurring in a town of about 3,000 population, a 
little north of New' York City. There were about 350 cases 
with a mortality of 6 per cent., the average age of fatal cases 
being a little less than three years. The epidemic was most 
severe among the class of people living in filthy surround¬ 
ings. There was no sewage system and the well water was 
badly contaminated. The onset in all cases was sudden, with 
cramps, diarrhea and tenesmus. The stools were at first fecu¬ 
lent, then sero-mucous, then finally bloody and mucous. Blood 
was present in considerable quantity for two or three days 
and then disappeared. It disappeared entirely in most cases 
in six to ten days. Temperatures were low. The mild cases 
lasted generally two weeks, the severe three to four, the malig¬ 
nant a few days. In one fatal case of a child aged one year 
and four months, an autopsy was obtained and the Shiga 


bacillus isolated. Dysciitery-like bacilli were also found in 
the fcccs of several convalescents. The difference was in tne 
indol foniuition and the iiiauit fermentation, also in their 
agglutination reaction. The authors hold that there may be 
more than one .form of hacilhis responsible for dysentery epi¬ 
demics. It is extremely probable that if Shiga carries out liis 
culture and agglutination tests as far as is now known to be 
necessary in order to ditt’orentiate the varieties, it will be 
found that in Japan, as well as in America and elsewhere, not 
one, but several varieties'of this group of bacilli are present. 

Annals of Ophthalmology, St. Louis. 

Januaru. 

00 Report o£ Two Cases of Congenltol Anomalies of the Eyes. 
Illustrating the Transmission o£ Such Detects from Mother 
to Daughter. Wm. Camphell Posey. 

OT ‘The Conservation of Binocular Single Vision. Eugene K. 

68 ‘Paraffin—Its Use In the Formation of a Stump After an Enuc¬ 

leation. George P. Suker. _ , ,, , 

69 ‘An Examination, Personally Conducted, ot 4,008 Railroad 

Employes tor Acuity ot Vision, Hearing and Color Percep¬ 
tion. Gilbert D. Murray. 

C7. Lack of Binocular Single Vision.—This condition is much 
more common than is usually supposed, according to Lewis’ 
observations. He sumiiiarizes his conclusions on the subject in 
the following: “1. The only congenital attribute of vision is 
proper light perception. All other visual attributes depend on 
learning on the part of the child. 2. In many cases certain in¬ 
fluences cause this learning to be directed into other than 
normal paths, in which event the act of binocular single vision 
is not learned. 3. Lack of binocular single vision is 'a very 
prevalent condition. 4. This lack represents great loss to the 
individual. 6. Cases in which the causal influences can be re¬ 
moved may be differentiated from those in which such re¬ 
moval is impossible. 6. Proper measures adopted at the right 
time will result in conservation of binocular single vision in a 
large number of cases.” 

68. Paraffin for Eye Stumps After Enucleation.—Paraffin 
prothesis for making a stump is recommended by Suker, who 
uses a mixture of white paraffin and pure vaselin, 3/5 of the 
latter and 2/5 of the former. This gives a mixture which 
melts at 102 P, Later the vaselin is absorbed, leaving the 
hard paraffin, with a higher melting point. This has been 
proven in cases of furnace workers. The melting point of 
paraffin can be regulated by the amount of vaselin added; the 
more vaselin the lower the melting point, and vice versa. He 
would preferably inject the paraffin about one week after 
evisceration. It is still more useful for restoration of a 
sunken socket after a remote enucleation. The details of the 
procedure are given: 

' After tborougbly cocainizing the socket, as well as having freely 
used adrenalin (1/1000), with a pair of tissue forceps you pick 
up the apex of the socket-pit; then with a narrow scaliiel you enter 
the subconjunctival apace at the apex to the extent of 3 mllUmeters, 
then make an elliptical cut about the point of entrance. This will 
give you a pocket in both culs-de-sac, with but a single opening. 
The entire anterior flap of this pocket will be approximately 3 mm. 
thick, and the size of the pocket will be In accordance with the 
size of the socket to be filled out. The higher you cut Into the 
cul-de-sac, the more prominent will the stump be after the Injec¬ 
tion of the para£5n. After checking the trivial hemorrhage, you 
Inject about a dram or so of properly prepared paraffin through 
this small opening, or enough to give you the desired fulness. How¬ 
ever, be careful not to overdistend the cavity as this will produce 
not only great pain but even sloughing of the flap with the ultimate 
expiRslon ot the paraffin. Before Introducing the paraffin It Is ad- 
vlsable to place a suture so as to be able to close the opening after 
the injection, It being rather difficult to do It afterward. * 

The reaction is usually quite severe, but can be controlled 
by a cold pack for several hours and repeated as needed. The 
artificial shell can generally be inserted in one week to ten 
days later. 


69. RaUroad Employes’ Examinations.—Murray reports the 
results of examination of something over 4,000 men for the 
Delaware, Lackawanna & Western Railroad for vision, hearing 
and color perception. He found about 3.01 per cent, were color 
blind; 2.5S per cent, had weak chromatic sense; 9.44 per cent, 
were in need of glasses or other means to improve their vision 
for distance. He suggests discouraging the use of tobacco and 
making frequent examinations on account of the dangers of 
acquired color blindness; that the employes should have at 
least eight hours of sleep, as loss of sleep leads to intemper¬ 
ance, smoking and nervous irritability. 
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American Journal of Obstetrics, New York. 

March. 

70 ‘Report of Three Cases of Rupture of the XJteru.s Uuriug Rabor 

and a Cousldorution of the Treatment Uiiscd on Ten Cases. 

Joseph B. De Lee. 

71 The Treatment of Placenta Previa. Cliaiincey D. 1‘aliner. 

72 ‘The Relation between Uterine and Gastric iJiscases. Tuszkal 

Odon. 

73 ‘Puerperal Eclampsia, with Report of K’lueteeu Cases, n. O. 

Partridge. 

74 Carcinoma of the Largo Intestines, with Special Reference to 

von Milculics’s Method of Resection. M. Stamm. 

75 A Review of Some of the Older Writings on Maternal Nursing. 

Samuel McC. namili. 

7C ‘Celiotomy During Pregnancy. J. 11. Carstciis. 

70. Rupture of the Uterus.—De Lee reports a case and re¬ 
views the treatment. He remarks that it is not always i^os- 
sible or advisable to attempt to deliver a child by the natural 
route on account of the danger of heniorrliage. In ease of 
uncontrollable hemorrhage or highly contracted pelvis, laparot¬ 
omy may bo imperative. IHiat to do with the uterus depends 
on the conditions. In hospitals and under aseptic treatment 
the uterus may be closed with a suture or drained from be¬ 
low, but if there is any suspicion of sepsis, the wliole uterus 
should be removed, the peritoneum closed and the subporitoncal 
space drained per vaginam. It is an accident which usually 
occurs at home and has to be treated where it occurs. The 


conditions do not permit of transportation, as a rule, and since 
laparotomy is a formidable operation requiring much prepara¬ 
tion, the method of treatment that brings about the quickest 
delivei-y, stops hemoridiage and gets the patient into bed is the 
correct one. Of the four methods of treatment, delivering the 
patient from below, that is, expectancy and symptomatic treat¬ 
ment, tamponade, with or without suture, or extirpation of the 
uterus per vaginam, the best one is the partial suture and 
drainage of the peritoneal cavity and site of rupture. In septic 
cases drainage offers much hope, but vaginal extirpation of the 
uterus is coming into vogue and when hemorrhage is not too 
severe it may be practiced. 

72. Uterine and Gastric Diseases.—The relation of uterine 


and gastric diseases ai'e summarized by Oedb as follows: 

1. Uterine and gastric troubles may bo in close reciprocal rela¬ 
tion. 2. In making a diagnosis of reciprocal action, merely coin¬ 
cident affections of these organs must be strictly excluded. 3. The 
first medium of reciprocal action is the nerve path, the center of 
which for the genital is to be sought, not in the brain or spinal 
cord, but in the sympathetic system. The ventral center of this is 
the solar ganglion, by means of which the xiterus, through the in¬ 
ferior hypogastric plexus, is brought into reflex association with the 
anterior and posterior gastric plexuses. The reflex paths are called 
spermatic, pudendo-hemorrlioldal. cutaneo-cavernous. utero-cellac, 
and utero-splnal anastomoses. The more direct reflex paths are 
direct connections of the vagus with the sympathetic nerve system 
without entering the solar plexus, especially with the utero-vaglnal 
plexus and with the parauterine ganglia, which are connected with 
this (genlto-orural anastomosis). 4. The other mode of origin or 
reciprocal action must be sought in changes of the common statical 
relations of both organs. 5. Dislocations of the stomach cause 
uterine displacement through reciprocal action of the statical me¬ 
chanical forces (secondary uterine trouble) ; whereas primary dis¬ 
placements of the uterus produce secondary gastroneurosis or actual 
gastric disease, the reciprocal action in these cases being brought 
about through nerve reflexes. 6. The blood path plays a rOle of 
only tertiary rank in regard to this reciprocal action. 

73, Puerperal Eclampsia.—-The theories of eclampsia are 
noticed by Partridge, who considers the albuminuric theory in¬ 
sufficient. The thyroid theory may be correct in some cases, 
but the most generally accepted one, and the one that best 
e.xp]ains the condition, is the toxemic or metabolic theory, and 
he is inclined to follow Borland’s suggestion that acetone may 


be responsible, though other toxic agents also have an action, 
and there is a promising field of research here. He considers 
that in treatment, chloroform, while it controls the attacks, 
is only treating a symptom. Morphia dries up the secretions, 
though this objection is often more theoretical than praetica,!. 
Venesection and veratrum viride are mentioned as of use in 
certain cases, and pilocarpin is occasionally of much value, 
though it is liable to produce edema of the lungs, a danger to 
which the patient is already only too subject. Chloral and the 
bromids are the sheet anchors as far as controlling convulsions 
are concerned. They should be preferably given by the rectum. 
Diuretics and cathartics should be given in every case until 
both the kidneys and the bowels are thoroughly active. For 

J- 

■shoSd be mTin every case to produce sweating. Wlien the 


temperature is rising, a cold tub bath may do good, as in one 
ease reported. The use of normal saline solution is becoming 
more and more popular, and dcs6rvedJy so. The last and most 
important method of all is emptying the uterus. The method 
of procedure must vary with the case, using the dilator if nec¬ 
essary. Undue force and too great haste must be avoided, how¬ 
ever. 


7G. See abstract in The Journal, xxxix, p. 854. 
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iiie ireatment of Typhoid Fever with Benzoyl-Acetyl-Peroxld 
or Acotozone—A Clinical Study of Its Action In 128 Cases 
In the Cook County Hospital. Frederick G. Harris. 

*Tlie Effects of the Inhalation of Smoke and of Irritating and 
I olsqnous Gases by Firemen, and the Proper Treatment of 
Results. J. Chalmers Da Costa. 

Troatmpt of Prostatlc Hypertrophy. (Continued.) Edward 
Martin. 


50 ‘A Critical Study of Tuberculin and Allied Products Based 

upon a Collective Investigation. F. M. Pottenger. 

51 Observations upon the Hypnotic Action of Hedonal. Freder¬ 

ick L. Hills. 


S2 ‘An Inquiry Into the Value of the Irrigation Method as a 
Means of Aborting and Treating Acute Specific Urethritis. 
Orville Horwitz. 


78. Smoke Inhalation.—The danger of inhaling smoke, ac¬ 
cording to Da Costa, is very serious. There is a great dif¬ 
ference among men in their tolerance of it, alcoholic cases and 
fat people with heart disease can not stand much. There is 
a great dilference also in the various kinds of smoke. In 
ail cases it contains some carbon monoxid. Some smoke is 
merely irrespirable, some is not only irrespirable, but poison¬ 
ous and irritating. Cold smoke is much less troublesome than 
hot smoke. Among the worst forms of plain smoke may be 
mentioned smoke from lumber, furniture, barrel-staves, peach 
baskets and paper, which is suffocating and irritating to the 
ej'es and respiratory organs. Smoke from oil, varnish or 
paint is hard to tolerate, while that of rags, hay, pitch and 
petroleum is not so offensive or so irritating. The density 
must be taken into account. Comparatively innocent smoke 
if very dense will be equally bad. The theory that smoke is 
only irrespirable when a lamp will not burn in it is not correct, 
as a lamp will burn in smoke that a man can not breathe. 
Smoke containing ammonia or sulphuric acid is especially bad. 
Illuminating gas is very dangerous, especially water gas which 
is at present so much used and can not be detected by its 
odor. Smoke containing acid fumes is very bad, as show by 
the recent experience at Milwaukee where the chief of the 
fire department and three of his men died from the inhalation 
of nitric acid fumes. A man generally knows when he is 
going to be overcome, by the tendency to breathe with his 
mouth open, to take deeper and more frequent breaths, and by 
the development of singing in the ears, oppression in the 
chest, etc. He often falls wdien he gets out into the fresh 
air, but ordinarily recovers, though he is more likely to be 
overcome the second time. In very severe eases consciousness 
may be lost, the extremities become cold, muscles relaxed and 
delirium may follow the unconsciousness. The milder cases 
recover in the open air. In the actual cases of unconscious¬ 
ness there is danger. Firemen believe in yeast beer as a 
remedy which causes a gaseous distension of the stomach, with 
belching and sometimes vomiting. Dr. Da Costa is not able 
to show how this benefits, but they have great faith in it. In 
treatment, artificial respiration, the administration of oxygen, 
rubbing the extremities and later hot applications and further 
symptomatic treatment. The surgeon should always ask 
whether the smoke is clean smoke or not, in treating these 
cases. The victims of “back drafts” are usually searched and 
shocked. Men who inhale hot smoke should be given stimulants 
at once and removed to a hospital. The coal gas effects are 
especially bad, and a man will generally have warning of it 
in headache and great muscle weakness before he is overcome. 
In these cases when a man is overcome with illuminating 
eras, artificial respiration should be practiced and continued 
until satisfactory results have been obtained; rubbing the 
e.xtremities, a mustard plaster over the heart, hypodermic 
injections of strychnin or atropin and as soon as safe to move 
the patient, he should be taken to a hospital. In cases of in¬ 
haled ammonia the inhalation of vinegar is advisable, and very 
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dilute ammonia may bo given alter the inhalation of acid 
vapors. Vomiting .should bo encouraged. If ehlorin or hydro- 
cldorio acid has been inhaled, the host treatment i.s the inhala¬ 
tion of steam. If these have been inhaled to any great extent, 
the man’s life is in danger from glottic edem.a and an im¬ 
mediate traeheotomy may he required. 


SO. Tuberculin.—The literature is first noticed by Pottenger, 
who deduces, in substance, the following eonelusions from 
the answers received in his investigation; 1. The profession, 
especially in Europe, is becoming less hostile to tuberculin and 
its allied products. The greatest opposition is from those who 
were unfortunate in their first experience. Alt who have used 
it later in suitable cases have observed a benefit, and those who 
h.aye studied the remedies most carefully and used the greatest 
care and judgment iu the selection of cases, have found almost 
without exception that they are of value. In 1,200 first 
stage eases, 010 treated in sanatoria by the usual hygienic 
methods and uS9 under the same careful management plus 
tuberculin, 20.2 per cent, more of the latter were cured than 
of the former. Tuberculin checks the tendency of the disease 
to spread to new tissue, and there is less danger of relapse. 
He therefore concludes that tuberculin and the allied products 
are therapeutic measures in tuberculosis that are w'orth our 
earnest attention. 

82.—^This article has appeared elsewhere. See The Journal 
of March 28, !IG7, p. S74. 


Kansas City Medical Index-Lancet. 

March. 

83 Report of a Case of Intestinal Anastomosis Following Stran¬ 

gulated Inguinal Hernia. C. Lester Hall. , 

84 Acute Appendicitis and Its Treatment. (To be continued.) 

„ JoUn B. Denver. , , a rr 

§3 ‘Some Clinical and Operative Phases of Appendicitis. A. H. 

80 'Apomorphla and Some of Its Uses. W. H. Middleton. 

85. Appendicitis.—Cordier advocates operation in nearly all. 
eases. The clinical history is often misleading. The tempera¬ 
ture is not so very important as an operation indicator as 
has been held. The pulse is, as a rule, increased, and can be 
relied on more in prognosis than can the temperature. This 
is especially true in the later stages of general peritonitis, but 
as long as the trouble is confined to the appendix proper, or 
its immediate vicinity, its behavior is often misleading. There 
may be a pulse of 140 from ptomaine absorption without 
any peritonitis at all, and this is often lost sight of by the 
practitioner. The rapidly constitutional septic cases are the 
most fatal of all. Pain is ahvays present at some stage, yet 
its character and intensity is as variable as any other symptom. 
To rely on it would often be disastrous. He thinks the Mc- 
Burney point is the most unfortunate discovery ever made. 
The appendix points according to its location, length and to the 
location of the pathology of the organ, and dependence on this 
point will lead to error. The most trustworthy indication 


of the true condition is, he thinks, tenderness located at the 
point nearest the site of that portion of the appendix diseased. 
Intestinal gaseous distension as a symptom of danger is valu¬ 
able, but its absence is often misleading. The main point in 
his paper is to lay stress on the fact that to expect to find 
typical smyptoms and be governed by their presence or absence, 
ia a mistake and will cause delays and fatal errors. The 
presence or absence of leucocytosis is also too uncertain and 
misleading to be taken seriously. 

80. Apomorpbia.—^The value of apomorphia in various con¬ 
ditions is insisted on by Middleton, who finds it one of the 
best emetics, acting directly on the vomiting center and pro¬ 
ducing but little nausea and usually no depression. He has 
seen it act in one or two minutes. While it is generally 
considered harmless, idiosyncrasy should be regarded. Death 
has occurred from the hypodermic injection of 1/15 of a 
grain. When necessary to evacuate the stomach no remedy 
acts so well. It has no irritating effect on the mucosa. Some 
authors say that the emetic action of apomorphia is hindered 
by chloroform or chloral and intensified by morphin. If this 
13 so, it would seem that the drug is especially adapted to 
cases of morphia narcosis. Nothing arrests the hysterical 
paroxysms so quickly. He often gives it for various purposes 
in non-emetic doses, and in combination with codein and 


white pine mixture it forms an ideal cough mixture, and 
it lias no rival in post-grippal cough. As an expectorant, it 
takes a prominent position and in croup it has given him 
splendid results. 


Vermont Medical Monthly, Burlington. 

Fchruaru So. 

87 Puerperal Septicemia. M. F. McGuire. 

88 •Family History In Tuberculosis. A. B. Blsbce. 

81) Acute Confusloual Insanity. G. G. Marsball. 

00 A New Method of Trcatincpt for Chronic Anterior Urethritis 
and for the Declining Stage of Acute Urethritis. William 
W. Townsend. 


83. Family History in Tuberculosis.—The modern tendency 
to attribute everything to germs and neglect heredity is op¬ 
posed by Bisbee in the case of tuberculosis. He thinks im¬ 
portance should be laid on a number of conditions, especially 
by life insurance examiners. Contagion is only one; age, occu¬ 
pation, habits, personal history, weight and especially the 
family history are insisted on. The points, he says, on which 
we should lay strong emphasis are that there is nothing in the 
modern doctrine of tuberculosis or any recorded experience of 
life insurance companies justifying the conclusion that a con¬ 
sumptive family history can be neglected; that, while the 
death, of a parent, or brother, or sister from consumption in¬ 
creases the liability to disease, it is possible to get a proper 
understanding of the degree of impairment only by giving 
attention to the applicant himself, his environments and his 
personal health record, as well as his family history. There 
should be no fixed rules. An active outdoor life, temperate 
habits and a robust physique may be looked on as compen¬ 
sating features when there is an inherited tubercular tendency, 
while the opposite conditions affect the risk adversely. 


91 

02 

03 


94 


American Practitioner and News, Louisville, Ky. 

Januaru 1. 

Otitis Media. Hugh N. Leavell. 

Report of Cases of Gallstones. William Moore. 

Inevitable Abortion, with Report of Case. W. B. Gardner. 

Nashville Journal of Medicine and Surgery. 

March. 

Gastric Carcinoma. David R. Nell. 


Pediatrics, New York. 

March. 

05' •Observations on the Micro-organisms In the Water of Public 
Swimming Baths, and a Suggestion. E. E. Glynn. 

05. Micro-organisms in Public Baths.—Glynn has investigated 
the water of various Liverpool swimming baths at different 
periods of the day and finds a vast increase in the number 
of liacteria towards, the close of the day. He describes his 
niethods, which seem to be satisfactory; taking an average 
of five observations on separate days of first class baths, it 
was found that the number of bacteria per e.c. in the water 
at night was 4,070; deducting 200 for those already present in 
the bath and 400 for multiplication, we find that 292 bathers 
introduced in round numbers 4,000 bacteria per c.c'. There¬ 
fore, each individual introduced 13.7 bacteria per c.c. The 
water removed from the skin and hair of each bather in about 
ten minutes, approximately gave 4,000,000 germs. He says 
It IS a great and glorious thing to wash, even in a swimming 
ath and without soap. In the second-class bath each bather 
contaminated the water with 0,000,000,000 bacteria. Thev 
are mainly small boys, which implies that the skin of tlie 
small boy in the second class is at least twice as dirty as that 
of the more respectable bathers in the first class. One has 
n y to see the small boy before and after bathing to be 
convinced of this fact. He describes the methods in which 

Suggests an ideal bath 
where this might be avoided. The bacteria that were found 

enro“tS^dS^ white staphylococci, and colon bacillus at the 
after swimming in a puMic 

Tint 11, puuuc natn, as felt by some persons, is 

to^dettWe vcMi^r^ 


Medical Review of Reviews, New York. 

March 25. 

96 Rudolph Virchow; An Appreciation. C. A. L. Reed. 

90.-—This article has appeared elsewhere. See The Journal 
of February 28, title 30, p. GOG. ournal 
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Cleveland Medical Journal. 

March. 

07 Some Uemarlis on Uyporuephroma or Adrenal Tumor of the 
Kidney. A. F. Ohlmacher. 

98 Two Cases Illustrating Certain Relations of Syphilis and 

Kpilepsy. H. S. Allen. 

99 A Case of Lead Poisoning and Epilepsy, with Remarks on 

Saturnine Epilepsy. W. C. Gill 

100 Annual Address of the President of the Academy of Medicine 
of Cleveland. E. E. Runts. 

LOl The Chemical Characters of the Fluid of a Cystic Kidney. 
Torald Sollmann. 

L02 The Symptoms and Diagnosis of Rhino and Laryngeal Diph¬ 
theria. K. L. Mather. 


American Medical Compend, Toledo. 

March. 

L03 Graves’ Disease. B. B. Leonard. 

L04 Variola. Varioloid and Varicella. J. T. Woods. 

L05 The Oligemic Uterine Zones. Byron Robinson. 

Occidental Medical Times. 

March. 

lOG Report of an Epidemic of Acute'Anterior Poliomyelitis. Alice 
M. Woods. 

lo7 Gonorrheal Rheumatic Purpura. George L. Eaton. 

L08 The Ocular Manifestations of Syphilis. Win. Ellery Briggs. 
109 Some Interesting Cases of Insomnia. Francis Crosson. 


New England Medical Monthly, Danbury, Conn. 

March. 

110 Compound Fractures of the Boues of the Iland or Foot. 
Thomas H. Manley. 

til Preventive Sledlclnes and Measures, J. R. Hayes. 

112 Lung Affection and Wasting Discase.s. S. E. Fowler. 

113 Report of a Case of Typhoid Fever Treated with Acetozone. 

Joseph A. Frasier. 


Journal of Medicine and Science, Portland, Me. 

March. 

114 Recent Development In the Study of the Relationship between 

Chemical Constitution and Physiological Action of Organic 
Compounds. Virgil Coblentz. , . -.r r 

115 Report of Part of the Operative Cases Treated at the Maine 

Bye and Ear Infirmary During December, 1902. E. E. 
Brown. 

Medical Herald, St. Joseph, Mo. 

March. 

116 Gallstones; Their Pathology, Diagnosis and Treatment. W. 

J, Alexander. , 

117 Compulsory Vaccination, jobn D. Seoa, ^ ^ 

118 Case*^of Acute Catarrhal Cholangitis, with Remarks on Jaun¬ 

dice. J. S. Triplett. ^ , 

120 A^^CiSrof F^lbrord^Tumor with°P^saiplnx and Ovarian Ab- 

121 ♦HyperplasS^'^'and '^Hypertropby of the Uterus. Charles 

122 Tim’ Possibilities of the Normal Salt Solution. L. Clyde 

123 The Treatment of Septic Peritonitis. J. B. Boucher. 

121._See abstract in The Joijknal of January 17, p. 189. 


Albany Medical Annals. 
March. 
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140 
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148 


149 

150 
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152 


153 

154 

155 
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157 

158 

159 
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161 
102 


Obstetric Anesthesia. W. U. Ewln, 

A Brief Review of the Recent Literature on Typhoid Fever, 
and Some Notes on the Treatment of the Disease. Wm. 0. 
Spencer, 

Adenoids and Their Treatment. J. F. Dickson 
General Paresis. Henry W. Coe. 

Tuberculosis, W. C. Buchly. 


Canadian Practitioner and Review, Toronto. 

March. 

Tic Doulourcu-v (Trigeminal Neuralgia) Removal of the Gas¬ 
serian Ganglion; Recovery, lleibert A. Bruce. 
ITemoultory Symptoms of Failure of the Heart in Diphtheria, 
brederlek Fenton. 

Mastoiditis Due to Gonococcus. Charles Trow. 

Three Cases of Pyloric Obstruction. Geoige A Bingham. 

Medical Age, Detroit, Mich. 

March 25. 

A Case of Diabetes Mellltus with Autopsy. T. E. Oertel and 
E. E. Murpbey. 

Insanity In Children. M. R. Crawford. 

Remarks on the Relation of Eye-Strain to Epilepsy, Insanity, 
etc. William Cheatham, 

Southern California Practitioner, Los Angeles. 

March. 

Robert R. Dorsey, M.D.—Tribute from Friend and Classmate, 
LeMoyne Wilis. 

A Review of Recent Progress In the Surgery of the Gall Blad¬ 
der and Bile Duets. Andrew S. Lobmgier. 

Cholelithiasis George U. Scott, 

Mineral Waters in Medicine. C. E. Winslow. 

Notes on Medical Study in Vienna, W. W. Roblee. 

The Pestls Bacillus. Ernest S. Plllsbury, 

The Ideals of Citizenship. J. H. McBride. 


FOREIGN, 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 

Match 21, 

1 ’Theories of Immunity and Their Clinical Application. A. S. 

Grunbaum. 

2 The Conditions Which Modify the Characters of Inflamma¬ 

tions of the Skin and Their Influence on Treatment. H. 
Radeliffe Crocker. 

3 Congenital Goiter. John T. Hewetson. 

4 S1.X Cases of Goiter, One Associated with an Attack of Acute 

Myxedema and Five Successfully Treated with Thyroid 
Extract. Ed. Marten Payne. , _ 

6 ’The Morbid Anatomy of Erythromelalgia Based upon the Ex¬ 
amination of the Amputated Extremities of Thiee Cases. 
H. Batty Shaw. 

6 Prevaccinated Smallpox. J. Duncan Howe. 

7 ’Note on the Detection of Raw Milk and Formaldehyd. J. B. 

Saul. 


1, Immunity.—This first lecture by Grunbamn gives the 


theories of immunity o’ 
theory with schemati 
active elements assum 
requires close reading 


etailed description of Ehrlich’s 
tions, showing the different 
by the theory. The artid'' 
understanding of it. 
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SiUiiplo. There slioiilil be no excess of hydrogen peroxid, as it 
tends to weaken tlie color. Dihitc acids do not alfeet, caustic 
alkali destroy.s the color. The presence in the milk of boric 
acid, borax, fonnaldebyd, or sodium carbonate or bicarbonate 
does not interfere with the reaction. If the milk has become 
sour, the acid should be neutralized. The temperature was 
noted at ■fthich the active agent in the reaction was destroyed. 
The milk maintained at 70 C. for one hour reacted readily, 
but if kept at 7o C. for half an hour, it failed to give the color. 
It would appear that milk loses its power to react at about 
the temperature at which enzymes are destroyed. It may 
be dillieult to get the aminophcnol derivative above mentioned. 
He thinks it might be convenient to use the photographie de¬ 
veloping agent sold under the name of “ortol,” which appears 
to be a mixture of orthometbylaminophenol sulphate with 
quinol. The latter body may be removed from it by extraction 
with ether, but the presence of a small quantity would not 
interfere with the test, and might oven slightly assist it. On 
adding nine or ten volumes of milk to a 1 per cent, solution 
of the salt and allowing the mixture to stand, a pink color 
is gradually produced in the presence of formaldehyd. The re¬ 
action is distinct where the milk contains a 1 per cent, solu¬ 
tion in 100,000 of formaldehyd or more. The time necessary 
for the reaction varies with the temperature. It is really an 
acceleration of the development of a color which ultimately 
is produced in milk free from formaldehyd. This and the 
fact that formaldehyd shares the property' with other aldehydes 
and ketones seriously' diminishes its value as a test. One, 
therefore, can not compare it with the modified sulphuric acid 
reaction of Hebner or the recent “amidol” test of Manget and 
Marion. 


The Lancet, London. 

March SI. 

8 Theories of Immunity and Their Clinical Application. A. S. 
F. Grunhaum. 

3 ‘Some Points In the Anatomy and Pathology of the Vermiform 
McAdam Eccles. 

10 The Conditions Which Modify the Characters of Inflamma¬ 

tions of the Skin, and Their Influence on Treatment. H. 

11 Radcllffe Crocker. 

11 Acute Splenic Anemia Terminating Fatally with 

General Bacterial Infection. Herbert P. Hawkins and C. G. 
io Seligmann. 

1- The Height of the Diaphragm In Relation to the Position of 
io . '-crtaln Abdominal Viscera. Charles 'T. Andrew, 
lo Angina Pectoris: A Criticism and a Hypothesis. E. H. Col- 
beck. 

Is A Climatological Aspect of the Nauheim Treatment of Dis- 
eases of the Heart. Leslie C. Thorne, 
ro Diabetic Gangrene of the Toe; Amputation of the Toe; Recov¬ 
ery. Charles Fisher. 


The Appendix.—The Hunterian lectures, the first two 
of which appeared in the “Lancet,” March 14, describe the 
anatomy of the organ, the characters of the normal appendix 
and the theories of its physiology. Eccles thinks that probably 
the real function is in part absorptive and in part excretive. 
In the second lecture the etiology of the inflammation is dis¬ 
cussed and he believes that every case of so-called appendicular 
colic, slight appendicitis, etc., is in truth an actual inllamma- 
lon of the appendix of bacterial origin. He finds from many 
authorities that the colon bacillus is the most common in- 
ecting agent, 94 per cent., tubercle bacillus 2 per cent., staphy- 
ococci and streptococci each 1.5 per cent., and in still lesser 
proportions the pyocyaneus and prodigiosus. Tuberculosis of the 
appendix may be only a part of a general infection. Its 
secondary occurrence is by no means rare. He holds that 
'cull amj concretions are always formed within the lumen, 
ctinomycosis may occur. One effect of the inflammation is 
Iteration of the lumen of the appendix, and this may 
produce a spontaneous cure and is a normal tendency' in later 
c. In order to bring about immunity to a recurrent appendi- 
ci IS the whole of the lumen should be obliterated. This is not 
Iq means always the case. Secondary abscesses may be due 
u leaving behind some foci of infection and may occur after 
complete removal of the organ. The anemia in the appendicitis 
patient is, he thinks, due to the same cause as the appendicitis, 
a isordered state of the alimentary tract. He thinks leuco- 
y osis has a certain value in the'diagnosis. 

. . ** third lecture, the association of appendicitis with 
Joint lesions and the complications of pregnancy and parturi- 
is°h noted. Its association w’ith the latter condition 

y no means uncommon and is of very' serious import The 


diagnosis is seriously embarrassed in the later months of 
pregnancy and the liistory' of a previous attack is of the great¬ 
est assistance here. Miscarriage or premature labor is almost 
certain to occur and this brings about a danger to both 
mother and child. The wisest course, he thinks, is to operate 
on all cases or those sus])ectcd cases in pregnancy' at the 
earliest possible moment, disregarding the fact of tlie gravid 
uterus. He does not see any use in .artificial emptying the 
uterus before operation. The somewhat dillieult question as 
to the relation of appendicitis to life insurance is discussed 
briefly. New growths are described. These-are more commonly 
malignant than innocent, though neither are frequent. Second¬ 
ary' neoplasms are not so rare. The question arises whether 
previous attacks of inflammation predispose to their occur¬ 
rence, but the records are deficient as regards this point. 
While there is scanty evidence of appendicular calculi being .a 
predisposing cause of carcinoma, as biliary calculi .are sup¬ 
posed to be, there is something in favor of the theory that 
jirevious attacks of appendicitis may have their influence. 
Hernia of the appendix is discussed at some length. It is 
probably connected with elongation. Adhesions are common 
and inflammation of the appendix in the hernial sac is de¬ 
cidedly common. Usually on opening the sac the appendix 
is readily recognized, but at times, owing to adhesions which 
aie very common and locking together of tissues, it is difficult 
to be sure what structure is being dealt with. If operation 
for a radical cure of a non-strangulated irreducible hernia is 
undertaken and the appendix found in the sac it may be 
returned to the abdomen or amputated in the usual manner 
and the stump returned, which is a better plan. If the 
tube 13 found adlierent, and especially if not of natural 
size, it 13 well to free it from its' attachments and 
to remove as much as can be readily drawn down into the 
sac. 


10 Skm Inflammations.-This third lecture by Crocker treats 
of the action of arsenic, which has its inconveniences in pro¬ 
ducing pigmentation and even keratosis, but it is valuable in 
many conditions, among which he enumerates certain forms of 
angioneuroses, recurring sweat eruptions, pemphigus, dermatitis 
herpetiformis, etc. He thinks its indiscriminate use, however 
makes it more important to point out where it is useless. He 
sees no good of it in discharging eczemas or wherever there 
IS gastric irritation. He prefers in giving it in liquid form 

their value in many conditions and are most likely to be suc- 
Sus microbic origin, such as psoriasis, lichen' 

p anus, pityriasis rosea. In psoriasis the salicylate should 
be given in dihite doses of 15 gr. three times a day then 
inci eased to 20 or 30 grains, though hardly ever so much 

is qfficker and majority of cases its action 

ichthyotic skin and lichen LCinaL'aXha^'rdT*"'^ 

good-sized doses of 5 to 10 .i fn^ inCX 

potassium mixture. He rem'arL n ? citrate of 

and intennuscular injecLr^^i^Ss S^a^ 

TnlffimmaH^^^^^^^ tTlt -idesS^dTl^: 

sudden changes of te^p^l^raturkrSI'*^. 
local treatment he thinks we should have a definite v' 
it the hyperemia that is to be subdued the exm.) 
dried up or the suppuration to be stopped or isTtto 
parasite that is to be destroyed witLut ine 
flammation? Regard should be paid to idiosl"'^®’”” 
gives, in conclusion, some general deductions- Thlt 
proportion of skin inflammations is ■' ^ ^ 

quently a microbic element exists onS ^re- 

• >»ts. and some microbes may pro- 
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40 I'uucllous of thiias Stomach iu Digestive Affections. T. v. 
Uecker.—Uebec ilie Fuuctlonen des kludlichen Xlagens bel 
yerdauungsktaukUoiton. Tables to accompany article In 
iNo. o. Kitty-four cases, 

60 January.) ♦Abnormal Chondral OsslUcatlon In Ua- 

chltls. 1). i'acchloul.—Beschrclbuug and I’athogcncac der 
\enindcruugcu der chondralen Vcrknocheruug bcl der 
Uaelilils. 

51 •Influence of Sterilization of Milk on Infant Metabolism. W. 
C ronheim and K. Miillor,—Unterauchungeu nber den Kln- 
tlnss tier Sterilisation der Milch anf don StolTwechsel des 

-n .S^'i'Hlings. under bcs. lierilckslchtlgung der ICnochenblldnng. 

0- •Diagnostische Uetrachtuugeu ilbcr .'! scltene Kormcn Infanlller 
Cardlopathion. C. Ilochsinger. 

o3 Seltener Fall von Erythema nodosum. E. Kiihrmanu. 

oi Anaerobic Butyric Acid Bacteria In Normal Stools. K. Pas- 
sinl. Keber das regelmasslgc Vorkommen der verschiedenen 
Typen der streng anaeroblschen BultersilnrebaUterlen Im 
normalen Stuhl. 

05 *Znr Caauisiik dor Phosphaturie Im Kindesalter (In a child). 
Cornelia de l.augo. 

5G (February.) Ueber die Behandlung des Scharlaehs mlt elnom 
Seharlach-Streptokokkensonim (scrum treatment of scarlet 
fever) P. .Moser, (Commenced In preceding number.) 
Preliminary report mentioned la Tnn Joou.nal, x.vx1x, p. 
114.".. 

07 •Ueber SauerstoCf- (oxygen) Inhalatlonen bel Klnderkraukhelten 
(In children's diseases). A. Uecht. 

OS •Eine .Seharlaeh- (scarlet fever) endemio anf der Masern- 
(mea.sles) Station. A. Doebert. 

50 *XJeber den Werth dor systemntlsche Lumbal-Punktlon bel der 
Behandlung des Ilydrocephalus chronlcus Interuus bel Klud- 
ern. J. v. Boki'. 

43. Rocking Chair for Weakly Children.—Epstein urgently 
recommends a low rocking chair with arms and a broad open 
space between the back and the seat, for children between 
1 and 3 years old as a remarkably efl'ective means of develop¬ 
ing the muscles and especiall}’ strengthening the back. The 
child sits iu it, facing the back, his feet hanging or touching 
the iloor, or resting on a step made for the purpose on the long 
rockers. He soon loams to balance himself and rock, and, as 
he holds on by the back and arms, he acquires an actual military 
attitude, head up and. spine straight, while his delight in the 
rocking movement inspires him to constantly renewed e.Kercise. 

50. Morbid Process in Rachitis.—Pacchioni asserts that the 
fimdamental morbid process in rachitis is not iu tlie bone but 
in the cartilage, in the protoplasm and in the nuclei of the 
cartilage cells. 

51. Effect of Sterilization of Milk.—Cronheim publishes his 
research, which confirms the fact that the biologic properties 
of milk are impaired by the process of sterilization. The 


58 Simultaneous Scarlet Fever and Measles.~-In the epidemic 
of 10 cases of scarlet fever in the measles ward, it was noticed 
that diarriiea preceded the exanthem in 6. The lleeting char¬ 
acter of the eruption was also noticeable and the severity of 
the complications. Doebert’s experience warns that the simul¬ 
taneous occurrence of tliese two diseases must be carefully 
guarded against. 

50. Value of Systematic Lumbar Puncture in Hydrocephalus. 
—When the liydrocephalns is congenital, the nlterations in the 
parts are usually so severe that merely a palliative effect is 
to be hoped for. JUit in cases of the condition following men- 
nigitis or other cause, it may be possible to realize a complete 
cure by this means. In one case described all symptoms of the 
chionic hydrocephalus had vanislied by the end of eight months, 
during wliicli time 283 c.c. of cerebrospinal lliiid had been with¬ 
drawn in eleven punctures. In another case a boy of 2, with 
liydrocephalns consecutive to cerebrospinal meningitis, showed 
remarkable improvement until his death from an intercurrent 
infection. He was treated in the course of two years by lumbar 
puncture repeated fifteen times, with escape of (iliO c.c. of fluid. 
Concetti repeated the puncture fifty-three times in two years 
in one case with marked benefit: 

Muenchener Med. Wochenschrift, Munich. 

CO (L, 8.) ♦Prognosis of Gin Liver. II. Ehret.—Ziir Kenntniss 
der Prognose der atropbisclicn Leber-Clriliose. 

Cl Ueber die WleDer'sche Methode zur Viriileuz-Steigerung (in- 
creuslng) der Danysz-Bacillen. M. Oettlnger. 

G2 •Zur mikroscojilschen Technik. T. Sato. 

C3 •Laryngeal Tuberculosis In Pregnant Women. Lohnberg.— 
Die . 

G4 Electrl, ... . . ■ on.— 

Eine _ . ^ . fflr 

Augenuntersiicbungen. 

GO ‘Training and Treatment of Deredltarlly Burdened Children at 
Homo and In the School. II. Ptlster. -Die Brzlchung und 
Behandlung seelisch Belasteter In Uaus und Schule. (Com¬ 
menced In No. 7.) 

GO (No. 0.) ‘Ueber die mechanlsche Sterllisierung der Gumml- 
handbchuUe (of rubber gloves) und Ibre Venvertung In der 
Praxis. 0. Wandel and 0. Iloebue. 

C7 ‘Splnalgle ais Frtib (early) Symptom tuberkulOser Infektlon. 

J. Petrusebky. 

08 Theocln (tbeopbyllln), eln neues 

G9 ‘Eln Beltrag zur Casulstlk der (tu¬ 

mors). C. Ehrlich. 

70 ‘Die Skopolamlu- (Ilyoszin) Morphium-Narkose. Schneiderlin. 

71 ‘Suture of Femoral Vein and Its Indications. A. Schonwertb. 

—Ueber die Nabt der Schenkelvene am Leistenbande und 


exact mechanism is not known, but clinical experiences have 
established that the lime metabolism is unfavorably in¬ 
fluenced. Sterilized milk is not a suitable food for infants for 
long periods at a time. 

52. Rare Forms of Infantile Cardiopathy.—Radioscopy ex¬ 
plained the contradictory symptoms in the cases described. 
In one they were due to defective development of the septum 
in the common arterial trunk. Tlie infant was 11 months old, 
and exliibited congenital cyanosis. The origin of the arteries 
was also on the opposite to the normal side, and the first 
portion of the aorta was rudimentarily developed, with vicari¬ 
ous enlargement of the pulmonary and permeable ductus 
arteriosus, with resulting liypertrophy of the heart. In the 
second ease, the boy of 13 had still an opening in the ductus 
arteriosus, with an aneurismal dilatation of the pulmonai-y 
artery and congenital stenosis of the isthmus of the aorta. In 
another case a boy of 9 had an enormously hypertrophied heart, 
with adhesions between the pericardium and chest wall, signs 
of obsolete tuberculous pleurisy. The mitral and aortic valves 
were also insufficient, and the entire heart was displaced to 
the left and fastened by tuberculous bands. 


55. Phosphaturia in a Child.—The little patient was a girl, 
not quite 5, and phosphaturia was pronounced for the nine 
rLls d-nW which She whs uhde- 

from helminthiasis, and there is a possibility that this fact 

may have had some connection with the phospliatuiia 

57 Oxygen in Diphtheric Stenosis.-In Hecht’s experience 

wiS'o Ses of diphtheric laryngeal stenosis, the respiration 
with J cases o i 

action Vs Growing weak,-manifested by tachycardia. 
ifsSd hetpt hp ™til the heat grows slower and, of course. 
- bo suspended if it iucrecsea the tachycardi.. 


ibre 

72 Ueber • . (intoxication with water of 

nmm(..a.c,. __case. 

73 •BeUandlung der librinosen Pneumonie mlt Hetol-Iniectionen, 

Krone. 

74 Ueber Hautgescbwflre (cutaneous ulcers) gonorrholscher Na- 

tur. 0. Salomon. 

75 1st der Lupus erythematodes eln Tuberkulid'.' A. Gunsett.— 

7G Zu ■ ofesslonellen ErkranUuugen (affections) 

_M___..._ (domain). Steiner. 

77 Casuistischer Beltrag zur uramiseben Amaurose. Roseber. 

One case. „ , 

78 (No. 10 ) •Movability of Grooved Liver. I’enzoldt.—Ueber 

die Beweglicbkeit des abgescUnurten rerhteu Leberlappens. 

79 Fail von “Interstitleller Gravidltat" geheilt durch Operation. 

Von Holst. , , 

SO •Wie lUsst sieh die Rectum-Exstirpation zu elner aseptiseben 
und unbhitigen Operation gestatten ■' F. Wenzel. 

81 •Indikationen fur operativen Eingriffe beim Uektum-Carclnom. 

O. Witzei. , , 

82 Beltrag zur Ovariotomie in der SeUwangersebaft (pregnancy). 

W, Tliomass. One case. 

83 Comparative Tests of Disinfecting Power of Old and New 

Prepaiations of Mercury and Phenol. F. Hammer.-—Vep 
gleichende Versuebe, etc. Quecksilber und I’bonol-1 ra- 

parate. , r-. .i t 

84 Ueber die P,eziebungen zwischen (relations between) Lpllepsie 

und Migrilne. IV. Strohmayer. Freguent coincidence. 

85 Anomalies in the Cardinal Veins. S. Oberndorfer.—Varle- 

tiiten im Gebicte der unteren Hohlvene. 

80 ♦Beltrag zur Symptomatologle des Prostata-Carcinoms. II- 

Doerfler. , 

87 Zur Kasuistik dor Prostata-Gesebwiilste im Kindesalter (tu¬ 
mor in a child). L. Levy. 

.88 Outline of I’lan for Organization of the I’rofesslon in Bavaiia 
for Economic Purposes.—Entwurf des Planes einer Organ¬ 
isation der bayer. Aerzte bezw. Aerzteverelne zu wirtschaftl. , 
Zweeken. 

60. Prognosis of Gin Liver.—The postmortem findings in the 
lase described revealed unmistakable evidence of old liver 
irrhosis with atropliy, confirmed also by the history of an 
ibrupt, stormy attack of the symptoms familiar in this affec- 
ion The man was 42 years old at the tune and an immoderate 
Irin'ker He abandoned the use of alcoliol on his physicians 
Ldvice and all the symptoms gradually retrogressed, until be 
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Ai’iUL llj 1903. 

1 -rtiirtv vc'irs lie suceuiubod to a 

bad oliuieally recovered. Hur i i without ever 

rapidly developing carcinom.v ^ ^ ^ .uVeetion in 

having exhibited any ^^IPeront to the spleen and 

the interim. 'Ibe liver w.is f :„,',i.ition through this organ 
the development of collateral c ‘ f congestion and 

may have been responsible for all the liver 

ascLs. If the -o-^Wd process l arres^^^^^^^ 

tissue is destroyed, it is ^ patient to clinically re¬ 

portion to compensate it an , i ^i is the sine qua non. 

The morbid process is ^ drinking 

ainomits of alcohol, and it • mnall •iniounts than to 

man to restrict himself to ‘^0"^!"’“ ' 'f^.trenee. Besides 
accustom himself once for a o ' j. jj j^d potassiuin 
abstention from alcohol, siiial tilc arterial 

iodid will be found usefu , le hitter stimulating the 

circulation through the portal regimi is 

metabolism m Seueral. Con yiarienbad, Vichy. 

best combated by laxati\e s. amounts of 

Vittel), or by calomel, the anus are also useful. The 

blood over the region and at * av^teraatically repeated 
ascites should be treated ^ certain amount, as 

whenever the accuinulated lluid re.ac curative. It is 

only under these conditions is ^ ^it^ted by diuretics, 

very rarely that the puncture can be ^ubst tuteu ^ y 

although the latter shoiUd be tried “ ^ accompanies 

certain eases. The peritonitis, whieb Results in 

u„, 1. ,n ImporMt ..d ,ta 

outlook formerly attributed to it 

62. Technic of Microscopy.— Sato has ^‘^condensor 

colored glass interposed between the ™’'T° ,. , 

will render the microscopic field as clear and dist 5" 
cial light as by daylight. The f,e! 

stained preparations is usually the bes , paner very 

cwentlv equally effective. He has Sfl<it»n paper verj 

■ Lrly* as good as glass, and adds that unstained gelatin paper 
will be found a useful substitute for cover glasses. 

-Lohnberg 


63. Laryngeal Tuberculosis in Pregnant Women 
has had occasion to observe 5 oases of laryngea " 
in pregnant women in the course of two rears, 
were no indications of tuberculosis elsewhere, an „ver- 

and in those reported by Tiirk the laryngea esions 
shadowed the others. He has collected 21 simi ar cas 
literature. The evidence is in favor of tl>e asmimption that 
pregnancy affords a predisposition to this alfection and whips 
Into a gallop a latent process. Further, that every pre^ant 
woman with diffuse laryngeal tuberculosis is irreme^ab y 
doomed, and possibly also those with mere y a ^ ,0 f rm 
The only treatment is the palliative use of a menthol-orthoform 
emulsion, but this lost its efficacy after a time in his cases, and 
relief was obtained with morphin and tablets o coca.m a one 
The only effective measure against the hopeless laryngeal 
tuberculosis of pregnant women is that tubercu ous women 
should not marry, and, if married, should not conceive. 
nant women should be carefully examined at the sJ'Shtest 
suspicion of trouble in tlie tbroatj and should be p ace in e 
most favorable conditions of nourishment and hygiene. n 
case of advanced laryngeal tuberculous lesions, extensive use 
of every means to allay the pain is certainly indicated. 

Go. Training and Treatment of Inherited Nervous or Mental 
Weakness.—Serious injury may be inflicted on a child with a 
hereditarily weak nervous system by even a moderate box 
on the ear. The eoncussion of the brain may have a long tram 
of effects, especially when combined with the pain, mortifica¬ 
tion and .anger usually accompanying such a scene. Plutarch 
used to complain that the slaves that were not good for 
anything else were made teachers for the children, and ilartin 
Luther and other ivriters since have echoed his experience in 
regard to teachers. A Suabian writer named Hiiberle kept a 
record of the number of blows he received during his childhood. 


and he states that Lr. 

X^the pifenUffiJ the ebildren'sufrer more f™" 

‘them They should have frequent but brief exercise in the 

of°8uch heredity should be advised to marry young, uhile those 
with pronounced oiitbalanr for°them 

itXXantmXs. 'cirls of this class should marry late, not 
untU aHm 2d or 25, to allow them to attain their full physiea , 
dm-elopment before encountering the stress of 
S ldb r In all eases, marriage into a healthy family m 
childbirth. erossiim of two such morbid strains is 

Th, a r.w p.inl. out of Pfl.lo^. 

assfstaiit physician to the psychiatric clinic at Freiburg. ^ 

66. Mechanical Sterilization of Rubber Gloves.—Experiments 
at Kiel have demonstrated that rubber gloves can be effectively 
sterilized after using by wasbing them, still on the hands, with 
soap and water for a few minutes. It is not necessary to use 
a brush or antiseptics. After washing them on the han^ they 
are pulled off wrong side out and washed on this side, and 
filled with water to discover any crack. They are then dusted 
with talcum powder and wrapped separately in a sterile cloth, 
when they are ready for use again at any time. The tabulated 
tests showed that the smooth surface of the rubber does not 
retain germs like other substances, hut allows of perfect cleans- 
in" by merely mechanical rinsing. The tests were made with 
staphylococci and streptococci, the colon, prodigiosus and other 
pathogenic bacteria. 

67. Spinalgia as Early Symptom of Tuberculous Infection.— 
Petruscliky has noticed that “pains between the shoulder 
blades” is a. frequent complaint of persons who later exhibit 
symptoms of tuberculosis. He thinks that they have some 
connection with a primary tuberculous inflammation of the 
bronchial glands, and can, therefore, be accepted as one of the 
earliest signs of the infection. At a recent autopsy he dis¬ 
covered recent secondary infection of one apex, with evidences 
of old tuberculous lesions in the bronchial glands, although noth¬ 
ing during life had suggested the possibility of tuberculous infec¬ 
tion, and the child had died from scarlet fever. He affirms 
that it is possible to detect the presence of the primary bron¬ 
chial involvement by the spinalgia referred to above, the 
typical sensitiveness to pressure of certain vertebra between 
the second and seventh dorsal. They show a trace of lordosis 
usually, and appea.r to the finger to be a little broader, softer 
and more elastic than their fellows. The symptom is valuable 
only when these spinous processes are distinctly more sensi¬ 
tive to pressure than the others. The diagnosis of tuberculosis 
was confirmed by the tuberculin test in all but 2 out of /9 
cases of this spinalgia, while none of them developed a spinal 
affection; 32 were children under 16, and 45 were adults. In 
only 14 ivere any signs of tuberculosis to be discovered in the 
lungs at the time. On the other hand, spinalgia was scarcely 
ever observed in advanced tuberculosis. Primary infection of 
the bronchial glands is a more dangerous lesion th.an when 
the glands in the neck are affected, although infection from the 
latter is liable to spread to the bronchial glands at puberty. 
Petruschky is an advocate of tuberculin treatment as the most 
rational and certain of all means of preventing general infec¬ 
tion from glandular lesions. 

69. Tumors of Pancreas.—Ehrlich illustrates’a case of endo¬ 
thelioma and of sarcoma of the pancreas, both diagnosed as 
an ordinary- evst. He emphasizes that the most apparently 
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harmless cysl in the pancreas may pivvo to be a malignant; 
inmor wlion tliere is no liislory of trauma to explain it, and 
e^pknaloi' 3 ' punclure should therefore be systematically avoided 
on aceoimt of the danger of disseminating particles of malig¬ 
nant tissue Both patients died, one in a few days and the 
otner in less than four months. The first was a woman of 57 
and the second a man of CG. Neither presented the appearance 
of malignant disease except that they were somewhat pale and 
thin. 


70. The Scopolamin-Morphin Narcosis.—Schnciderliji was the 
first to systematically apply this method of narcosis, and he 
here relates his later experiences with it. The patient is in 
a tranquil, drowsy state and thus is obviated the psychic 
shock which is frequently an important factor in the by-effects 
of anesthesia. Another advantage is that the anesthetizer is 
dispensed with, while the method is free from danger if cor¬ 
rectly done. The susceptibility of the patient is tested by a 
preliminary dose which causes some delay, and the respiration 
must be supervised for some time after the operation. These 
are the only drawbacks His technic, except for emergency 
eases, is as follows; lie tests the patient with a preliminary 
dose of first -S to 1 mg. scopolamin (hj'osein) and then 2 eg. 
of morphin, usually on separate days. On the day of the 
ojjeralion he gives .8 to 1.25 mg. of the scopolamin and 2 to 3 
eg. of morphin an hour and a half before commencing the 
operation. If, fifteen minutes before the operation, the narco¬ 
sis is not sufficiently profound, he continues with .2 to .4 mg. 
of scopolamin and .3 to 1 eg. of morphin. Neither of the 
drugs alone produces insensibility, while the combination of 
the two at half the dose is followed by complete anesthesia. 
He gives a table of a number of cases in which extensive tests 
of the drugs were made with several days’ interval at times 
between them so as to exclude the influence of after-efl'ects. 
He also reports some emergency cases in which he operated 
at once. In one, for instance, he removed the glands in the 
axilla from a pliysician. At 12:30 he gave 1 rag. Sc. and 2 eg. 
Morph. At 1:45 he gave .8 mg. Sc. and 2 eg. Morph. At 2:15 
the insensibilitj' was complete and the operation was com¬ 
menced. A similar operation on another patient was under¬ 
taken at 1:30 after an injection at 12 of 1 mg. Se. and 3 eg 


Morph. An abdominal hernia on a third patient was 
treated by radical operation commencing at 2 after giving 
at 12:30 an injection of 1 mg. Sc. and 4 eg. Morph., 
and at 1:45 another of .4 mg Sc. and 1 eg. Morph. 
The patient must naturally be supervised afterward until 
return of consciousness, that asphyxia may not follow the fall¬ 
ing back of the tongue or blood llowing into the throat. One 
of his patients was left alone, contrary to directions, after 
extraction of teeth, and the larynx became obstructed from 
hemorrliage, causing a condition of asphyxia requiring artificial 
respiration for several hours. When this method of narcosis 
has failed in the liands of the few others Avho have reported 


such an experience, the failure was due to the lack of pre- 
Jiiniiiary testing, or too large doses were injected, or the stage 
of insensibility was not waited for. Fully an hour and a 
quarter to an hour and a half must elapse after the first injec¬ 
tion before complete insensibility is attained and sometimes 
longer. It is tested by passing a needle through the lip or 
sticking it in the finger tip or region of the lower lid. 

71. Suture of Femoral Vein Near Poupart's Ligament.-- 
Sehonwerth incised the femoral vein in operating on septic 
lesions in the inguinal region in 3 young soldiers. Instead of 
li-^ating the vein, he sutured it at once. Notwithstanding the 
suppuration in the glands, the lesions healed without evident 
thrombosis, edema or hemorrhage. He, therefore,^ recommends 
suture instead of ligature when the suppuration is of a more 
or less chronic cliaracter and restricted to the glands ^heir 
vicinity, as in his cases The after-results are 
than when the task of establishing collateral circulation 


imposed on the system. ^ 

73 Treatment of Pneumonia with Cinnamic Acia.-Ivrono 
wJs Landet’s assistant at one ~ 

points,%ttracts 


leucocytes to the spot and conquers the primary inflammation, 
with a tendency to prevent general infection. By tests on him¬ 
self he established the harmlessncss of this medication to his 
complete satisfaction, and soon queried whether it were not 
possible to attain equally favorable results in fibrinous pneu¬ 
monia. He has thus applied it in intravenous injections, strictly 
according to Landerer’s technic, in 18 cases. In 14 the pneu¬ 
monic inllanimatioii reacted promptly to the injection, retro¬ 
gressing rapidly and smoothly and in none of the cases was 
there general infection. In 2 of the 4 cases in which it failed 
to exert a favorable influence the patients were alcoholics, with 
degenerated hearts. He describes several cases in detail. Krone 
concludes tliat his unfailing success in the 14 uncomplicated 
cases indicates that cinnamic acid has an unmistakably favor¬ 
able cilcct on fibrinous pneumonia if administered according 
to rule and in the early stages. It works against the inflamma¬ 
tion in its early phases, reduces the fever, facilitates prompt 
and easy resolution and thus renders the breathing easier 
and quieter, wliile it prevents general infection. 

78. Movability of Grooved Liver.—Penzoldt has had occasion 
to see four cases recently in which an apparently movable 
tumor proved to be a part of the liver separated by a deep 
groove from the rest, and so movable that it could easily be 
pushed up into the epigastrium. He thinks it probable that this 
condition is comparatively frequent, but has been mistakenly 
diagnosed. The patients complained of discomfort during 
stooping or working, and the groove was visible on the outer 
wall of the abdomen. He recommended them to suspend all 
their lou cr garments by buttoning them to a stout waist, made 
like a man’s vest, broad on the shoulders and without any 
tightness around the waist. If the disturbances had been very 
severe he would have ordered a bandage around the trunk and, 
in extreme cases, anchored the movable lobe to the abdominal 
wall. He found that the movability and the disturbances be¬ 
came less as the women took on flesh, and he, therefore, advises 
fattening the patients as a systematic adjuvant in treat¬ 
ment. 

80. Aseptic and Bloodless Extirpation of Rectum.—Wenzel 
describes Witzel’s method of operating in case of carcinoma of 
the rectum, and states that he has not lost a single patient 
by sepsis or collapse and has had no recurrences. The indica¬ 
tions for operation are given by the fascia recti propria. If 
the carcinoma has invaded this or passed beyond it, recurrence 
is almost inevitable, but if it is still limited by the fascia the in¬ 
tervention has every prospect of success. Resection of the rectum 
is almost certain to bo followed by extension of the malignant 
disease from disseminated particles, and the only advantage 
is the retention of the natural anus. But as the anus has lost 
its nerve connections, it very rarely retains its functions and, 
consequently, any advantage from its retention is usually de¬ 
lusive, while those from extirpation of the rectum as a whole, 
with the carcinoma closely enclosed in it as in a tight bag, are so 
obr'ioiis and positive that there can be no comparison between 
the tu'O methods. He prepares the patient for eight to ten 
days with light food, leaving little residue, fluids alone the last 
few days, with castor oil and high enemas daily until noon of 
the day before the operation, after which no fluids are intro¬ 
duced into the rectum. Fifteen drops of tot. op. spl. are given 
immediately after the last injection, again at evening, the 
next morning and again one hour before the intervention in a 
cup of equal parts of tea and brandy. The region is disinfected 
with a daily sitz soft-soap bath, with a full bath the day before 
and the day of the operation. The narcosis is according to 
his morphin and ether by the drop method. This allows an 
operation of several hours’ duration. A soft catheter is inserted 
and left permanently in the bladder, and the anus is plugged 
with a small tampon coated with iodin and fastened with 
two tiers of silver wire sutures, the ends tied in a long loop, 
which-■proves a convenient handle later.. The operation com¬ 
prises, 1, extirpation of the coccyx and presacral detachment of 
the I'c^tum; 2, jnobilization of the rectal ampulla and opening 
of the peritoneum; 3, detaching the anal portion after ligature 
of the inferior hemorrhoidal artery; 4. ligature of the middle 
and superior hemorrhoidal arteries in the mesorcctum and its 
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delacluncut \ip to the lic.Kuro, and 3, amputation of tlie rectum 
•and making llie gluteal anus. Ho describes in detail the reasons 
for further particulars of the techuie. The deaths in the experi¬ 
ence of other operators are duo, in the majority of cases, to 
wound infection or to collapse from hemorrhage, both of which 
are entirely avoided by this metiiod 'I lie glute.al iiniis works 
so satisfactorily by its inherent elasticity and the anatomy 
of the parts that nearly all his patients have been able to 
resume their previous occupation. 

81. Operative Intervention in Carcinoma of Rectum.—Wit- 
zcl’s first gluteal anus was made seventeen years ago, to 
remedy a stump too short to bring down to the natural amis. 
The nurse in attendance was overheard to murmur to Iievself: 
“lie will be surprised to find it tliore,” and Witzcl states that 
he has been continually surprised since at the excellent func¬ 
tioning of tbc new anus. He calls it, by the way, gluteal 
proctostomosis. He h.as not lost one of the 17 patients opor.atod 
on by his method from loss of blood or sepsis, and proelainis 
the principle: small carcinomas, extensive operations; large 
carcinomas, small operations; that is. merely palliative. He 
laments that digital examination of the rectum on complaints 
of “internal hemorrhoids” was negleeted until too late for a 
carcinoma to be operable in SO per cent, of a!i that applied to him. 
One special advant.age of his method (see above) is that if the 
first steps of the operation show that the groivtli is inoperable 
or more accessible through a laparotomy, these indications can 
be complied with before injury has been inflicted on the 
patient. Among the various palliative operations he has tried 
he prefers subsartorial colostomosis, that is, he reaches the 
flexure through an incision above Poupart’s ligament, close to 
the iliac crest. The flexure is drawn out through the aperture 
under Poupart’s ligament and under tl)e sartorius muscle, 
fastened to the peritonemn and to the skin and then opened 
after tlie abdominal incision has been sutured. Still another 
method is to make an oblique fistul.a similar to his stomach 
fistulas which close spontaneously in a few days after the tube 
is removed. 


SG. Symptomatology of Carcinoma of Prostate.—Doerfler re¬ 
ports a case which demonstrates that a carcinoma developing 
in the prostate, of such extent that it gi-ows up. to the orifice of 
one of the ureters and breaks through into the bladder, may run 
its course without inducing any local symptoms, especially any 
disturbances in urination. The rather frequent micturition ob¬ 
served for a year, but without any symptoms, could scarcely be 
regarded as pathologic, .and could readily be explained by slight 
hypertrophy of the prostate The case also demonstrates that 
a carcinoma in the prostate may cause inflammation of both 
Poupart’s ligaments and extend to the adjacent peritoneum, 
simulating a periappendicular inflammation with exudate. 
Evidently these inflammations were transmitted by way of the 
involved ureter. Differentiating points are the closer vicinity 
of such exudates to the ureter, possibly also the lesser partici¬ 
pation of the general health and of the intestines in the local 
nmnifestations. The later course of the malignant disease in 
this case was completely dominated by the symptoms of an 
intermittent pyelitis, intermittent accumulations of urine in 
the renal pelvis. An important point for the etiology of such 
an intermittent hydronephrosis was the fact noted that the 
urine collected when the patient stood and vanished on re¬ 
clining. The tumor in the prostate probably pressed on the 
ureter when in the erect position while it sank away in the 
dorsal decubitus. Death was due in this case to total anuria a 
few days after operation, which indicates that the chronic con¬ 
gestion in the ureter and renal pelvis had impaired the vitality 
of the kidney. 
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89. Mew Class of Hypnotics,—The researches of Fischer and 
Meriug establish an intimate relation between the chemical 
structure and the hypnotic action of drugs. TTic urea group is 
requisite but docs not su/lice alone. It must be in combination 
with some alkyl containing carbon. The nature of the alkyl 
is also important. Out of the entire group answering to these 
conditions the chemical most powerful in its hypnotic effect 
wliile most suited for therapeutic purposes, is diethyl-malonyl- 
urca, which in the intensity of its action surpasses all other 
hypnotics hitherto known. It has a slightly hitter taste; is 
readilj' soluble and in numerous te.sts on dogs and in the clinic 
proved remarkably effective in the therapeutic dose which has 
been established to be .3 to ,o gm, for insomnia and 1 g in 
agrypnia and extreme agitation. For convenience its long name 
is to be supplanted by “veronal.” 


90. Mercury in Liver Affections.—ICleraperer has established 
bj' the two cases he published in the January number that 
severe liver affections may be cured by subcutaneous injection 
of mercury. The effect was so striking that he assumed that 
the lesions in the liver must have been syphilitic, but Rosen- 
bach protests against ascribing to syphilis every lesion cured 
by mercury. Their occurrence in a syphilitic is a casual coin¬ 
cidence in many instances. Mercury is not specific against any 
special virus or microbe, be asserts, but is specific in the sense 
that it is the means of maximal stimulation or inhibition of 
abnormal functioning of the liver. By subcutaneous adminis¬ 
tration we avoid the deleterious action on the intestines. Too 
strong intestinal reaction interferes with the effect of mercury 
on the liver. In future he urges that all cases of acute or 
subacute liver aS'cctions should be treated with mercury as soon 
as possible, in doses too small to be laxative, or by subcutan¬ 
eous injection. Considerable or continuous fever speaks against 
lues. 


91. Medical Treatment o'f Appendicitis.—Bilumler has treated 
medically 1S7 patients with appendicitis in the last twenty-five 
ye.ars; 124 were men and 63 women. The recoveries were 03.6 
per cent, of the men and 90.5 per cent, of the women. The 
severity of some of the cases can be deduced from the fact that 
9 per cent of the men and 15 per cent, of the women were com¬ 
pelled to remain in the hospital (Freiburg), from 60 to 200 
days. He concludes from his experience that a small proportion 
are doomed unless promptly operated on, but recovery is pos¬ 
sible without surgical intervention in the overwhelming 
majority, even in cases of large pus collections as they may 
empty themselves spontaneously into the intestine, bladder or 
vagina and if small may be absorbed. If, after complete sub- 
sidence of the attack, local phenomena still are noted, even if 
only occasionally, the appendix must be removed. 


o-jriaxes.—JOURK. 

has mentioned a recent suggestion that it is possible to d 

radiographing and make the exposu 
directly on the photographic paper. Schuppenhauer has fou 
that two to four thicknesses of the paper can be used w 
several r-adiographs taken at once. 


iuu. durability of Tuherculosis.-Out of tlie 1,731 tuberoulou 
subjects received at the Hohenhonnef sanatorium in Germany 
-08 have been cured for three to eleven years. Of the -278 dis 
missed as cured, 24S have been followed. Only 40 have growi 
worse again, and m nearly every instance this could bo directii 
traced to the stress of poverty or overwork. All the other 
are permanently well. They belong to all classes of society 
some 01 the women have married and borne children. Somi 
risks by the life insurance companies .as ordinarj 
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"llcde tl>e rede of this old roof tree; 
ilere be trust fast, opinion free, 

Knightly right hand and Christian knee; 

Worth in all, wit in some. 

Laughter open, slander dumb; 

Hearth where rooted friendships grow-, 

Kafe as altar, even to foe.” 

Tlio Crcsccut Git}' bends and turns with facile form to 
meet and follow the Father of Waters as it runs in each 
direction of the compass as it surrounds, almost, the 
metropolis of the south. We might, in the same breath. 


get a mind’s picture of what is before him—the medical 
man ospeciall}^, as he deals so mueli in analysis and 
the speculative. 

Let us be like the guide book for a moment, to digress 
as we make the reader interested; and we may not forget 
that we are writing to advise members of the American 
Medical Association who are coming to Eew Orleans. 

AREIVAL m NEW ORLEANS. 

The first tiling to do is to find lodgment. If ynu have 
reserved accommodations throuMi the Arrangements 
Committee or not, you should, on arrival, go to the 
Bureau of Information, at the Washington Artillery 



French Market, 


say cosmopolis of America, for in its many variants 
New Orleans bears the earmarks of a foreign people, 
while in its modern trends it voices the note which the 
whole United States is to-day sounding for progress. 
In many ways New Orleans deserves the commentary 
that she is fifty years behind the times—the truth is 
one of which many of the mnltityped population are 
proud. 

How can one best know New Orleans? Baedeker 
takes a foreign city and classifies it into hotels, restau¬ 
rants, museums, picture galleries, principal streets, shop¬ 
ping places and suburbs, and after that one changes 
cars for another burg. Above all New Orleans is differ¬ 
ent. It is in this that the local color has groivn into 
almost fame. One can not see New Orleans between 
trains nor over night without having a certain m(B- 
gestion afterwards. It needs more than just a guide 
too and as yet the ubiquitous cicerone is a rara 
av ' in tte CreLnt Cit,. This is hardly the place to 
mike full description, but the mtendmg visitor should 



The Levee. 

Hall, and there find your location at hotel or boarding 
house. If you have already received explicit notification 
of your location, go at once to the address sent you. The 
Committee on Hotels and Boarding Houses, together 
with the Information Bureau, will have systematic ar¬ 
rangements for the disposition of all comers, and the 
bureau will be open from 8 o’clock a. m., Monday, May 4, 
to the end of the session. It will help the coinniittee 
if each member will write in advance, stating the number 
of persons in the party, men, ivomen and children. 

The immense crowds at the 1903 carnival were ex¬ 
cellently disposed of, and we hope to do better by the 
American Medical Association. 

HOTELS AND BOARDING HOUSES. 

Hotel rates have been considered, on both the Eu¬ 
ropean and American plans. With boarding houses, it 
is far better to arrange for bed and breakfast and to 
lunch at the Artillery Hall, where lunch will be daily 
provided. Dinner at the famous restaurants of New 
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Orleans should, by all uioans, be considered. Many of 
the boarding bouses on the list of the committee will 
only have rooms without meals, so, in writing,specific 
advice should be given if meals and bath are desired with 
rooms. Ecmemher that the hotels can not accommodate 
all Association members and their families and outside 
quarters must be depended on. 

The following hotels have rates of $1.50 and up: 

Js'ew Sfc. Charles Hotel—Between Common and Gravier streets 
on St. Charles street. Headquarters of the Association. (See ' 
illustration under Association News.) 

Cosmopolitan Hotel—Bourbon street, between Canal street 
and Customhouse street. European plan. 

Coiumercial Hotel—Corner Royal and Customhouse streets. 
European plan. 

Grunewald Hotel—Baronue street, between Canal and Com¬ 
mon streets. European and American pl.an. 



Denechaud Hotel—Corner Carondelet and Perdido streets. 
European and American plan. 

The following hotels have rates of $1 and up: 

Fabacher’s Hotel—^Royal and Customhouse streets. European 
plan. 

Louisiana Restaurant and Hotel—Customhouse street, be¬ 
tween Royal and Bourbon streets. European plan. A few 
rooms only. 

-Antoine’s Restaurant and Hotel—713 St. Louis street, be¬ 
tween Roy.al and Bourbon streets. European plan. A few 
rooms only. 

Park View House—G16 Camp street (Lafayette square). 
Osborne Hotel—Carondelet and Poydras streets. 

_ to Dr. E. D. Martin, care Crescent Information Bureau, 

olO Commoa Street, New Orleaas. 


Christian VV^oraen’s Exchange (ladies only)—Camp street 
(Lafayette square). Rooms and meals. 

Hotel Bero—220 Bourbon street. ^ 

The rates at boarding houses will be $1 to $2 a day, 
per person, for rooms only. 



In taking apartments at hotels or boarding honse.s, 
state, in advance who yon are, member of American 
Medical Association, and arrange rates. Tliis saves 
trouble. If any discrepancy arises, report the matter 



Residences on St. Charles Avenue. 

to the Bureau of Information promptly and they ivill 
take the matter up for 3 'ou. 

All hotels are convenient to one another and, while 
the headquarters of the meeting will be at the ISTew St. 



Charles Hotel, the Sections are as near one hotel as 
another. 


The center of all meetings will be at the Washington 
Artillery' Hall, on St. Charles street, seven blocks from 
Cimal street, the main thoroughfare. The PostotEce, 
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Eegistration Bureau, Bureau of luformation. General 
Exhibit, Scientific Exhibit, and several General Sections 
will be found here. A complete list of Sections and 
their places of meeting will be found below. 

THE PRENCii MARKET. 


gascon French; across the road, the gentler Creole accent 
sweetly persuades the purchaser of excellence in wares, 
while yet again, not a voice's length away, Italian' 
Sicilian, Indian, Mexican and Cajan (Acadian) tones 
are heard. 


Once housed, the visitor to Eew Orleans has much to 
see and much to do to see it all. There are old places 
and new places of interest. There are time-worn battle¬ 
fields, bits of Spain and France of tlie eighteenth cen¬ 
tury, traditions galore, and tastes of Creole life and cus¬ 
toms, both in the streets and in the shops, much behind 
closed doors. And where do 3 ’ou wish to begin? 

“A line of crimson, low in a gray sky, a ball of fire 
resting on cypress trees. Long-lagoons stretcln'ng to the 



ver’s edge; a green, idly flowing river, with its silent 
irgo of keeping ships; the levee rising against the old 
larket place, with orange boats unloading and fisher- 
len throwing out glistening masses of pompano and red 
lappers ■ a warm, soft air from the sea, an old building 
>omin<- up into the clear light from the fog, a babble 
f voices, and odor of many things"—so writes a press 
isitor of the French Market, “the most characteristic 
nd interesting thing to see in this queer town, built 
n a crescent around a masterful green river. 

It is a good place to begin, for here is cosmopolis 
itseU The butehoi may cry bis trade mth tentonic 
ac«nt rrMlo his neighbor truckles to his patronage m 


A stranger in the old French Market looks askance 
at the coifee stands, with their primitive service, but 
the cleanliness, first, and the appetizing odor of the 
fresh crullers and French cafe au lait soon make the 



Court House. 

desire, which comes again the next visit. Much of Eew 
Orleans and its traditions center near the French Market, 
Jackson square, the old cathedral and Cabildo and, on a 
moonlight night, which we find in May, this vieux card 
looks like some bit of old Provence, or Tours, trans¬ 
ported, with all its Balzacian coloring, to act as the 
focus for a new Ifutinity in a newer world. The French 
quarter of New Orleans has its own traditions, but it 
is the legendary coloring which makes each of these the 



Charity Hospital. 

more genre. Even to-day the moss-grown courtyards 
harbor love cotes and, in the same old way, Cupid sends 
the sparrows by day and the mocking bird by night. 
But the ghosts of Mme. Delphine, of the Eoyal street 
haunted house, of Perc Antoine, all seem to shadow 
modern innovations as if the city there, at least, were 
part of an ancient regime. 

The doorway of some breaking house-front tells of 
former splendor, in every lino telling of the ancestral 
well-being and, perhaps, opulence. The romances lie 
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bejoud the door, and \ig find thoi’.i now and then; amidst 
poverty theie lests an heirloom in .some bit of ivory, 
carved many decades since; a bit of brass, bearing noble 
arms; a portrait vvorthy Cousin Pons’ collection, a dash 
of color on a whitewashed wall. The casual visitor 
does not see all these things, but to one who loves the 
air, the spirit lioveis everyuhcie m the vicux carrc. 

The very sticets in the old quarter are full of the 
spirit of things. By night the dulcet chime of the old 
St. Louis cathedral times the echoing footstep of the 
late pedestrian, uho half stops in the shadowing light, 
as if the very walls should render up some vibrant soul 
among the old traditions, as the note of some old violm 


There are historic points of interest in the old quarter 
and of a sort to demand some pause. The guide boolcs 
must tell the detail, but the suggestion may find place 
here. 

The Place d’Armes, now Jaclcson square, is the point 
of history for those interested, for it was in one of the 
old buildings nearby that the Louisiana purchase was 
ratified. In early times there were no handsome edifices, 
but a simple church, on the site of the present cathedral 
—in which to-day rest the remains of the early priest 
fathers, as well as those of Don Almonester de Eoxas, 
the founder of charities, hospitals and leprosarium. 
Across the alleyways, on either side, stand the Cabildo 



Canal Street. 


is roused from a buried past by a sjunpathetic harmony 
of some companion note, which passes as it sounds. 

By day the balconies bear witness to a foreign land, 
and beneath them old-fashioned shops mvite the passer¬ 
by. In Chartres street, hard by, are the stores with 
biids and beasts and curios of mongrel source. In Eo 3 ’al 
and Bourbon streets are shops of antiques, of books, of 
masks and costmnes for the carnival— 

“Satans and saints and painted clonus 
Meet and smile m the motley throng; 

And nuns and friars in sober gowns 
Lilt their chants w ith a siren’s song; 

For all the world is akin, and laid 
Under tlie spell of the masquerade.” 


and ancient court bmldings—to-day sadly in need of 
care and repair. 

Not far down on Eoyal street, which passes b}’ the old 
cathedral garden, the iron fret spells the name of the 
“St. Louis Hotel,” latterly the Hotel Eoyal, for many 
years a famous hostelry; once the state capitol building, 
and before the war the place where slaves were sold. 

At Eojal and St Peter the pink house, that of “’Sieur 
George, with its stucco peeling off in broad patches, 
lias a solemn look of gentility in rags, and stands, or, as 
it were, hangs about the comer of two streets, like a faded 
fop who pretends to be looking for emplo^mient.”''- 

• George IV. Cable’s "Old Creole Days ” 
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At Hospital and Eoyal streets stands iho “Haunted 
House, whiph by night seems to sliow its ghostly cliai- 
acter; shunned by passersby as if still the shrieks and 
chains might be heard, or the swish, swish of silken 
garments speeding through the solitary street. 

In the neighborhood are the house of “Mme. Delphine,” 
the United States mint, the archbishop’s palace, the 
famous French Opera, and the Absinthe House, which 
for many years served as the afternoon and evening club 
for the professional men of the city, and even to-day 
preserves its architectural and other pristine qualities. 

Tiin rarui and shipping. 

Canal street is one of the avenues of the world; broad, 
with central paved portion for cars, not obstructing 
traffic, it presents a fine appearance. 

The beginning of Canal street at the river presents a 
fair idea of the local river business; the sliouts of the 



Ilaunted House 


sliip’s mate, whoso invectives are often far more forceful 
than polite; the running roustabouts, the hurly burly 
of a varying crowd; the note of a shrill whistle, or some 
siren sounding down the stream; the gong of the ferry, 
and the sights of a levee covered with all sorts of things 
from barrels to bales and from boxes to huge hogsheads. 


On the ferry in midstream an e.xcellent view of the 
ioreign shipping may be had; A long line of slanting 
.evees, here and there broken by the expanse of some 
icean Kner, trimmed in red, or gray, or yellow, with 
smaller vessels of coastwise proportions between, the 
snorting of some egoistic steam tug, pushing or drag- 
aino' some belated burden into poi't. 

Across the stream, with a background of green cypress, 
hvo of Hew Orleans districts, Algiers and Gretna, he; 
the former made prosperous by the Southern Pacific 
railroad and remaining so on its merits; the other hal 


sleepy in its pfimitiveness, but kept awake by a mill 
or two puffing away day and night. 

Yonder building, tall, on the right as your ferry 
comes in again, is the sugar refinery, which must be 
seen from the river on a foggy night to remark its 



Eje, Eai% Nose and Tliioat Hospital 

myriad star-like windows sparkling out in the quiet 
darkness. 

The Louisville and Nashville depot, the Fourteenth 
of September monument, the customhouse, a row of 
wholesale houses and retail stores, the Boston Club, the 
Chess Club, the Grand Opera House, the shopping dis- 



Esplanade Street 

trict, the Piclnvick Club, old Rampart street, Elk place, 
the court house, and, straight out Canal street all the 
way to the beautiful cemeteries, this broad highway runs, 
passing the Tulane Medical College, Claiborne avenue, 
the Straight University (colored), a lot of middle-class 
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homes, -miUl the beyou is reached, the Halt Way Uovisc 
and the homes of the dead. Just a bit away' is the 
famous City Park and duelling grounds, and straight 
on the same electric road lies West End, the breathing 
spot of the city during the summer months. 

This is reached through a picturesque ride past a bit 
of Louisiana swamp, in which the iris blooms with 
the dogwood, and where honeysuckle and magnolia dower 
together. The palms are lhicl< among the moss-covered 


Tulane Belt leaves Canal at Eampart, turns out Tu- 
lano avenue, passing by the court house, the New Orleans 
Polyclinic,' and the world-famous Charity Hospital, and 
the Milliken ileuiorial Hospital for children, on and 
out by the baseball park and Athletic Park Casino, 
where, in summer, comic opera holds the boards. You 
round a curve and then arc in Carrolton avenue for a 



Richard MllUkea Memorial Hospital for Children. 

long and pleasant suburban spin. Then you enter the 
farthest e.xtreme of St. Charles avenue, having, by a 
series of- curves, turned until you are headed in. the 
direction of Canal street again. This is the main up¬ 
town fashionable thoroughfare, and along it you rvill see 
every variety of southern home. You pass by Tulane 
University and Audubon Park, the Harmony Club, the 
Atheneum, Lee Circle, Howard Library, and, reaching 


Lee Circle. 

trees, and the far note of the wandering crane is some¬ 
times heard. 

THE CAE LINES. 

Back to Canal street again, one must be struck with 
the multitude of cars and the ringing of gongs. All 
cars center in Canal street, and the destination of each 
and every one is plainly marked. These are the pleasure 
wagons of New Orleans, and any one of the several lines 
will show a now part of the Crescent City'. 





Audubon Park. 

Canal again, have traveled a distance of about eleven 
miles. 

St. Charles Belt covers the same ground, only moving 
in the opposite direction, starting from Canal and 
Baronne streets. 

Esplanade Belt, car going away from the river, o-oes 
dou-n Rampart street, past the Ear, Nose and Throat 
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Hospital, and down a double track for a distance of 
over a mile is a grove of trees, old as the lordly mansions 
lining the street on cither side. This is the downtoAvn 
fashionable thoroughfare, and presents the residences 
of the Creole families; notable in these is the home of 
the present mayor. Past the Jockey Club the car goes, 
along Bayou St. John, by the City Parle, and into Canal 
'street again and to the point of starting. 

The Canal Belt makes the same circuit, in the opposite 
direction. 

Other lines of cars,* with interesting sights, are: 

Claiborne Avenue. —From the river to CLaiborne. Points of 
interest: St. Louis cemeteries; St. Roch shrine; St. Vincent 
cle Paul’s cemeteries. 

Daupiiine Line. —From the river to R.ampart. Points of in¬ 
terest; Postollice, Custom House; through the old French 



Cotton Exchange. 


House. (This car takes you within a short walk of the 
Chalmette Cemetery.) 

Levee and Barracks. —Canal and Camp to North Peters. 
Points of interest: Postollice and Custom House; St. Louis 
Cathedral; the Cabildo; the famous old French market; full 
view of river front; Northeastern depot; transfers to Dauphine 
car at Poland, which takes you to barracks, Chalmette cemetery 
and Slaughter House. Also passes Jackson square and United 


is Mint. 

YI'ANIA.— Canal and Basin to Camp. Points of interest: 
mret’s monument; through resident section of the city and 
udubon Park; Howard Memorial. Howard’s Library, Fisk 
ary, St., Patrick’s Church. 

\7TNE Line.— From Basin and Canal out Canal to Camp, 
Mrap to Audubon Park. Points of interest: Boston and 
wick clubs; through business section; Lafayette square; 
Free and Public Library; Margaret’s Monument; 

21, lo^iT^on of the N. a 
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Coliseuin Square; St. Patrick’s Church; Howard Library; 
lIow.ard’s Memorial; Audubon Park. 

ViLLERE.— From head of river, out Canal to Villere. Points 
of interest; Direct line to St. Roch’s shrine. 

'IciiouiTroui,AS, From Canal'and Decatur up Tchoupitoulas 
to Audubon Park. Points of interest: Full view of river front; 
and along cotton presses; U. S. Marine Hospital; Audubon 
talk; also Stuj'vesant docks and gi'ain elevators. 

Erato.—C arondelet and Canal. Points of interest: New 
Orleans Cotton Exchange; Margaret’s Mommient; Amumcia- 
tion and Clay Squares; Lafayette Square; City Hall; Orpheum 
and Audubon theaters; St. Charles Hotel; Masonic Temple. 



Howard Memorial, 

]3ayou St. John. —Canal and Royal, out Canal to Dauphine. 
Points of Interest: Passing through old French quarter and' 
Fair Grounds. 

West End. —Canal and Baronne, out Canal to Half-way 
House; along New Basin to West End; and return by the same 
route. Headway, summer and winter schedule varying accord¬ 
ing to travel. Points of interest: Cemeteries and Lake 
Pontchartrain. 

New Orleans and Pontchartrain. —^li'rom Napoleon avenue 
and St. Charles avenue, out Napoleon avenue to Broad; Broad to 
Washington avenue; Washington avenue to Carrollton avenue; 
Carrollton avenue to New Basin, and along the New Basin to 



the Half-way House. Returning by the same route. Points 
of interest: Ride through the suburbs; direct line to ceme¬ 
teries. 

THE RESTAURANTS. 

Hear Canal street and in the heart of the city is a 
nnmber of points of interest to be mentioned. The 
famous Sazerac saloon, where cocktails are brewed, the 
cuisines of Lamothe’s (St. Charles street near Common), 
of the Gem, and the Cosmopolitan restaurants on Koyal 
and Bourbon streets are to be mentioned. 

Around the corner on Custom-house, between Eoyal 
and Bourbon, the Bestaurant de La Louisiane modestly 
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awaits }Oii. Ou Boaubon stroct Yiclor affably bids you 
be seated and invites jou to cuUuatc the gout he 
shuftles for j ou. The Absinthe looin is just a block away 
at Biemdlle street, and it is worth while to try the 
poison as it is concocted by Felix. _ ^ 

Down by the French Opera, not far away, is Antoine s. 
When Jules tucks the comer of his iininaculate apron 
in his girdle and pretends to w’ipo his unsoilcd hand. 
Just from his kitchen, to gicot his friends’ guests, he 
only shadows the interpretation of a gastronomic 
genius. Theie are many things at Antoines lather 
at Jules Alciatore's—to tempt Epicurean taste. Will 
}ou try a bit of cuttle fish, or a soft-shelled shrimp, a 
slher of true Strasburg pate, a boiiiUabaisso a la maiire 
d’hotelj some eggs matalcngna, a fillet in a casserole, or a 
chicken trussed and cooked past recognition? _ Jules 
Imows how^ it is done, ilodest wdthal, but sure in that 
art and skill wdiich is as much deserving as the touch of 
a music stroke, or a tint in fiesh tones on a vacant canvas. 

Above Canal street, the Cotton Exchange, Board of 
Trade, and the theaters, five m all and in the season, 
prosperous enough. But sights are not hard to find. 



City Park 

MEDICAL INSTITUTIONS IN NEW ORLEANS. 

One alw'avs thinks of the Charity Hospital first, and 
really this is just, for from this old institution have 
arisen all of the younger hospitals and educational in¬ 
stitutions of to-day. 

In 1737 Jean Louis, sailor, bequeathed about 13,000 
hvres to found a hospital (“Hospice des Pauvres”), and 
this was the beginnmg of the Charity Hospital. Sub¬ 
sequently Don Andres de Almonester rebuilt it, and it 
was subsequently destroyed in 1779. Almonester again 
rebuilt the hospital, the “Hew' Charity Hospital of St. 
Charles,” completing it in 1784, “a commodious, sub- 
, stantial edifice, built of brick and mortar, surrounded by 
suitable dependencies and provided with a chapel.” 

On Sept. 23, 1809, the Charity Hospital of Almon¬ 
ester was burned to the ground. The patients were tem¬ 
porarily quartered in the City Hall, afterward being re- 
11101 ed to a country plantation, where tlie 3 ’ all but died of 
neglect and starvation. After a varied and tragic career, 

• The eerly Charity Hospital, Dr J J. Castellanos, X O lied, 
ana Surg Journal, July, 1S97. 


having been conceived in niaiij' sites, the Hew Oilcans 
Charity Hospital arose on ils piesent site in 1815. From 
that time the institution has growm in size and im¬ 
portance, until to-day it covers acres of gioiind, accom¬ 
modates nearly 1,200 patients and provides facilities for 
the students of Tulanc and of the How Orleans Poly¬ 
clinic. In 1895 a new' amphitheater w-as completed, mod¬ 
ern in its equipment and more recently have been added 
a complete nurses’ home and a hospital for babies and 
children. 

The system of administration consists in a board of 
administrators, wdth a vice-president at the head (the 
gov ernor of the state being the nominal president of the 
board). The members of this board are appointed by 
the governor, and have successive terms. The domestic 
management is in the hands of the Sisters of Charity, 
while the medical and surgical control is under a resi¬ 
dent surgeon and two assistants, the interne and e.x'terne 
services being still further administered by a staff of 
undergraduates selected by competitive examination 
from the third-year class of Tulane. 

The visiting staff have superv'ision of the w'ards and 



St Louis Cemeteiy 

have control of the out-door clinics, botli of which are 
used for teaching purposes by the Polyclinic and Tulane, 
under provisions expressly enacted by the state legis¬ 
lature. Besides the Chanty Hospital, the Eye, Ear, 
Hose and Throat Hospital and the Hew Orleans P 0 I 3 '- 
clinic conduct free out-door clinics for the poor only; 
the Touro Infirmarj' also conducts a clinic and hospital, 
at which those are treated gratis wdio can not pay. 

The E} e. Ear, Hose and Throat Hospital came into ex¬ 
istence in 1887 as a necessitous institution for this class 
of patients, hitherto treated perfunctorily in a limited 
way at the Charity Hospital. The whole success of the 
institution is due to one man. Dr. A. W. de Poaldes, 
who has devoted himself to developing what is the best 
special hospital of its kind in the South. 

The Hew Orleans Polyclinic arose contemporaneously 
with this hospital, originally devised to provide a post¬ 
graduate institution for upper-class students and doctors. 
How in its sixteenth 3 ear, with a faculty of seventeen 
professors and some thirt 3 ' lecturers and assistants, the 
P 0 I 3 clinic ovvns a handsome building of its own and 
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draws a large class from the south aud southwest aii- 
nually. Afternoon free clinics are held in all depart¬ 
ments. 

The Toiu'o Infirmary is a sectarian institution, doing 
considerable charity aside from its conduct as a private 
hospital. Afternoon clinics arc held in all departments. 

The Kew Orleans Sanitarium aud Training School 
for Hurses, now erecting a new and handsome additional 
bnilding, originated as a training school for nni-ses in 
1SS9, the fir.st in New Orleans and in the south. It still 
holds its position among the best training schools in the 
country while the sanitarium feature has outgrown the 
space and accommodations. 'Fhe unsectariau character 
probably adds to its popularity. 

'Jlie Hotel Hieu is a private hospital, owned and man¬ 
aged by the Sisters of Charity. The building is impos¬ 
ing and the institution is now very old and well knoum. 

Tuiane Hedieal College, or the iiledical Department 
of Tulaue University, has its building on Cana! street, 
and is admirably equipped for its purposes. This de¬ 
partment usually numbers about 400 students, chiefly 
from the south and southwest. The seiiool is old and too 
well known to need detailed remarks. The building is 
known as the ^'Richardson klemorial,” indicating the 
fact that it was built aud donated by the widow of Dr. 
T. G. Richardson, at one time dean of the school and 
prominently connected with medical progress in the com¬ 
munity. 

The Orleans Parish iMedical Society modestly holds 
out at 163 University Place. The rooms of the society 
are by no means indicative of the work accomplished 
by this body, which numbers about :^00 members. Meet¬ 
ings are held twice a month and are usually full of in- 
terest- 

The New Orleans Medical and Surgical Journal has 
its office at the Polyclinic. It was established in 1844 
and is the fourth oldest medical journal in the United 
States. It is the official organ of the Orleans Parish 
Medical Society and the Louisiana State iledical Society. 


4. Laryngology and Otology, College of Pharmacy. 

5. Surgery and Anatomy, Young Men’s Christian Association, 
Auditorium. 

0 . Diseases of Children, Young Men’s Christian Association. 

7. Cutaneous Medicine and Surgery, Young Men’s Christian 
Association. 

8 . Obstetrics and Gynecology, Touro Synagogue. 

9. Nervous and Mental Diseases, Touro Synagogue. 

10 . Stomatology, Carondelet Street Methodist-Episcopal 
Church, 

11. Hygiene and Sanitary Science, Carondelet Street 
Methodist Church 

12. Materia Medica, PJiarmaey and Therapeutics, Carondelet 
Street Metliodist-Episcopal Church. 

Housk of Delegates, Council Chamber, City Hall 

Gexebal Sessions, Tuiane Theater. 

The Washington Artillery Hall, the main buildiug for 
the exhibits, postoffice, etc., was originally erected as an 
exposition bnilding, and lias been used for such pur¬ 
poses ever since. Conventions of all sorts are held here' 
and the commodious rooms are excellently adapted. It 
is central and convenient to a number of car lines. 

Arrangements have been made for five daily mails at 
the postoffice, and a news stand and telegraph and tele¬ 
phone station will be found there. 
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Location of Meeting Places. 


POINTS OP INTEREST NEAR NEW ORLEANS. 


PLACES TO FIND SOMETHING TO EAT. 
Antoine’s, 713 St. Louis street. 

Begue’s, Aladisou and Decatur. 

Alayer’s, Jackson Square. 

Louisiana Restaurant, Custom House street. 

Victor’s, Bourbon street. 

Cosmopolitan Restaurant, Bourbon or Royal, near Canal. 
Lamothe’s, St. Charles street, near Common. 

Lopez’s, Canal street. 

Pizzini’s, Canal street. 

Domecq’s, Canal street. 

Janssen’s, Canal street. 

Braseo’s, Gravier street, near Carondelet. 

Vonderbanck’s, Common street, near St. Charles. 


Eabaeher’s, Royal and Custom House. 

West End Hotel, M'est End. 

Renaissance des Chenes V erts, at City Park. 

Hotel Dcnechaud, Carondelet and Perdido. 

Hotel Grunewald, Baronne, near Canal. 

Commander’s, Washington and Chestnut streets. 

And a niuuber of small restaurants on St. Charles avenue. 


DISTRIBUTION OF SECTIONS. 

1. Practice of ARdicine, Washington Artillery Hall, second 

^'pathology and Physiology, AVashington Artillery Hall, 


first floor. 

3. Ophthalmology, 


College of Pharmacy. 


The immediate suburbs of New Orleaus are West Eud, 
Spanish Fort and Milneburg; West End we have al¬ 
ready referred to. The restaurant here is one of the 
best in New Orleans and a delightful place to breakfast. 
Spanish Fort and Milneburg used to be famous resorts, 
but have of late years dropped into mediocrity. 

Lake resorts are Covington and Mandeville, reached 
in a couple of hours by boat or rail. 

The Louisville & Nashville runs along ilississippi 
Sound and touches the smnmer homes of the New Or¬ 
leans and Mobile people. Some of these are only fish¬ 
ing resorts while others are well inhabited, places like 
Biloxi, Bay St. Louis, Mississippi City, Pass Christian 
and Ocean Springs being of considerable size and af¬ 
forded modern convenience in the way of electric light¬ 
ing and modern home facilities. 

Over the Southern Pacific one quickly reaches the 
sugar-cane and rice countries, and in St. Mary's Parish 
and in the Lafourche district find the great Teehe coun¬ 
try, made classic in the beautiful references in Long- 
feUow’s Evangeline; 

“Slowly they entered the Teche, where it flows through the 
greeB Opelousas.” 
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Regular river boats make this trip in the season and 
the overlianging Spanish moss veritably shelters the 
.throat-singing inoeking bird, where 
/ “ . . . The line of shadow and sunshine 

Han ne.ar the top of the trees ■ • 

Swinging aloft bn a willow spray that hung o’er the ivater. 
Shook from his- little, throat such Hoods of delirious music 
That the whole air and the. woods and the waves seemed to 
listen.” 

TIlIl’S TO cun.v AND ELSEWHERE. 

Regular steamers run to Cuba, leaving New Orleans 
Saturday and reaching Havana the Slonday foUowing. 
Rates to Havana and return: $50 for party not less than 
20 ; there are no steamers that ean accommodate more 
than GO or- 80 passengers. . 

The Galveston steamboats no longer ply, but river 
boats go to Natchez and to Yicltsburg, and these are in- 
' teresting trips for those who ivish them. 

Lookout Mountain, Tennessee—Excursion rate $25, 
good for 90 days; if large number goes special rate will 
I be made. 

River trip to Natchez, $12 round trip; Vicksburg, $16. 


t: 


.Sugar-Cane Fields. 

Excursion to San Antonio, Texas: Dr. J. M. Head 
of San Antonio has arranged a special rate of $10 for the 
round trip from New Orleans to San Antonio and back, 
if 500 members will go. Stop-over privileges will be 
granted for any point along the line. The entire cost 
round trip for 3. days, including sleeper but excluding 
meals, will be $17. All desiring to take advantage of this 
trip are urged to correspond with Dr. Head at once. 

New York steamers (Cromwell line) leave New Or¬ 
leans every IVednesday. 

MISCELLANEOUS. 

There is more than the detail of sightseeing that is 
interesting in New Orleans. Club Rfe reels with the 
glamour of provincial existence, and there is yet time to 
taste the flavor of 6ie;i aise after the tasks of the day are 
done. The stray sound of soft notes on some ■violin, or 
a gentle voice in song breathes on the night air in the 
springtime, and one misses quite the atmosphere of a 
truly great city. 

Some day New Orleans will touch the higher planes 
of civilization, and what -^vith modern play houses, sen¬ 



sational newspapers and rapid transit we. may look in the 
near future to the destruction of some of the sentiments 
which still linger even in the every-day life. 

Now and then the merry laugh in the tuneful voice of 
some gentle Creole, or the curious paraphrasing of simple 
English causes introspective reflection on the trend of 
the times, and it makes us wonder if after, all the new 
way is really the best. 

Congo Square has changed its name; the vieux cam 
is about to have the new court house and-modem hotels, 
perhaps the postoffiee, and that with the new paved 
streets will say good-by to the shadows which make the 
sentiment of the Crescent City—^because they make the 
romances. Some old courtyards ivill remain, and in 
them the saeredness of their Latinity, but these will be 
lilce the atria of ancient Rome, full of the souvenir but 
barren of the spirit. 

So what we may have left unsaid you -will, see for 
yourselves, for eveiyone makes his own pictures, and 
when the days are gone, besides the fruit gathered in the- 
halls of seience, we hope that you may carry away some- 









thing besides the pictures and something besides the 
sights, for we of the Soutliland are like the children who 
beg the kindly stranger to love us just a little. 

19a R, C.. ISADORB DyEK. 

124 Baronne Street. 

[FUKTHEB AMNOUNCEaiENXS ARE MADE UNDER ASSOCIATION 
NEWS ON ANOTIIEB PAGE OF ThE JOURNAI. THIS IVEEK.] 


Acute Alum' Poisoning.— Dr. Julius Kramolik re¬ 
ports the case of a young man, aged 30, who by mistake 
dranlc a swallow of an approximately 10 per cent, solu¬ 
tion of alum which he had prepared as a gargle for a 
sore throat. Neither the mouth nor the throat showed 
any marked reaction to the irritant, but the patient 
vomited tlnrty-nme times within the forty-eight hours 
foliowing. Palpation of the stomach was painful. 
Mucus was found in the vomitus, mingled with blood, 
imparting a chocolate color to the mass. The urine was 
stained by blood, and showed morphologically numerous 
md blood cells, few leucocytes and few hyaline casts, 
iraces of albumin were also present. The patient was 
111 at least thirteen days.—Pester ilediciniscli-cliirur- 
giscti Frcssc. • - • 
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Booke Received. 


Acknowledgment of all books received will be made In this col¬ 
umn, and this will be deemed by us a iull equivalent to those send¬ 
ing them. A selection from these volumes will he made for review, 
as dictated by their merits, or in the interests of our readers. 

Anatomy of the Bbain Spinal CobDj with Special Reference 
to the Grouping and Chaining of Neurones into Conduction Paths. 
For Students and Practitioners. By Harris E. Santee, M.D., Ph.D., 
Professor of Anatomy in the College of Physicians and Surgeons; 

William T. Eckley, M.D., Professor of Anatomy 
in the Medical and Dental Dwartments, University of Illinois. 
Third Edition. Revised and I^larged. Cloth. Pp. 220—sxxvl. 
Price, $2.00 net. Chicago: E.'H. Colgrove. 1003. 

A System op Clinical Medicine, Dealing with the Diagnosis, 
Prognosis and Treatment of Disease for Students and Practitioners. 
By Thomas D. Savlll, M.D. Load., Physician to the West End Hos¬ 
pital for Diseases of. the Nervous System. Volume I. Local Dis¬ 
eases and Microbic Disorders. Cloth. Pp. 702. Price, $.4,38 net. 
London; J. & A, Churchill. Philadelphia: P. Blaklston’s Son & 
Co. 1003. 

Physical CHnstiSTBY for Physicians and Biologists. By Dr. 
Ernest Cohen, Professor of General and Inorganic Chemistry in the 
University of Utrecht. Authorized Translation from the German. 
By Martin H.’ Fischer, M.D., Instructor in Physiology In the Uni¬ 
versity of California. Cloth. Pp. 343. New York: Henry Holt 
& Co. 1003. 

A Pocket Book of Infant and Childhood Dietetics, with Direc¬ 
tions for the Home ModlOcatlon of Milk. [Duplicate blanks, de¬ 
tachable, for giving to parent or nurse.] By A. B. Spdeh, A.M., 
M.D., Instructor In Medicine, Medical Department of the University 
of Illinois. Pasteboard. Price, $0.00. Chicago: B. H. Colgrove. 

Bactema in Milk and Its Pboducts, Designed for the Use of 
Students In Dairying and for All Others Concerned In the Handling 
of Milk, Butter or Cheese. By H, W. Conn, Ph.D., Professor of 
Biology. Wesleyan University, 43 Illustrations. Cloth. Pp. 300. 
Price, $1.25 net. Philadelphia: P. Blaklston’s Son & Co. 1903. 

A Lahoeatoky Text-Book op EMnnYOLOOY. By Charles Sedg¬ 
wick Minot, LL.D. (Yale), D. Sc. (Oxford), Professor of Histblogy 
and Human Embryology in the Harvard Medical School. With 218 
Illustrations, Chiefly Original. Cloth. Pp. 380. Price, $4.50 net. 
Philadelphia; P. Blakiston'a Son & Co. 1903. 

The Elements op Pathological Anatomy and Histology for 
Students. By Walter Sydney Lazarus-Barlow, B.A., B.C., M.D. 
(Camb.), F.R.C.P. (Lond.), Pathologist and Lecturer on Pathology 
at the Westminster Hospital. Cloth. Pp. 705. Price, $6.50. 
Philadelphia: P. Blakiston’s Son & Co. 1903. 

The Evolution op Man and His Mind. A History and Discus¬ 
sion of the Evolution and Relation of the Mind and Body of Man 
and Animals. By S. V. Clevenger, M.D., Author of the Medical 
Jurisprudence of Insanity, 1898. Cloth. Pp. 615. Price, $5.00. 
Chicago : Evolution Publishing Co. 1903. 

Hygiene and Public Health. By Louis Parkes, M.D.. D.P.H., 
Lond. Unlv., Fellow of the Sanitary Institute and Henry Kenwood, 
M.B., D.P.H., P.C.S., Fellow of the Sanitary Institute. With Illus¬ 
trations. Cloth. Pp. 763. Price, $3.00 net Philadelphia: P. 
Blaklston’s Son & Co. 1902. 

The Prevention op Disease. Translated from the German with 
an Introduction by H. Tlrabrell Bulstrode, M.A., M.D., D.P.H. In 
Two Volumes. Cloth. Pp. 1,063. Net Price, $3.75 per Volume. 
New York: Punk & Wagnalls Company. 1903. 

Reports of the' Society for the-''Study op 'Disease in Chil¬ 
dren. Volume II, Session of 1901-1902. Edited by Geo^rge Car¬ 
penter, M.D. Cloth. Pp. 310. London; J. & A. Churchill. 
Philadelphia: P. Blaklston’s Son & Co. 

materia Medica fob Nurses. By John E. Groff, Ph.G., Apothe¬ 
cary in the Rhode Island Hospital. Second Edition, Kevised a^ 
Rewritten. Cloth. Pp. 169. Price, $1.25 net. Philadelphia: P. 
Blakiston’s Son & Co. 1903. 

The Manual Treatment of Diseases of Women. By Gustaf 
Norstrom, M.D., of the Faculty of Stockholm. Paper Pp. 230. 
Prlce> $2.25. New York and London: G. B. Stecnert. iJUo. 

The International Medical Annual; 
ment and Practitioner’s Index. 1903. twenty-third Year. Cloth. 
Pp. 739. Price, $3.00. New York: B. B. Treat & Co. 

Chronic Headache and Its Treatment by Massage. By Gus¬ 
taf NorstrBm, M.D., of the Faculty of Stockholm. Paper. Pp. 59. 
Price, $1.00. New York and London : G. B. Stechert. 1903. 

HnTTETiN OF Iowa Institutions (Under the Bojird of Control) 

ssr 

phla: Printed for the Association. 1902. . , 

^ ReportTf THE commissioner 
1901. Volume II. Llotn. ry. 

nan. 1901. QnpTFTY of Anesthetists, Volume 

v'^Tp^ 20 ^r^LSnf John Bale, Sons and Danlelsson, Ltd. 1903. 


The Public Service. 

Navy Changes. 

March^is^ loos*;^ Medical Corps of the Navy for the week ending 

HoMBa!^New°“v,JT:V 'detached from treatment at Naval 

WasMngto^ D. C ^ ordered, to duty at Naval Dispensary, 

P. A. Surgeon B. W. Plummer, detached from' Navy Yard New 
York’ and granted sick leave foVthree months? ’ 

dertd® to®K“onocfloy.^“"^^^’ 

Marine-Hospital Changes. 

Ofllclal list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended March 26,'1903: 

Surgeon G. W. Stoner, to proceed to Washington, D. C.. for soe- 
olal temporary-dpty. a . v,., oyc- 

Surgeon John Godfrey, Department letter of Nov. 22, 1002, 
granting extension of leave of absence for three months, amended 
so that said extension shall be for two months and twenty-five days 
-from Dec. 13, 1902. 

1 Meafl, granted leave of absence for five days from 

April 13. 

P. A. Surgeon A. C. Smith, granted leave of absence for 15 days 
from April 8. 

Asst.-Surgeon D. D. Robinson, granted leave of absence for two 
months and fifteen days from April 1. 

Asst.-Surgeon J. W. Schereschewsky, granted leave of absence for 
one day. 

Pharmacist R. H. Gibson. Department letter of March 18, 1903, 
granting leave of absence for twenty-three days, amended so that 
said leave shall be for eight days from March 9. 

Pharmacist Carl Stier, granted leave of absence for one day, 
under paragraph 210 of the regulations. 

PROMOTION. 

Asst.-Surgeon M. H. Foster commissioned as passed assistant- 
surgeon to rank as such from March 11, 1903. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended March 28, 1903; 

SMALLPOX—UNITED STATES, 

Alabama: Mobile, March 14-21, 2 cases. 

California: Berkeley, March 4-11, 1 case; Los Angeles, March 
7-14, 4 cases: San Francisco, March 8-15, 6 cases, 

Colorado: Denver, March 7-14, 22 cases. 

Delaware: Wilmington, March 14-21, 1 death. 

Florida: Jacksonville, March 14-21, 3 cases. 

Illinois: Chicago, March 14-21. 12 cases. 

Indiana: Blwood, Jan. 15-22, 7 cases; Indianapolis, March 7-21, 
29 cases, 7 deaths. 

Iowa: March 14-21, Davenport, 3 cases; Dubuque, 1 case. 
Kansas: Wichita, March 14-21, 3 cases. 

Kentucky: Newport, March 14-21, 1 case. 

Louisiana; New Orleans, March 14-21, 4 cases. Imported. 
Maryland: Baltimore, March 14-21, 2 cases. 

New Jersey: Camden, March 14-21, 2 cases. 

New York: New York, March 14-21, 1 case. 

Ohio; Cincinnati. March 13-20,17 cases; Cleveland, March 14-21, i 
1 ease; Hamilton, March 14-21, 1 case. 

Pennsylvania: March 14-21, Altoona, 2 cases; Brie, 2 cases; 
Johnstown, 1 case, 1 death, imported; McKeesport, 1 casePhila¬ 
delphia, 26 cases, 1 death; Plttibhrg, 20 oases, 4 deaths,‘Imported, 

3 cases. 

South Carolina: Charleston, March 14-21, 5 cases, 1 death. 
Tennessee: March 14-21, Memphis, 1 case; Nashville, 1 case. 
Texas: San Antonio: Jan. l-Feb. 28, 5 cases. 

Utah: Salt Lake City, March 7-21, 53 cases. 

Washington: Tacoma, March 1-16, 4 cases. 

Wisconsin: Green Bay, March 15-22, 6 cases; Milwaukee, March 
14-21, 2 cases. 

SMALLPOX—FOREIGN. 

Belgium: Antwerp, Feb. 14-21, 2 cases, 1 death. 

Brazil: Rio de Janeiro, Feb. 20-27, 5 deaths. ^ i 

France: Lyons, Feb. 21-28, 1 death; Paris, Feb. 28-March 7, 1 

^^G?eat Britain: Feb. 28-March 7, Dublin, 6 cases, 1 death; Lon¬ 
don, 2 cases; Manchester, 19 cases; Sunderland, 1 case. 

India; Bombay, Feb. 17-24, 74 deaths; Calcutta, Feb. 14-21, 6 
deaths. „ ^ 

Mexico; City of Mexico, March 1-8, 9 cases, 5 deatM. 

Straits Settlements: Singapore, Jan. 31-Feb. 7, 1 death. 

Turkey: Alexandretta, Feb. 21-28, 3 cases. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, Feb. 20-27, 40 deaths. 

Colombia: Panama. March 10-17, 3 cases, 1 death. 

Ecuador: Guayaquil, Feb. 14-21, 8 deaths. 

CHOLERA—FOREIGN, 

India: Calcutta, Feb. 14-21, 68 deaths. . 

Straits Settlements: Singapore, Jan. 31-Feb. 7, 1 death. 

PLAGUE—INSni»AB. 

Hawaii: Hilo, March 7, 2 deaths. 

PLAGUE-FOREIGN. 

Africa: Durban, to Feb. 23, 83 cases, 50 deaths; pletermarltz- 
burs. Feb. 26, 1 case. ^ ^ 

Hrazll t Rio de Janeiro, Feb. 20-2T, 1 . . 4 . *14 91 

India: Bombay, Feb. 17-24, 1,054 deaths; Calcutta, Feb, 14-21, 
277 deaths; Mauritius, Feb. 12-19, 4 cases, 

Mexlco; Mazatlan, to March 20, 313 cases, 2o4 deaths. 
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TEEATHEXT OF PUERPERAL FEVER.'" 

C. S. BACON, M.D. 

CIUC.tGO. 

The mortality from puerperal fever can be reduced to 
almost nothing by the proper management of labor and 
childbed. This has been proven by the results obtained 
in the best maternity hospitals, ilild cases of infection 
can not be entirely prevented, but they cease to be a 
source of great anxiety to the physician and of danger to 
the mother. 

In private practice these encouraging results due to 
the aseptic management of labor are not obtained be¬ 
cause labor is not managed aseptically. In Chicago the 
mortality from puerperal infection has remained about 
stationary for the last ten or twelve years. From 5 to 7 
per cent, of all deaths of women of cMld-bearing age are 
from puerperal infection. It is probable that the sanae 
ratio holds all over the state and country. Hence it 
appears that puerperal infection carries off mote women 
in the prime of life than any other disease except con¬ 
sumption. How much sickness not fatal is drte to the 
same cause can be easily imagined. 

These discouraging conditions are due in part, no 
doubt, to the fact that a considerable number of con¬ 
finement cases are still in charge of incompetent mid¬ 
wives and women with no training whatever. So far as 
the responsibility of the profession is concerned the 
trouble is that the matter of the aseptic management of 
labor is not taken seriously enough. The frequently re¬ 
peated observation that many women get along all right 
m the worst surroundings seems to create a doubt in the 
minds of many whether all the bother required to man¬ 
age a labor aseptically is necessary. Then the fre¬ 
quent internal examination and the early and unneces¬ 
sary operative interferences without proper preparation 
increase the dangers manifold. The source of all the 
trouble is, I believe, the failure of both the laity and 
the profession to recognize the importance of labor and 
its_ management. So long as obstetrics is the poorest 
paid department of medicine, so long will it be the most 
neglected. 

Since the prophylaxis is unsatisfactory the treatment 
m puerperal fever continues to be an important subject. 
Ever since the demonstration of the microbic origin of 
this disease the principles and methods of treatment 
have changed considerably from time to time. At first 
much was expected of the antiseptic applications and 
irrigations, ilany of you will remember that fifteen 
rears ago sublim ate vaginal and intrauterine douches 
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were generally recommended in all cases of infection. 
Experience soon proved their uselessness as well as 
danger. Not only were serious and fatal cases of gen¬ 
eral intoxication reported, but the local effect of the 
solution on the vaginal and uterine tissues was detri¬ 
mental. The hope of killing the germs with the 
microcidal solution was vain, because, as we soon learned, 
the sublimate had very little penetration and the great 
mass of bacteria was beyond its reach. 

The direct application of antiseptics or caustics to 
the infecting germs and the dead and ulcerated tissues 
is possible only in the vulva, the vagina and the vaginal 
portion of the cervix. Here nitrate of silver, carbolic 
acid and other milder caustics may be applied to the 
well-exposed puerperal ulcers with the effect of hasten¬ 
ing the separation of the sloughing tissue and limiting 
the amount of absorption of toxins and favoring and 
shortening the inflammatory process. If these applica¬ 
tions be made with care so that not too much injury be 
done to healthy or uninvolved tissue they may be of 
value. We must remember that the most radical treat-, 
ment can not destroy all microbes. The best we hope 
to do_ is to assist in removing contaminated and slough¬ 
ing tissues. Keeping this principle in -mind some effort 
may be made to treat antiseptically the accessible va¬ 
ginal and vulvar infected wounds. 


\Vhen the uterus is infected we can "only hope to re¬ 
move, first, decidual and placental debris in which 
microbes.find a favorable soil for growth, and second, 
the toxic products which, if absorbed, caused the general 
systemic disturbance. Two kinds of microbic disease 
are generally recognized. One is a true infection, 
caused usually by streptococci and staphylococci, which 
may invade living tissues and not only produce poisons 
that cause general intoxication, but also injure the local 
tissues and by means of the circulation migrate and 
cause remote injuries. The other microbic disease is 
called a sapremia or saprophytic disease, and is due to 
germs that live only on dead or dying tissues. This 
disease is largely an intoxication from absorbed prod¬ 
ucts of these saprophytes. Considerable doubt has been 
thrown on the reality of this distinction. First, it has 
been shown that in many cases diagnosed clinically as 
saprophytic, parasitic bacteria have been found. Sec¬ 
ondly, supposed obligate saprophytes have been found' 
to invade the uterus like true parasites. 

The view that a true infection is always very dan- 
prous and attended with serious symptoms is disproved 
by bacteriologic examinations. Staphylococci, and even 
streptococci, are found in very mild cases where there is 
only fevOT for a day. "Very serious symptoms often mark 
a saprophv-tic intoxication. The diagnosis can be made 
positively only by a bacteriologic examination, and then 
IS often uncertain on account of the presence of both 
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parasites and saprophytic germs. Without an examina- 
-tion ^ye can only assume that a given case is a sapre- 
mia when there is a stinking discharge, because many 
of the saprophytes produce a foul-smelling gas while the 
parasites do not. If all symptoms disappear permanently 
after the removal of the uterine contents we can then say 
that the case was probably one of saprophytic disease. 

In the case of puerperal saprophytic intoxication, it 
is only necessary to remove the debris in which the germs 
live to cure the disease. If there be free drainage from 
the uterus to carry off the products and the debris as it 
is gz'adually formed, the disease wll terminate spon¬ 
taneously with few symptoms beyond the foul-smelling 
lochia. If, as often happens, drainage is interrupted 
by occlusion of the cervical canal, it should be restored 
or the debris should be mechanically removed. This 
may be accomplished either by irrigation or by the use 
of the curette. 

If irrigation be employed sterile water or normal salt 
solution should be used. Since the only object of irri¬ 
gating is to remove debris a harmless is as good as an 
antiseptic fluid and to be preferred because of the danger 
of poisoning from the latter. One intrauterine irri¬ 
gation of two to throe quarts may bring away con-" 
siderable debris and so re-establish drainage that it suf¬ 
fices for a cure. Frequently, however, the decaying 
decidual masses are not removed, and the cervical canal 
is again occluded and repeated irrigation becomes neces¬ 
sary. This fact, and also the danger of carrying the in¬ 
fection into and through the tubes, and the danger of 
injuring the uterus wth the douche tube, constitute the 
objections to irrigation. 

A suitable curette properly used may be of great 
value in removing mechanically the contaminated de¬ 
cidual and placental debris. The proper construction 
of the instrument is determined by a consideration of its 
dangers. The chief objection to it is the danger that it 
may perforate or injure the uterus. To avoid this 
danger it should be of ring or loop shape, and the 
shank should be sufficiently flexible so that it will bend 
before it penetrates normally resisting living uterine tis¬ 
sue. One edge of the ring must be sharp enough to 
cut soft tissue. Such a curette in the hand of one who 
recognizes its dangers is fairly safe. The surface of the 
uterine cavity should be carefully gone over with this 
instrument while the irrigation washes away all debris 
removed. The application should be so thorough that it 
need not be repeated. So used, once for all, the curette 
has its place, and a valuable one, in the treatment of 
sapremia. 

After curetting should the uterus be tamponed? 1 
believe the common idea that a tampon is a drain to be 
incorrect. It is rather a plug which stops up the 
cervical canal. An intrauterine tampon stimulates the 
uterine contractions and its circulation. In this way it 
helps in the shedding of adherent pieces of decidua and 
placenta which come away with the tampon on its re¬ 
moval. These facts established by clinical observations 
determine-the rule for the employment of a tampon 
When a curettement can be done thoroughly, so 
all debris is certainly removed, omit the tampon. When 
it is impossible to curette thoroughly or even ^-t all on 
account of weakness of the patient or lack of anesthetics 
or for other reason, tampon the uterine cavity with stenl 
ffauze which should be removed in twelve hours. 

^ In the local treatment of true puerperal infection we 
Invp to rely on the same measures, drainage irrigation 
-Sctetog Tte,object of the curette is here, as m 


sapremia, to remove intrauterine debris, which forms a 
good culture medium for the parasitic germs. 'A spe¬ 
cial danger pertains to its use in this case which should 
be considered. Nature combats the parasitic invasion 
by tile establishment of an inflammation which is a pre- 
SCTvative process. It consists essentially in the forma¬ 
tion in front of the invading microbes of a wall of leu¬ 
cocytes whose function it is to destroy them and neu¬ 
tralize their poisons and thus expel them or limit their 
advance. This opposition of Nature will be successful 
unless the parasites are too numerous or too virulent or 
the resistance of Nature too feeble. In this latter ease 
no local treatment can help. In the former there is 
the danger from the curette that the instrument will 
break through the leucocytic wall and give the microbes 
a free passage into the vessels and tissues of the formerly 
protected zone. Hence in a true infection the curette 
should be used with unusual care not to wound healthy 
uterine tissue. 

In a true infection drainage and irrigation remove the 
parasitic products, as in the case of saprophytic disease. 
Some of the dangers of irrigation have been men¬ 
tioned. Another danger in eases of puerperal infection 
is that of washing out thrombi from the veins and forc¬ 
ing the fluid into the circulation. For these reasons the 
usefulness of irrigation is limited. 

This study of the conditions for the employment of 
these measures prepares the way for the practical rules 
to be observed in managing cases of puerperal fever as 
they arise. When the temperature of the puerpera rises 
above 100, whether this rise be accompanied by a chill 
or not, we first examine the vulva and introitus vagina. 
If this region be inflamed and gray patches appear 
where tears had existed, local applications may be made - 
as previously suggested. 

If the vulva is normal we note the condition of the 
lochia. If it is .offensive we diagnose a sapremia either 
alone of accompanied by an infection. If the lochia is 
scanty or absent when it has previously been free we 
consider the lack of uterine drainage to be an important 
factor in the causation of fever. In this case we seek 
to re-establish drainage perhaps by massage of the 
uterus or by changing its position or by securing free 
catharsis. This last measure is, as you all know, very 
often efficacious. Sometimes, no doubt, the fever is due 
to intoxication from bowml contents, and this, of course, 
is best treated by securing catharsis. In other cases, 
however, a uterine infection is favorably affected by 
catharsis, and probably by the effect of the intestinal 
movement in starting up uterine drainage. - 
When the fever continues in spite of a thorough trial 
of these measures for twelve to thirty-six hours, we will 
have to consider the advisability of intrauterine irriga¬ 
tion and curettement. If the lochia does not reappear 
in spite of our manipulations we have good reason to 
attribute the fever to lack of drainage and anticipate 
favorable results from irrigation. When we know that 
the afterbirth came away complete there is less indica¬ 
tion for curetting. If we see the patient first 
the fever has existed for some time and the probability 
is great that considerable intrauterine debris is present- 
we waste no time, but proceed at once to clean out the 
uterus with the technic before suggested. 

Whenever tlie uterus is invaded, either with the douche 
tube or the curette, it is very desirable to obtain a speci¬ 
men of the uterine contents for microscopic examination 
and if possible, for a culture growth. The presence or 
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abseuco of paiaisitic genus not only intlueuces the prog- 'i 

uosis but occasionally the treatment. Mo'mkmI a a 

\ftcr the uterus has been once thoroughl} 
continuance of the fever imlicates'an extension of m t 
infection beyond the surface of the endometrium 1 u - 
ther elforts at local treatment are m vain. ^ . 

uterus and adnexa are tender the tropic 
i.ed or confmed to their region. The appearame o 
peritonitis shows the extension of the infection niiou 1 ^ 

the uterine walls. In the not uncommon condilioi oi 
absence of local tenderness, with symptoins of pioloiuul 
general intoxication, we have to do with 

Cases of pelvic and general peritonitis are best ticatecl 
with hot moist dressings to the •ihdoiuen and measuies 
to overcome distension and paralysis of the iiiteatiiies. 
Local troatment of the uterus should be at once sus 
iicudcd. General septicemia or baclericniia is 
be 3 'oiid the reach of any local Ireatmeiit. Ileie we s lo 
institute tonic supporting treatment, with most cureiu 
attention to nutrition and protection from all waste or 

Giicr^’. 1 i. 

It" is necessary to refer lo two incasiircs to combat 

sepsis that have been reeoniinended for use in imerpeiai 
fever or that are more or le®s in vogue, vm.. le an i 
streptococcus scriun of JIariiiorck and the siliei jncpaia 
tions of Crede. It is only necessary to say, m regar 
to the former, that experience with it has been un¬ 
satisfactory. -Hcports from the Crede treatment of sepsis 
are much more encouraging. Both the unpientuin ret 
and the more recent collargol used hypodormically la 
proved of value and are not dangerous in their em- 

ploj’-meiit. , . , 

Finally, I must say a word about the subject so otten 
discussed at present: lij'sterectomy for puerperal ever. 

I believe its field is exceedingly limited. It is indica e 
only when the infection is confined to the.uterus ana 
when -FTature is incompetent to combat the iniection. 
-It is evident that the difficulties in diagnosing tins 
■condition are so great that they are practically insur¬ 
mountable. Therefore, I believe this operation may be 
omitted from oilr list of measures to be employed in t e 
management of puerperal fever. The surgical trea - 
ment, consisting in the evacuating of a puerperal ab- 
seess. whether located in the abdominal cavity, the pelvic 
connective tissue or elsewhere, is, of course, indicated 
whenever this condition is determined. 

FLATFOOT IN INFANTS AND CHILDREN. 

ROBERT W. LOVETT, M.D. 


The boots are run over to the inside aud tlib 
the upper is soon brought in contact with the 
and tiie whole boot; being of soft and yielding 
twisted to the inside and its abnormal shape is noticeable. 
This, of course, makes the inner malleolus 
incut than it should be, and seen from ^ 

is markedly displaced outward in its relation to the e^. 
Children of this age rarely complain of pain, but Ui£ 
walk with the feet wide apart, with a somewhat unsteady 
<mit; they are obviously clumsy and they trip easily and 
have many falls. On oxaiiiination the toot is normally 
moveable in all directions ami can be readily put back 
into the normal relation with the leg. Ihero is no 
tendency toward fixation in the abnormal position as in 
llalfoot of the same grade in adults. The knees arc gen¬ 
erally lax and when fully extended permit marked lateral 
mobility. Wlicn the child stands, on account of tins 
lateral mobility the,tendency to flatfoot is e.xaggerated. 

nfinn n f lateral mobility in the knees ivitli 


The combination of lateral inobiht}^ m the knees ^vitJi. 
the tendency to walk with the legs apart it is easy to 
see tends to exaggerate the disposition to throw the 
weight onto the inner border of the foot. When seen 
standing without shoes or stockings such children pro- 
sent an appearance of marked flatfoot ^vith a suggestion 
of knock-knee.. 

Such children arc not necessarily feeble or debilitated, 
but often of the most robust and heavily-built type. The 
cause of the difficulty is obviously a disproportion be¬ 
tween the weight to be borne and the -muscular power, 
and even a slight grade of rickets seems to relax the , 
muscles and ligaments to an extent which strongly pre¬ 
disposes to it. 

The affection is invited by the bad shape of many chil¬ 
dren’s shoes. Until lately they were all made the same 
for each foot, rather narrow in front, wide and roomy 
at the middle of the foot, with no support to the arch 
and little or no heel. Of late years shoes have been 
made better suited'to the foot, but still far from perfect. 
These shoes have a straighter inner edge, with more 
room in front, and tend to hold the foot adducted rather 
than in a position of abduction. They are still deficient 
in having little or no support for the arch of the foot, 
and of being so yielding that they afford little assist¬ 
ance to the muscles. 

To diminish in children with this trouble the support 
to the muscles by prescribing the use of moccasins or by 
ordering wallcing in the bare feet seems nnphysiologic, 
because the weight comes on a foot still less supported 
to bear weight than if a fair boot is worn. The same is 
true in a measure of the use of low shoes and slippers 
wlifin Ibere is a tenclencv to flatfoot. A lacinff about the 


The siibippt nf flatfoot in children has received but ankle makes it easier for the muscles to exert their force, 
little attention and the condition is often overlooked, and a good boot will improve a flatfooted child’s standing 
The former opinion that all children ivere fiatfooted at position as soon as it is put on and hold the foot m 
birth has been rendered untenable by the investigations better position as long as it is on. The argument that 
-of Dane, who demonstrated that a normal arch exists at the muscles should be left free to develop in the feet of 
birth, but that in well-nourished children a pad of fat such children is negatived by the fact that the 'muscles 
is present in the sole of the foot which fills up the in question are atoeady stretched and overfatigued and 
natural hollow of the foot and leads to the appearance of require support rather than further freedom and in- 
flatfoot. In thin children this pad does not exist and creased demand on their energy. 

the imprint of the foot then resembles the adult tj^pe. In the treatment of these cases the mildest measure 
Section of the bones shows that the arch of the foot exists 'that will suffice to hold the foot in a correct relation to 
from birth. Ihe. leg is the best suited to the case. - The muscles 

FLATFOOT IN' INFANTS. should be as little cramped as possible and rigid support 

. Heavy children who walk early, and especially if they is to be avoided if possible. In the mildest cases the 
have any grade of rickets present, are apt to show soon use of a proper shaped hoot may be enough to correct the 
after beginning to walk a tencloncy to tread on the inner trouble if the child has been wearing boots of the old 
border of the foot, which is likely to attract .attention, pattern, hut such boots are easiLi stretched out of shape. 
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and now boots correct much bettor tlian old ones. Mak¬ 
ing the inner edge of the sole and heel tliicker than the 
outer edge by % or Yi an inch A\dll in some cases 
throw the weight more onto the outer border of the foot 
and correct the deformity, but this method is open to 
the objection of throwing the outer border of the foot 
strongly against the outer leather of the boot and often 
causes a corn on the little toe, the foot simply sliding 
down the incline onto the outer side of the boot. 

The most generally useful method of correction in 
infants is by means of a graduated pad of leather or 
felt incorporated in a thin leather inner solo, which 
raises the arch of the foot and holds the foot on its 
outer border. It has the advantage of not mak¬ 
ing the sole of the boot rigid and allowing a 
proper use of the muscles on which the ultimate cure 
dejiends. This pad should reach at the inner border of 
the foot from just behind the ball of the great too to a 
point in front of the heel. It should extend the whole 
width of the foot. At its edges it should rise gently to 
its greatest height along the middle section of the inner 
bordei*. 

In the severer eases a flatfoot plate of metal or cellu¬ 
loid is required; celluloid is preferable as being lighter 
and less rigid and generally is sufficiently resistant to 
last a reasonable time. 

In the severest cases of all some outward pull on the 
inner malleolus is required, and in these eases a steel 
sole plate jointed at the ankle to an upright running up 
the outer side of the leg to the upper part of the calf is 
necessary. From this upright a circular leather strap 
runs around the inner malleolus to pull it outward. 
Forhmateljq this apparatus is seldom required. 

The length of time that treatment will be required 
varies. In the milder cases the use of a pad for a few 
months mil often effect a cure. In the severer eases it 
is lilcely that some form of support will be required for 
several years. 

Massage to the muscles of the calf and sole is of much 
benefit in the treatment. 


PLATi-OOT m CHILDREN. 


In older children the treatment does not differ es¬ 
sentially from that of adults, inasmuch as plates are 
generally necessary as a means of support rattier than the 
soft pads described for infants. In children, however, 
rigid flatfoot is rare, and the lax and yielding foot is 
the rule, Avhieh requires accurate and definite support. 

Pain is rarely complained of by children in flatfoot 
or pronated foot, and the commonest symptoms are 
prominence of the inner ankle, bending over of the 
boots or uneven wearing of the heels. Knocking one 
anlde against the other is often found. Corns and cal- 


mses are rare. 

In children from 5 to 15 the occurrence of lax pro- 
aated foot should lead to an inspection of the back, as 
scoliosis very frequently coexists as a result of the same 
muscular laxity that causes the deformity of the foot 

Two matters in treatment are essential: rhe toot 
should be supported in the correct position and the child 
should be trained in the use of the muscles supporting 
the arch and should be drilled in correct standing. 

For the support a light steel plate is most often iiseM, 
although celluloid is more serviceable in children m 
adults This plate is most often to be made with an 
outside as well as an inside flange to keep the foot 
dinning off, and the plate must be seen everj' four 
months if it is to be kept efficient as the child grows. 


The prognosis in both infants and children is in gen¬ 
eral excellent as to complete recovery, but exercises must 
form a part of the treatment to bring about this result. 


THE PRESENT POSITIOR- OF GALLSTOKE 
SURGERY.-*= 

WILLIAM WOTKYNS SBYI^IOUR, M.D. 

.SOBGKOK TO TUB S.iilMUT.VU HOSTITAB. 

XEOY, N. Y. 

Over a quarler of a century has passed since Marion 
Sims did the first planned operation for gallstones, and 
sufficient time lias now elapsed to permit a fairly correct 
judgment as to the present position of gallstone surgery. 
But before gallstone surgery will show its best results 
the profession as a whole must recognize that there 
are no solvents which will dissolve gallstones in the 
gall bladder and bile duets, ..and must, furthermore, 
recognize their own culpability if operative interference 
is delayed until the vital powers are exhausted. Ko 
field of surgery gives greater relief from agonizing pain, 
or gives gmater capacity to do one’s normal work than 
judicious early operations for gallstone disease. Kot 
for an instant would I be understood as advocating 
operation in every case of pronounced gallstone colic. 
But when the attacks .recur frequently, show a tendency 
to increase in severity, and become more and more 
incapacitating, then an operation is imperative and 
should he done before the recuperative powers are greatly 
impaired. 

a?IIE HILLACY OP INTERNAL MEDICATION. 

In the advance winch gallstone surgery has made 
in tiie past 2G years, the surgeons have been obliged to 
lay several popular and professional errors. The first 
in magnitude and, unfortunately, still prevalent among 
the profession is that stones can be dissolved by internal 
medication—a heretical doctrine which yearly claims 
its hecatombs of misguided victims. It is the more 
deplorable because any one with an extensive experience 
knows that long periods of time sometime elapse between 
attacks. I know of one case of over 19 years’ interval 
and another in which six weeks before his fatal attack 
a brotJmr physician boasted to me that he had dissolved, 
by daily doses of soda, the gallstones from which he 
had formerly suffered, and for nine years had been abso¬ 
lutely well. Within six weeks of that day he died from 
perforation of the gall bladder, and 153 stones were, 
found therein. 

THE REAL CAUSE OP THE COLIC. 

Bight here it is well to recall the present teaching 
that it is the associated inflammation which occasions 
the pain and cramp and not the mere presence of the 
atones. This seems a rational explanation of the qui¬ 
escence of stones found at autopsy in so many persons 
who never have suffered from gallstone colic or other 
condition commonly associated with gallstone disease. 

It furthermore explains the fact of putty-colored stools 
often preceding for a day or two the appearance of 
gallstone colic. This last fact I, with apprehension, 
noticed many times in my own case. The profession is 
and has been slow to learn that pronounced jaundice 
is not a common symptom of gallstone disease. On 
this Lawson Tait laid gi-eat emphasis, and also ttot 
wffien jaundice was very deep and persistent it pointed 
rather to, a malignant complication. This experience 
of Tait has been borne o ut by that of Mayo Robson 

York state Medical Assoc^ 

tion, Neff York City, Oct. -1, 130-. 
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and Kelir. Kehr declares that jaundice is absent in 
80 per cent, of gallstone cases. Even when largo 
stones are in the common duct, the jimndice is never 
so.deep and persistent as in malignant diseases. Another 
important diagnostic factor is that in case of stone in 
the common duct the gall bladder is usually contracted 
and often a mere rudiment, whereas a very largely dis¬ 
tended gall bladder, accompanied by jamidice, is almost 
invariably due to malignant obstruction. Courvoisier, 
who first statistically demonstrated tliis fact, claims 
iiiat the repeated attacks of inflammation necessary to 
extrude a stone of any size from the gall bladder into the 
common duct, lead to thickening and contraction of 
the walls of the gall bladder. 

OPERATIVE RELIEF, 

- Now, if gallstone disease is a surgiciil affection, what 
are tlie operative procedures which offer the best chances 
of cure? Lawson Tait commonly did a simple eholecys- 
totom}’, incising the gall bladder, evacuating the stones 
and then stitching the gall bladder to peritoneum and 
aponeurosis with temporary drainage by rubber tube. 
This operation in the hands of Tait, Mayo Eobson and 
Nehr has proved curative in the vast majority of cases 
with a mortality of less than 2 per cent. Tait was accus¬ 
tomed to crush stones in the cystic and common ducts 
by fingers or padded forceps, and Thornton commended 
breaking up common duct stones by passing needles 
through the ducts into the stones. When Courvoisier 
and Marcy deliberately excised stones from the com¬ 
mon duct a new era dawned on gallstone surgery, for it 
not only showed that stones could be safely excised from 
any portion of the common duct, but that in cases of 
severe infection the common and hepatic ducts could 
be drained for weeks to the relief of patients previously 
at death’s door. 

BE3IOVAL OF THE GALL BLADDER. 

With the improvement in technic in common duct 
cases the removal of the gall bladder has steadily gained 
in favor. The removal of the gall bladder commonly re¬ 
moves the laboratory in which the stones are formed and 
does away with the fixation of the gall bladder-in an 
abnormal position, to the increased chances of adhesions 
and to kinking of the common duct. While commonly 
no great inconveniences may result from the suture of 
the gall bladder to the parietes, occasionally the traction 
on the adherent gall bladder may be very painful. For 
years after Tait operated on me I was able to row, box 
and fence without a particle of inconvenience, but an 
attack of pneumonia last February, with the coughing 
attending it, made me feel like cursing the fact that 
ffly gall bladder was so firmly attached to the parietes. 
With our increased knowledge of common duct stones 
and the methods of dealing with them, we need no longer 
be deterred from excising the gall bladder if the stones 
fo™d only in it and the common duct seems free. 
Kehr, from his enormous experience, believes excision of 
the gall bladder or cholecystectomy to be the method 
of choice, and his cholecystectomies have given only a 
mortality of 3.3 per cent. 

DEAISTAGE. 

Kehr has added another valuable procedure to our 
means of relief—^the drainage of the common and hepatic 
uucts, which he frequently executes after removal of 
stones, or even when no stones are present, if there is 
eviaence of infection of the bile ducts. In this way he 
^^^'^seded in saving many cases which otherwise 
wouia have been hopeless. The same thing may be done 
times with less danger even though with diminished 


certainty of drainage by cholecystostomy. Only re¬ 
cently I had from the operator an account of the case 
of a very prominent politician who some months after 
an apparent recovery from typhoid, developed a grpe 
cholangitis accompanied by intense jaundice and high 
fever. The condition of .the patient was so very grave 
tliat the gall bladder w’as simply incised and stitched 
into the wound. Typhoid bacilli were found in the bile 
evacuated at the operation, but no stones. Now, a year 
after operation, bacilli are still found in the bile from 
the fistula, which is not allowed to close, any attempt 
at closure being followed by a recrudescence of the old 
symptoms. In a similar case it would be better if the. 
condition of the patient admitted to open the common 
duet, stitch in a large rubber tube passed well up to the 
hepatic ducts, and after tamponing for a few" days the 
belly as a safeguard, irrigate the bile ducts with repeated 
irrigations of warm normal salt solution. Kehr, in his 
admirable clinical lu'stories, repeatedly mentions remov¬ 
ing in this way most offensive bile, with the result, in¬ 
variably of a marked diminution of sepsis. The neglected 
cases of gallstone disease by reason of their complica¬ 
tions, such as innumerable adhesions, _fistulous com- • 
mnnications with other organs, obstruction ■ of the 
pylorus and duodenum by kinking, will demand the most 
resourceful and skilful surgery, and will even then have 
a high mortality. In addition with long-continued gall¬ 
stone disease cancer is not infrequently associated, and 
then all efforts of relief are futile. However, we can, in 
the present state of gallstone surgery, promise in un- 
Mmplicated cases almost certain cure; in cases of stones 
in the common duct, unless in persona with’otlier epm- 
plications, but a slightly increased mortality. While 
fte neglected cases, the cases in which patients and at¬ 
tendants have procrastinated and frittered away time 
and recuperative powers, the mortality will he high; 
how high one can not say, but in Kehr’s cases this class 
gave a mortality of 47 per cent. 

It therefore becomes our duty when face to face with 
recurring severe gallstone attacks which threaten to in- 
capacitate or kill the patient, to urge early operation and' 
let the patient bear the onus of the delay, if there is any. 

^ REMARKS OH THE CASES OF THE AUTHOR. 

Of 44 gall bladder operations which I have done 6 
have proved fatal, as follows; Of 34 uncomplicated 
choleeystostomies, one died. 

Case 1.—-A young w-oman, aged 30, weighing about 240 
pounds, died on the third day w-hen the heart gave out. Only 
a partial autopsy was allowed, and no peritonitis or hemorrhage 
was .found. “ 

1^0 complicated chole’eystostomies died. They were 
as follows: 

Ome 2.—a woman of 55, a sufferer for 15 years, had 
TOmited almost continuously for three weeks before operation. 
The stomach was very much enlarged, and I intended to do a 
gastroenterostomy, but after breaking up adhesions of the 
gall bladder to the transverse colon, stomach and duodenum 
and removing 35 stones, the patient was so feeble that I had 
not the courage of my opinion and the patient died 14 days 
later, having repeatedly vomited retained food and occasionally 
blood, gradually becoming weaker. No autopsy allowed. 

CASE 3.—-The second case was a woman, 64 years of a-re, 
who had been ill five weeks before I first saw her, at whfeh 
time she was deep gold color, septic and constantly vomiting. 
I could feel an enlarged gall bladder, which was very tender 
and contained stones which actually grated under my touch. 
Operation was urged and declined for three weeks. When 1 
then did it 1 removed 115 gallstones weighing exactly 2 troy 
ounces. The patient’s fever disappeared, the stools contained 
bile, and appetite was reestablished, when she suddenly col- 
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Jio lieraol rlmge nor peritonitis. ^ ^ »oweu 

In S eases I have met with stones in the common duet 
' tL« also found in the gall bla.dcler. In 3 of- 

the.G cases I opened the gall bladder, removing? the stones 
by a choieeystostomy and crushing stones in the common 

111^5 or padded forccps~all three recovered. 

In ., cases I opened the common duct only; first findin^^ 
fiom exploration through the common diict a rudiment¬ 
ary or contracted pli bladder and after drainin<. the 

SmSr easel re¬ 

in 3 cases I opened both the gall bladder and com¬ 
mon duct to remove stones. Two died. 

Case 4.-~One a woman, 49 years of age, a sufferer for nine 
pars, and intensely jaundiced for nine months before opera¬ 
tion. Two stones were removed, one a centimeter in diameter, 
from tlie gull bladder, and one slightly larger from the common 
duet. Ihe common duct was drained, but the patient died 
irom eholeiuic hemorrhage the second day. 

Case 5.—The second death was in a feeble Armenian, 39 
years of age, who had suffered fifteen years and had been 
deep bronze color for months. 1 removed from him also 
one stone from the gall bladder and one from the retroduodenal 
portion of the common duct. During the month he lived after 
operation his leniperatuve remained normal or slightly below, 
and on the thirtieth day he suddenly died from heart collapse, 
due as ranch to innutrition as anything. The autopsy showed 
no peritonitis nor hemorrhage, but great wasting of all tissues. 

Of 2 cholecystectomies which I liave done on patients 
who had suffeipd from gallstones one died. 

Case 6 , ihe patient was a man 55 years of age, whom I 
saw in cousultatioii eight years ago, at which time I urged 
him to have an operation. At that time the attacks°of 
pain were of great severity and reeuvred very froquentl}’, but 
be would not entertain the thought of operation. During the 
eight years wluc-li elapsed he was frequently incapaeitat^ by 
pain and jaundice from labor, and increasing doses of morphin 
became necessary to give him any comfort. Just before opera¬ 
tion be had required one-half grain doses of morphin every 
three or four hours. I urged operation, aud removed a gall 
bladder, pear-shaped, and about six inches long. The gall 
bladder contained no stones, but its walls were very much 
thickened aud the mucous membrane very much thickened, 
inflamed and in some places necrotic. No stone oould be 
detected in the common duet. The cystic duct was ligatured 
and overcast and the abdomen tamponed. His vessels were 
sclerosed. During the ten days he lived he had, with increas¬ 
ing frequency, attacks of lividity of hands and weak pulse, 
but practically a normal or slightly subnormal temperature. 

The stools,’ previously white, became normal after operation 
and he had absolutely no pain. His appetite was fickle and 
deatli came with a collapse. No autopsy was allowed. 


imOJilD OF BTHTL IN ADBNOTOIIY. 


JooK. A. M. A 

iilisPpss 

made of it. There will he remedial disposal 

of Ol»ation/i on improper method 

anesUietie o • of tho f ="“““0 

only mast tlm ^^stiumems best adapted. Kot 

d oL er, of tl^ moomireo ent of the 

of old inflammation. ^ products 

mnJ aSt onTv'^hf refl vault, the mind 

adeoo.d erypts, extendinj around Ld into L oihS 

evt'Stal etT '“‘“t P''“Vn=-ar».flrand 

men into the posterior nares. Then, and only then can 

tastrTmmS “ "nd the proper 

T Jicn the indication for operation has been found 

tint ifiTsbn '"""I <=ompieteIy the indication 

tiiat is. it should be done thoroughly. ^ 

and shock incident to ton- 
-m odenotomy make general anesthesia neces- 

ii al ^ mnjonty of children, and very desirable 


BEOMID OP ETHYL IH AHEHOTOMY AND 
TONSILLOTOMY. =!= 

A. R. SOLENBERGER, M.D. 

COLOK.ADO SPUING S, COLO. 

GBNEimL SXATEIitEN’rs. 

I wish to preface this study on bromid of ethyl with 
a few statements, wliich, though they apply to the 
use of any one of the general anesthetics in adenotomy 
and tonsillotomy, yet they more naturally formulate 
and have particular application in the use of bromid 
of ethyl in the operations we wish to consider. They 
will not only serve the operator as guiding principles, 
but will foreshadow the general limitations of ethyl 
bromid in operations on adenoids and diseased tonsils. 

* Head before the El Paso County Medical Society, Colorado 
Springs. 


-I. Even in tlie former class, that is, in phle<miafic 
or robust children, local anesthesia does not entirely 

hJ' ^ 'If' present study to apply to children-only 
botucen the ages ot 1 and 12; since before the age of 

suffices twelfth year, local anesthesia usually 

AN IDEAL ANESTHETIC DEFINED. 

Prom these prefatory statements, I think it vill natur¬ 
ally follow that the thoroughly scientific operator will - 
choose between one of the several anesthetics, just as 
lie will select from the many kinds of instruments those 
which are most suitable to the particular kinds of path- ^ 
ologic tonsillar or adenoid conditions in hand, as well 
as to adapt the anesthesia and instruments to the age 
and temperament of the patient. 

ideal anesthetic should possess: 

1. The element of perfect safet^L 

2. The element of endurance; should benumb long 
enough to admit of a thorough operation. 

3. The element of rapidity of actiun. ' 

4. Should be pleasurable, non-excitant, a muscular 
relaxant and respiratory sedative. The latter element 
should not be so complete as to abolish entirely the 
respiratory reflexes. 

5. Should allow the patient to be placed in the sitting 
position. 

BROJIID OP ETHYL IN THE LITERATURE. 

Such an ideal anesthetic has not yet been found, but 
in bromid of ethyl we have, perhaps, one that satisfies 
these demands more nearly than any other in operations 
on a certain class of cases of adenoids and diseased 
tonsils of children. 

The use of bromid of ethyl, while it meets these de¬ 
mands perfectly only in properly selected cases, must 
therefore have definite limitations. 

It will be the object of this paper to point out these 
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liiuitatious and endeavor to establish its legitimate 
place among tlie general anesthetics. 

The safety of an anesthetic is no doubt ahvays of the 
first importance. Everything else should be sacrificed 
for this. Ether is, of course, generally understood to 
have the best statistic record for safety. A'et mortality 
reports for bromid of ethyl seem to have in recent years 
been as favorable as for ether. 

Gurlt^ (1893) finds one deatli in 4,550 cases against 
one death for A.G.E. in 4,118 cases. Later (1894) the 
same author reports one deatli in 3,t5G3 cases. Chishohu* 
(1895) used it in 3,000 cases without a death. Gilles* 
(1896) collected 30,000 eases of its administration with¬ 
out a fatality. Hoddes^ (1899) reports 40,000 eases, in 
most of which there was no previous examination of the 
patient and in some enormous doses were given, yet not 
a single death occurred. Eeich'' (1900) in a most com¬ 
prehensive survey of the literature found 16 deaths in 
60,000 eases. In some of these he found the deaths were 
due to some oi the mistakes of administration, which 
will be referred to later in this paper. 

Theime“ and Hoffmann" each reports cases of death in 
which toxic symptoms began 24 hours after administra¬ 
tion when the autopsy showed parenchjunatous degen¬ 
eration of the heart. 

However, in nearly all of the fatal cases from the full 
record it will be seen that the autopsy revealed patho¬ 
logic conditions whicli were present before the anes¬ 
thetic was administered, either in heart, kidneys or liver. 
Again, all of these fatal cases were above the age of 20 
years. 

In all the literature at my command I have not been 
able- to find a death in a child. My own experience 
with its use covers a period of five years, having admin¬ 
istered it in 50 cases in the clinics of the laryngologic 
department of the Northwestern University, and in 
about the same number of cases in private practice. 

I have seen only two cases in which the symptoms were 
at all alarming, and in one of these I could attribute 
them to faulty administration and the other to the im¬ 
purity of the drug. 

On sunmying the earlier literature it will be found 
that some fatalities are recorded, but that the number 
decreases as the proper methods of its administration 
were learned and proper limitations to its use were made, 
until in recent years there seem to have been a few deaths 
as there also have been with ether and chloroform. 

PEECADTIONS TO BE OBSEEVED. 

I have thus come to believe that bromid of ethyl is a 
perfectly safe anesthetic when given to a healthy child 
and under certain precautions. To insure the maximum 
of safety; 

1. There should be a reasonable certainty of the 
healthiness of the lungs, liver and kidneys. The fact 
that the child is delicate does not contraindicate its use. 
Such a child needs simply a smaller dose and will 
come under anesthesia quicker. The stomach must be 
empty and the chest unrestricted by the clothing or the 
atm of the assistant. The precautions necessary to 
eliminate all danger are based on the known character- 

^ istics and physiologic action of the drug; therefore, 

2. The drug should be pure. The mistake of using 
bromid of ethylene should be avoided. This mistake has 
unfortunately been made. The free bromin which the 
ethylene specimen contains was responsible for the 
death of Labardio’s“ case, in which death was due to 
syncope occasioned from reflex nasal and bronchial irri¬ 
tation of the bromin. The pure specimen is only to be 


found in seal-brown glass tubes, whicli were scaled in¬ 
stantly, perfectly volatile, sweet (not garlicky), colorless 
and non-residuous. I always make it a practice to t(^t 
the specimen even from these lubes by pouring the 
proper quantity in a graduate and a little of it on the 
hand before its administration. 

3. It should bb given e/i masse. This is imperative, 
as will be seen from a study of its'physiologic action, 
for it acts directly on the nerve centers, not as an 
irritant like chloroform, but paralyzes these centers 
almost immediately. Hence tiicre is no stage of excite¬ 
ment and no initial laryngeal reflex, and little or no 
muscular rigidity. The brain paralysis is at once fol- 
lowcd by dilatation ol the cerebral vessels, producing 
congestion of the brain for a certain period before the 
heart can be affected. 'Diis explains why the sitting 
posture, so’ frequently desirable in these operations, is. 
not only perfectly admissible, but an element of safety. 

But if now the anesthesia is pushed beyond this brain 
congestion limit or the brain c ondition in which the sen¬ 
sitive reflexes are abolished, quite another state is in¬ 
duced which becomes dangerous. This more prolonged 
cerebral paralysis favors the formation of chemical toxic 
compounds with the protoplasm of the cortex and other 
centers, which may prove rapidly fatal, especially when 
there is organic disease present.’’ 

Then, as its safety and success depends on the powei” 
of the anesthetic to produce prompt and uninterrupted- 
but limited paralysis, the cone containing the drug 
should exclude all air and be kept in position till cere¬ 
bral paralysis and rela.vation is complete, and under no 
circumstances should the cone be reapplie'd. If air is 
at all admitted, e.vcitement and rigor result, and if re¬ 
applied it is apt to act as an irritant to the brain in¬ 
stead^ of a sedative, and finally result in dangerous pa¬ 
ralysis of the respiratory centers. 

4. Time required for anesthesia: No hard and fast 
rules can be given as to the length of time'the cone 
should be held in place, nor the exact quantity poured 
into the cone. Both will depend on the temperament 
of the patient or nerve tone. I have found 6 gm. suffi¬ 
cient for children under 5 years, and 10 gm. the maxi- 
inum dose up to the age ot 12 j-ears, and the time of 
aaministration from 20 seconds to 40 seconds. At least 
operations can always begin one minute after the begin¬ 
ning of administration. 

I prefer to give it myself, keeping hold of the disen¬ 
gaged arm with finger on pulse, watching respiration 
and tone of the arm and neck muscles, but more espe¬ 
cially of the eyes, which remain open, for dilitation of 
the pupils and suffusion of the conjunctivse. If then 
the proper moment is chosen for commencement of op¬ 
eration the operator can count on about two minutes 
for work, after which the patient becomes almost im¬ 
mediately conscious and is able to walk and has no un¬ 
comfortable sensations. 

RULES FOR USE. 

Ifscing the causes of the fatal cases recorded, we 
then have formulated in a negative way the rules for its 
admmistration: 

1. Do not use bromid of ethylene. - 

2. Do not use an old or impure solution. 

,. administer it in repeated and small quanti¬ 

ties. Give en masse, admit no air. 

4. Do not continue its administration longer than one 
minute. 

The utility of such an ephemeral anesthetic, aside 
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lapsed on the fifth day and died. A pai’tial autopsy showed 
no hemorrhage nor peritonitis. 

In 8 cases I have met with stones in the common duct, 
in 5 stones were also found in the gall bhvddei*. In 3 of 
these cases 1 opened the gall bladder, removing the stones 
by a clioleeystostoniy and crushing stones in the common 
dvict by fingers or padded forceps—all three recovered. 
In 2 cases I opened the common duct only; first finding 
from exploration through the common duct a rudiment¬ 
ary or Gontracted gall bladder and after draining the 
common duct with rubber drainage—both cases re¬ 
covered. 

" In 3 cases I opened both the gall bladder and com¬ 
mon duet to remove stones. Two died. 

Case 4. —One a woman, 49 years of age, a sufferer for nine 
years, and intensely jaundiced for nine months before opera¬ 
tion. Two stones were removed, one a centimeter iu diameter, 
from the gall bladder, and one slightly larger from the .common 
duct. The common duct was drained, but the patient died 
from choleraic hemorrhage the second day. 

Case 5.—^The second death was iu a feeble Armenian, 39 
years of age, who had suffered liftcen years and had been 
deep bronze color for months. I removed from him also 
one stone from the gall bladder and one from the retroduodenal 
portion of tlie common duet. During the month he lived after 
operation his tanperatuve remained normal or slightly below, 
and on the thirtieth day he suddenly died from heart collapse, 
due as much to iunutrition as anything. The autopsy showed 
no peritonitis nor hemorrhage, but great wasting of all tissues. 

Of 2 eholecysteetoniies u^iieli I have done on paiicni^ 
who had suffered from gallstones one died. 

Case G.—^Tlje patient was a man 55 years of age, whom I 
saw in consultation eight years ago, at which time I urged 
him to have an operation. At that time the attacks of 
pain were of groat severity and recurred very frequently, but 
he would not entertain the thought of qperation. During the 
eight 3 'ears which elapsed he was frequontiy incapacitated by 
pain and jaundice from labor, and increasing doses of morphin 
became necessary to give him any comfort. Just before opera¬ 
tion lie bad required one-half grain doses of morphin every 
three or four hours. I urged operation, and removed a gall 
bladder, pear-shaped, and about six inches long. The gall 
bladder contained no stones, but its walls were very much 
thickened and the mucous membrane very much thickened, 
inflamed and in some places necrotic. No stone could be 
detected in the common duct. The cystic duct was ligatured 
and overcast and the abdomen tamponed. His vessels were 
sclerosed. During the ten days he lived he had, with increas¬ 
ing frequency, attacks of lividity of hands and weak pulse, 
but practically a normal or slightly subnormal temperature. 
The stools,' previously white, became normal aftejr operation 
and he had absolutely no pain. His appetite ^yas fickle and 
death came with a collapse. No autopsy was allowed. 
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I wish to preface this study on bromid of ethyl with 
a few statements, which, though they apply to the 
use of any one of the general anesthetics in adenotomy 
and tonsillotomy, yet they more naturally formulate 
and have particular application in the use of bromid 
of ethyl in the operations we wish to consider. They 
will .not only serve the operator as guiding principles, 
but will foreshadow the general limitations of ethyl 
bromid in operations on adenoids and diseased tonsils. 
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1. If an indication is found for the removal of ton¬ 
sillar or adenoid tissue, a minute diff'erential diagnosis 
ot the pathologic condition is absolutely imperative. 
Otherwise there can be no scientific remedial disposal 
niade of it. There will be selected an improper method 
of operation, either in the- choice of the most suitable 
anesthetic or of the instruments best adapted. Not 
only must the eye make _ an exact nieasurement of the 
cliaraeters of the tonsil in its largest dimensions, but 
it must determine the degree in which the tonsil is sessile 
or pedunculated, adherent to or free from the faucial 
pillars, soft, with a tough fibroid frame work or hard 
fibroid throughout, and whether the peritonsillar areas, 
ulciuaing the accessor}'’ glands^ contain aii}^ products 
of old inflammations. 

Of the products of the pharyngeal vault, the mind 
must not only be ready for an impression of a possible 
enlarged third tonsil, but for the probability of scattered 
adenoid crypts, extending around and into the oustachian 
orifices and down the posterior pharyngeal wall, and 
even into the posterior nares. Then, and only then, can 
the operator select the proper anesthetic and the proper 
instruments. 

2. tfihen the indication for operation has been found, 
the operation .eliould meet completely the indication, 
that i®. it should be done tlioronglily. 

3. The pain, excitement and shock incident to ton¬ 
sillotomy and adenotomy make general anesthesia neces- 
.=arv in the largo majority of children, and very desirable 
in all. 

-I. Even in the former class,, that is, in jihlegniatic 
or robust children, local anesthesia does not entirely 
roliovo jmin nor insure against undue shock and subse¬ 
quent prostration. 

T). I wish this present study to apply to children-only 
bolwoon the ages of 1 and 12; since before the age of 
one and after the twelfth year, local anesthesia usually 
suffices. 

AN IDEAL ANESTI-IEXIO DEFINED. 

From these ]>refatory statements, I think it will natur¬ 
ally follow that the thoroughly scientific operator will ■ 
choose between one of the several anesthetics, just as 
be will select from the many kinds of instruments those 
which are most suitable to the particular kinds of path- ' 
ologic tonsillar or adenoid conditions in hand, as well 
as to adapt the anesthesia and instruments to the age 
and temperament of the patient. 

The properties of an ideal anesthetic should possess: 

1. The element of perfect safety. 

2. The element of endurance; should benmnh long 
euongh to admit of a thorough operation. 

3. The element of rapidity of actitm. 

4. Should be pleasurable, non-excitant, a muscidar 
relaxant and respiratory sedative. The latter element 
should not be so complete as to abolish entirely the 
respiratory’- reflexes. 

5. Should allow the patient to be placed in the sitting 
position. 

BROMID OF ETHYL IN THE LITERATURE. 

Such an ideal anesthetic has not yet been found, Ind 
in bromid of ethyl we have, perhaps, one that satisfies 
these demands more nearly than any other in operations 
on a certain class of cases of adenoids and diseased 

tonsils of children. _ 

The use of bromid of ethyl, while it meets these de¬ 
mands perfectly only in properly selected cases, must 
therefore have definite limitations. 

It will be the object of this paper to point out these 
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its use to the fairly free pedunculated cases; in these 
one can shave through the pedicle beyond the crypts. 

SUMJI.i.RY. 

do epitomize: For the brief anesthesia of broinid of 
ethyl all of the forked guillotines and the old patterns 
of iIcKenzie are too slow and too chunsy, and those 
which are intended for the associate use of the vulsellum 
and the cold snare, while they are the most scientific 
under chloroform or ether, are not practical under bro- 
mid of ethyl. 

To make bromid of ethyl thoroughly effective it must 
be limited to certain carefully selected cases and the 
use of a guillotine whose fenestrum can be opened with 
one hand, and the blade and fenestrum ring as thin as 
adequate strength will permit, and to allow of a hand 
grasp at once comfortable and so finn that the tonsil 
can be crowded into the fenestrum to its fullest extent 
with a precision and quickness commensurate with the 
ephemeral nature of the anesthetic. To insure this 
thorough work it will be readily seen that the fenestrum 

tonsil; hence at least three 
children s sizes of this tonsillotome are necessary. 

The child is wrapped in a stout sheet, firmly pinned, 
mth pne arm free and held by the assistant in the in- 
tabation position, the gag is then placed and the cone 
immediately applied. Wlien the anesthesia is com¬ 
plete, as mdicafed by the above-mentioned signs, and the 
liret 45 seconds have been consumed in excising the ton¬ 
sils, at least one minute of unconsciousness is left to 
clear the vault. 

For the removal of the adenoids I have found Dr 
Casselberry^s guillotine as modified by Dr. Gradle quite 
safasfaetory when the growth is simply the enlarged 
third tonsil centrally located in the vault. When, how- 
ever, the adenoids extend slightly beyond this area I 
me the Delstaunch modification of the Gottstein curette, 
making a central sweep, securing the greater part of the 
mass in its teeth, then foUow wSh th^ Kirste^Lrette 
With the latter one can lift up the soft palate to secure 

1 shave more safely and 

close to the eiistachian orifices. The head of the patient 
IS then qiuckly brought forward while there is dually 
still tmie to enter the vault with the finger to remove 
any possible remnants. 

to the technic tliis method demands: 

cur^ov Ipf great dexterity and ac- 

^ ^ acquired it seems to me it is 

more simple than any other method. 

Lertainly the operator who can do well this double 

sEer^ W ^ much greater number of 

the banefal profession and laity who know 

from +Pp of mouth breathing shrink 

worn the remedy, because of the formidablene^^s and 
great expense of other methods. mmaDiene.s and 

patiidol'!p^;°f not this dexterity or the 

patiioiogic structures are not suited to the n«P nf pfm i 

b,om,d this particular stocturro iitTeut isS 

- S.S S'; '“'tS'*' Moiom, aSn“;.w 

.1 S'’™"' 

S'SSSSrilv'foStl'™ biomid of ethyl “Jt 

Other hand jT ^ P'^’^ticular mstrmiient. On the 

lanini 


can perfectly control and measure with the vulsellum, 
m the presence of the firm and steady grasp-which tiiis 
instrument gives to the operator, the exact quantity of 
tonsillar tissue to be removed. 
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RUPTURE OP GALL BLADDER OR DUCT FRO:U 
VOMITING. 

WITH RUPTURE OF APPEaYDIX lY *SAHE PATIEYT ’ TWO 
CASES OF -VPPEYDICms; ACUTE YELLOW ATROPHY 
OF THE LIVER." 

W. W. GRANT, M.D. 

DENVER. 

rupture OF GALL BLADDER OR DUCT. 

to to? bra ‘‘aS" 'So" T'l ' 

atropia, hot applications to^ abdomen HeTcon^ morphia and 
1 returned home. Two hours Inter t ^ •’so“me easier and 
had been vomiting and I L pa n T «« 

there was marked rieiditv nfI e-’^oreciating, and 

localization of pain^nd« thfATr*"' muscles with decided 
perforation of gall bladder or dnft ^ believed 

curred. I returned at 8 „-lei eminent or had oc- 

102^*; rigidity of musde3in«e^Pd'''^®rT, “® *®“Perature was 
over right epigastrium to vicinity oAppenE“"T°a?-‘^d™--'" 
mediate operation, but called Dr Leonard 
sultation. He thought there , nam Jiieeman m con- 

ease, but that the appendTx was "re mV 
and also urged immediate operatiJ^ 
ptient on the operating table E’e 3 n . “°^-et the 
temperature was 103^. Append!A nn i “ patient’s 

tained no pus,.but was tEA ’ e It con¬ 
flowed freely from this ivound a^f Bile 

opened, which demonstrated what I n,. t a® P®‘''mneum was 
made immediately over A A was 

in larger quantit^ Ah fome AA freely 

terial. Several nylons of Ar bile-stained ma- ^ 

abdomen through both ivoundrh'f^ ^®'’® in the 

from bile. The^bdomirarAAv Aat free 

Snll bladder was collapsed comnlptvt ^ '’^ry thick. The 

into the wound nor into nood vIp ^ xr not be brought 
in the duets. The patient tn i w. No stone could be felt 
and his conditiSAAs t A-d ^^tty) heart! 

seemed imminent; so the opeltio^P fbat death 

though he was on the table little Ipsn fA '^® Prolonged, 

location of the rupturrAs tLA 

Freeman held'the fundus of’the W A determined. Dr. 
packed gauze well around it^^His loroeps while 1 

tated great haste and an Unsatisfb i condition necessi- , 

ation. In fact, we were m-Pnti ^ conclusion of the oper- 
on the table. He rActef fn f " -li^i "ot d.'e 

dined to 99 for two d.ays and temperatuie de- 

and 101 yv for two days more J , A between OOi,^ 

tonitis. His heart reLined w2k“Al P®"i- 

pre- 

■» A^ecember 
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GALL BLADDER RUPTURE FROM VOMITING. 


I (lid not have the privilege of a postmortem to complete this 
report. 

The fact that the pain was greatly increased im- 
'inediately after the severe spell of retching (due partly 
to drinking warm water), with increased local tender¬ 
ness, rigidity of abdominal muscles, increased fre¬ 
quency of heart action and fever, strongly indicates that 
the vomiting was the cause of The rupture. 

If Courvoisier’s law be correct, that obstruction of 
the common duct by a stone does not, as u rule, pro¬ 
duce distension of the gall bladder, but that obstruction 
from other causes does, then this case nm.st, in all prob¬ 
ability, be regarded as an exception; for the large 
quantity of escaped bile observed shows there ^vas 
marked distension. The history of the case, with which 
I have been quite familiar for several years, has never 
indicated malignant disease of the parts nor complete 
obstruction from stone or other cause for any great 
length of time. The attacks of colic certainly indicated 
stone, but, as is well known, it may not have caused 
complete obstruction, unless of a very recent dale. 
There was never decided icterus, but at times slight di¬ 
gestive troubles, with staining of the conjunctiva. 

Obstruction of the cystic duct alone would have shown, 
of course, simply a clear secretion of the gall bladder. 
Acute cholecystitis does not usually produce Jaundice, 
but does cause distension of the bladder. A stone in the 
common duct might by ball-valve action, as shown by 
Fenger, permit intermittent evacuation of the bladder, 
and this was probably an instance. There were no 
symptoms of an inflammatory or ulcerative condition 
preceding the illness. 

The recent interesting experiments of Erhardt on 
animals in dividing the common and hepatic ducts and 
permitting the bile to discharge freely into the peritoneal 
cavity show conclusively that healthy, sterile bile will not 
produce peritonitis, and that bile infected with the 
colon bacillus does. In the former case the animals 
finally died of cholemia; in the latter from septic peri¬ 
tonitis. These conclusions are sustained by clinical ex¬ 
perience in the reports of cases of traumatic rupture of 
gall bladder and hepatic and common ducts in man. 

Many individuals live for years or a life time with 
bladder stones without pain or indication of their ex¬ 
istence. But when their presence is-indicated by attacks 
of colic or jaundice, no time should be lost in operating, 
as early operation is more favorable to recovery. 


APPENDICITIS. 

I report briefly two recent cases of appendicitis be- 
tuse of the interest connected with drainage and 
lagocytosis. 

Case 2.—W. Y., aged 37, affected with general abdominal 
dn at 3 a. m.. Aug. 14, 1902. I saw him at 7 p. m. of same 
ly Pains very acute; abdomen not distended and all muscles 
ird and rigid. Sent to hospital and I operated at 9, eighteen 
mrs from beginning of sickness. As soon as peritoneum was 
oened half a pint of sero-pnrulent fluid escaped. Appendix 
as strictured by band near cecum and ruptured at apex, 
t was removed and stump pouched. With long forceps I 
ushed sterile gauze to the vesico-rectal cul-de-sac and as mneh 
nore sero-puiulent liquid escaped from the wound, none of it 
iKensive \he cul-de-aae and region of the stump were cleaned 
S p.r.xid .1 hydrogen lollorred by -''■yluta- 

.ymph being «,ed Iron. 

SiTtbe end of 3d honro. There rr.s 
Af nils anvwhere Two stitches were now inserted 

‘H, hour o, fh. opera. 


lion his recovery was rapid and uneventful, without a single 
unlowaid feature, and not a dose of medicine was given. The 
poit-operative history uouid indicate that drainage was not 
necessary. ' 

Case 3.—0. II., Qucater, N. M., aged 22,' taken with ap¬ 
pendicitis Nov. 11, 190-2, brought to Denver by hia physician, 
Dr. li, R. Gieen, and placed in my charge. Patient much bet¬ 
ter on arrival. Pulse and temperature normal, no tympanitis, 
tenderness over appendix, but no tumor perceptible on palpa¬ 
tion. I have not infrequently found that wiieu an appendicitis 
patient is manifestly better on the third or fourtli day that it 
was good policy to defer the operation a short time. Tins was 
done in this case. Uis bow'els were evacuated with enemas 
and no food given by the stomach for three or four days. He 
had vomited cousiderablj' in the first two or three days of 
siekness. lie was fed lightly by rectal enemas of peptonized 
food. 

I operated on the 17th of November, when there was not a 
single s^nnptoni of appendicitis e.xccpt a 'slight tenderness on 
deep pressure, yet the appendix enveloped in omentum con¬ 
tained a small quantity of pus and was gangrenous, the gan¬ 
grene involving a spot of the cecum at base of appendi,v as 
large as the little finger nail. The stump was pouched by a 
double purse-string suture, the first perfectly inverting the 
gangrenous spot of cecum. The omentum removed with the 
appendix and abdomen closed -svithout drainage,. Examine I 
wound on the fifth day, though pulse and temperature were 
normal, and finding evidence of pus, opened skin wound when 
fecal matter was freely discharged, I infer, from sloughing of 
the small spot of gangrene. Fecal discharge ceasfd in two or 
three days, wound soon healed, and patient returned home in 
three -(veeks. 

This was a fortunate termination and not devoid of a 
useful suggestion. Drainage from the stump, though it 
was perfectly inclosed, would have been a safeguard. 
But it -ivould be better surgery, in a 'similar case, to 
remove all gangrenous,tissue by excision, even though 
it involved the entire thickness of the intestinal vrall, 
closing the gut in the usual way. Drainage would not 
then be indicated. 

When in doubt, in a dirty case, -witii perforation and 
extravasation, as to whether the abdomen is perfectly 
cleaned, is it wise to dispense with drainage? Some 
surgeons, under the teaching of Metschnikoff, no-w in¬ 
sist that drainage material is more damaging to peri¬ 
toneal resistance than a little pus, which can safely he 
entrusted to the battle of the leucocytes. I am not 
satisfied with the soundness and wisdom of this teach¬ 
ing, though the purpose and action of leucocytosis is 
admitted. There is always interest in the warfare of 
pathogenic bacteria when invading the territory of the 
phagocytes. A wise general will always attack the 
enemy^’s base of supplies, knowing that if be succeeds 
the army will be starved or whipped to death. The 
wise surgeon will always cut off the march of hactepa 
by destroying their-source of supplies, the focus 
fection, and the phagocytes will do the balance. This 
is Nature^s weapon of defense. If drainage forces m 
outlet to offensive bacteria in accordance with well-de¬ 
fined surgical principles, it must still be used in appro¬ 
priate cases. If the material -used should impair me 
power of the phagocytes, though in a relatively less de- 
gree, it would be no argument against drainage in cer¬ 
tain abdominal operations. I do not think it has been 
shown that the evil is equal to the benefits. I am satis- 
fied that I have saved some patients after peritoneal ex¬ 
travasation by the liberal use even of gauze for dram- 
ao-e. In abdominal operations drainage impenls the 
intetn-ity of the abdominal wall, therefore predisposes 
to hernia. It should consequently be dispensed with as 
soon as possible. But in the entlnisiasm for new 
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theories aucl facts, in a justifiable belief in the efficacy 
of hyperleucocytosis, it is not wise to hastily discard 
sui’gical procedures which have stood the test of abund¬ 
ant experience. 

ACUTE YELLOIV ATIiOTIlY Oi? LIVER. 

The following case of acute yellow atrophy of the 
liver I report in the hope of promoting interest in a dis¬ 
ease so very rare that Osier, in a recent work, declares 
that in a ‘Svaried and extensive postmortem and clinical 
experience no instance has fallen under iny observation”; 
and so fatal that in a recent bibliography of the subject 
it is stated that reported recoveries were more probably . 
mistaken diagnoses. It occurs usually between 20 and 
30 years of age. 

C.vsE 4.—II., aged 20. Jlarried IS months previous to 
confinement, which occurred in Septemher, 1902, two weeks 
sooner than e.vpected. hlembranes ruptured 30 iiours before; 
presentation and labor were normal. Infant well formed and 
healthy, weighing seven and one-half pounds; appetite, pulse, 
temperature, in fact, all conditions local and general seemed 
perfectly normal until the third day, when appetite disap¬ 
peared, stomach irritable, with nausea and vomiting on taking 
food; and in the evening of the day slight momentary wander¬ 
ing, delirium was reported by the nurse; temperature 99 and 
heart action slightly increased in frequency, though at all 
times it was slightly weaker than usual. There was no evi¬ 
dence whatever of peritonitis or inflammatory trouble in pelvis 
or elsewhere. There had been no history of liver disease at 
any time, nor any evidence of it at the present hour. The next 
morning at 9 o’clock general icterus was manifest, the patient 
decidedly weaker, objecting strenuously to being disturbed for 
any purpose whatever, complained only of being tired, dis¬ 
posed to sleep, with growing stupor or coma. While the nature 
of the disease was now suspected, the lochia being quite of¬ 
fensive and temperature 99%, it was deemed a prudent measure 
to irrigate the uterus. Tills was done in a few hours, but did 
not affect the steadily increasing coma, and the patient died 
at 9:30 p. m., the fourth day after confinement. 

In consultation with Drs. W. A. Jayne and E. A. Scherrer 
during the day it was the consensus of opinion that malignant 
jamidice existed. Postmortem 10 hours after death. Every 
tissue and organ was stained a deep lemon color; the liver 
atrophied, weighing two and a half pounds; and the heart soft 
and fatty and walls thin. Kidneys and spleen practically of 
normal size and consistency; gall bladder very small, containing 
hardly a teaspoonful of liquid; the large ducts unobstructed. 

Following is the report of the pathologist, Dr. W. C. 
Mitchell: 

“The heart muscle, kidney and portion of liver which were 
received from you on Sept, 15, 1902, were carefully examined 
and I have the following to report: 

“Heart: Portions of the heart muscle teased out, stained 
with osmic acid and examined in salt solution showed distinct 
fatty degeneration of the muscles. 

“Liver: The liver cells showed all stages of degeneration 
from granular cloudiness to complete fatty degeneration. 

“Kidneys: No change observable other than the intense yel¬ 
low staining of the sections as observed in salt solution prep¬ 
arations. 

“The heart and liver findings correspond exactly with those 
found in acute yellow atrophy of the liver.” 

The real cause of this disease is not known. I can 
vouch, for the natural, healthy childhood of this patient. 
She never before had a serious illness. Her brief mar¬ 
ried life was one largely of travel, ease and luxury. Her 
form was slight and delicate, and her appearance in¬ 
dicated anemia. Her pregnancy was not attended with 
albuminuria, stomach disorders nor any known dis¬ 
eased condition whatever. 

It is a fact that of the two or three hundred reported 
cases, 60 or lO per cent, occurred in women, 50 per cent, 
pregnant, usually resulting in premature labor and the 


death of the child as well as the mother. .The child in 
this instance is living and healthy. There is no specific 
history in this case. In the September issue of I >'o- 
gressivc Medicine, page 211, the statement is made that 
in -13 cases reported the disease occurred during treat¬ 
ment for .secondary syphilis and was due to the specific 
infection. With our present Icnowledge the value ox 
truth of this statement may be questioned. The size 
of the liver is' no indication as to the duration of the 
disease, though it is the chief organ involved. 

Whether the condition is primarily a general infec-. 
tious disease of a rare and unusual nature, or primarily a 
local infectious disease of the liver is not known. The 
suggestion of an intestinal origin has no distinct founda¬ 
tion. The resemblance to phosphorous poisoning is 
striking, though dift'ering in important particulars; and 
while the urine of both may contain leucin and tp-ocin, 
they are more constant in the former disease. Evidently 
the disease is rapidly diffused through the circulation, 
and future investigations will probably disclose a bac¬ 
terial origin and nature. 


ACCESSORy PANCREAS.- 

G. P. UUEDIGER, ]M.D. 
cnicbao. 

Anomalies in the development of the pancreas are 
rather rare occurrences, but when met they may be of 
practical importance to tlie clinician. 


TYPES OIJ PANCREATIC .INOMALIES. 


Pancreatic anomalies are divided usually into five 
types; 

1. One of the commonest types embraces the ab¬ 
normalities of the excretory duct, of ivhieh Sappey^ de¬ 
scribes the following five varieties: (a) The accessory 
duet of Santorini may be entirely absent. (6) The 
duct of Santorini sometimes is the main excretory duct 
and the duct of Wirsung the smaller accessory duct, 
(c) The duct of Wirsung occasionally does not pass 
through the ampulla of Vater, in common with the 
ductus choledochus, but empties into the duodenum 
independently, (d) Very rarely there are turn excretory 
ducts of about equal size. They run parallel to each 
other through the entire length of the gland and, at the 
level where the accessory duct usually joins the duct of 
Wirsung, they are connected by an anastomosing branch, 
(a) One case has been described in which there were 
three excretory duets. 

2- The rarest and perhaps the most important type is 
the pancreas annulare,” first described by Eeker^ in 
1862. In this case the descending" portion of the duo- 
denum was encircled by a band of pancreatic tissue 
which was continuous, on either side of the intestine, 
with the head of the gland. The annular portion had 
an excretory duct, which, taking its origin in front and 
from before backwards, emptied into the duct 
oi Wirsung. Similar cases have since been reported by 
Auberg,3 Symington,-* Genersich,= Summa« and Tieken.A 
•1 he head of the pancreas is usually somewhat .hyper¬ 
trophied^ and the annular portion causes more or less 
constriction of the intestine, with consequent dilatation 
above the constricted part. 


A third variety is described by HvwtP and called 
by him pancreas divisum.” It consists of a partial sep¬ 
aration of the head from the body of the gland,Jhe two 
portions being connected only by the duet of Wirsung. 
1 13 separation he supposes to be caused by pressure of 


* From the Pathological Laboratory of Kush Medical College. 
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the mesenteric vessels on the gland substance during de¬ 
velopment. 

4. A fourth variety is the “pancreas minus^^ of Wins- 
lov, which consists of an accessory pancreatic lobule, 
springing from the head of the main gland and extend¬ 
ing along the anterior wall of the duodenum. 

6. The fifth and last variety of pancreatic anomalies, 
and the one with which we are concerned here, is the 
“pancreas accessorium,’’ first described by Klob® in 


This case, as was pointed out by Glinski,^-* was prob¬ 
ably a case of “pancreas divisum,” and not a case of 
“pancreas accessorium.” The tail end of the pancreas, 
during development, was divided by the abnormal size 
of the left gastro-epiploic vessels, and thus this case cor¬ 
responds to the description given by Hyrtl of “pancreas 
divisum.^^ 

hfeuman^® described a case in connection with'a di- 
verticuhim of the ileum. The diverticulum was situated 


CASES OE ACCESSORY PANCREAS REPORTED. 

This abnormality of development is also rare. In a 
careful search of the literature I was able to find only 
20 authenticated cases. Of these 5 were located in the 
wall of the stomach, 2 in the duodenum, 9 in the jeju¬ 
num and 4 in the ileum; 3 of them were asso¬ 
ciated wdth a diverticulum; 1 in the stoinach, and 2 in 
the ileum. 

Klob® reported two cases in 1859 and he was the first 
to give a histologic description of an accessory pancreas. 
In one of his cases the accessory pancreas was situated 
in the wall of the greater curvature of the stomach, 
midway between the fundus and the pylorus. It is de¬ 
scribed as a lobulated, pale yellow, rounded, glandular 
swelling, lying between the serosa and museularis and 
having the same histologic structure as normal pancreas. 
In the other ease the accessory mass was situated in the 
posterior wall of the jejunum, about four inches from 
the point of entrance of the intestine into the mesentery. 
In neither of these accessory masses could an excretory 
duct be found, although numerous small ducts were seen 
between the lobules. 

In 1860 Slontgomery^® reported two cases,_ one of 
which was situated in the upper ppt of the jejunum 
and the other in the middle of the ileum. No detailed 
description is given of either of these cases, but he 
states that no excretory duets could be found. 

- Zenker^^ reported six cases in 1861. One of these 
was in the wall of the duodenum, 2.5 cm. from the 
pylorus of the stomach. Three were in the first coil of 
the jnjnnum; two of them close to the duodenum and 
the other one 16 cm. away from it. In one ease two 
accessory glands were found, one 16 cm. and the other 
48 cm. from the duodeno-jejunal junction. The other 
case presented a diverticulum 5 cm. long and situated 
54 cm. above the ileocecal valve. It had a narrow m^- 
entry, rich in fat; and in this adipose tissue close to the 
tip of the diverticulum, was found a small nodule of 
pancreatic tissue, which was connected with the divert¬ 
iculum by a small excretory duct. 

Wa^eN® (1862) reported two cases one of which 
was in the small intestine and the other one in the 
anterior wall of the lesser curvature of the stomach. 
The latter was elevated 4 mm. above the normal « 
the mucosa, which was continued normally over it. In 
ffiis“Se BO eBCietoiy duet ».as fomd .nd no detaUed 
description is given of the case in the intestine. 

^ Gegmbaiier^ (1863) reported a case in J 

tto sfomach, B-r — “d ._cm. r . 

■ wUf" the mucosa and was situated 
. She Snlaris. There was an excretory duct lead- 

“S^V^nSd'escribed a case which was situated 

• “ :“irdSXi“ ri 

llwir|?ginamtaUendo£^^^^^^^^ 

■ Ss! bSh rf wS sW abnormally enlarged. _ 


two feet above the ileocecal valve, was 11/4 inches long 
and 1/2 inch in diameter, and in shape resembled the 
finger of a glove. At its tip was a small nodule of 
pancreatic tissue about as large as a pea, which was con¬ 
nected with the diverticulum by means of a short ex¬ 
cretory duct. 

Weichselbaum^® reported two eases jn 1883. One of 
these was in the wall of the stomach, at the tip of a 
diverticulum, and the other was in the anterior wall of 
the descending portion of the duodenum. 

Nauwerk*-^ reported an accessory pancreas in the wall 
of the ileum, 2.3 meters above the ileocecal valve. It 
was 9 cm. in length, rather narrow, and slightly en¬ 
larged at the distal end, and was covered by the serosa 
of the intestine and a layer of subserous fat. At its 
base of attachment the wall of the intestine was slightly 
drawn out, forming a shallow depression on the mucous 
surface, in the center of which was found the opening 
of an excretory duct. This duct was traced through the 
center of the entire length of the gland tissue. 

Letulle^® published an article on accessory pancreas 
in which he makes the statement that they are not at 
all rare, but may bo found in about three out of every 
one hundred autopsies. He does not, howeve'r, give a 
description of any case, neither does he state how many 
have come under his observation. 

Nieholls'® has described a case which was found in 
the beginning of the jejunum. Itji'as roughly oval in 
shape,measured 1.5 by 1 cm. at the base and was elevated 
above the general level of the serosa. Tt also projected 
slightly into the lumen of- the intestine. It was com¬ 
posed of multiple lobules of an acinous structure, which 
were separated from one another by septa of connective 
tissue and smooth muscle fibers. These lobules had 
small excretory ducts. 

Glinski“ described a case occurring in the upper por¬ 
tion of the posterior wall of the stomach. 2 cm. from 
the pylorus. It formed an oval swelling on both the 
mucous and the serous surfaces of the stomach wall, 
and the serosa and mucosa were perfectly normal over 
it. It measured 4.5 by 3 cm. and was 1 cm. thick at 
its thicke'st part. It was composed of lobules of pan¬ 
creatic tissue, which were identical with normal pan¬ 
creas. They were embedded in the muscular coat of the 
stomach and were separated from one another by septa 
of connective tissue, with here and there a septum com¬ 
posed of smooth muscle fibers. In the connective-tissue 
septa were numerous small duets, but no excretory duct 
was found, although it is believed that there was one. 
The mucosa was normal, but in the submucosa were 
glands which appeared to be identical with the glands 

of Brunner of the duodenum. 

Writ^ht®® has recently reported an interesting case in 
connexion with a congenital umbilical fistula, in a girl 
19 vears of age. The fistulous tract was removed with 
iRo idea of effecting a cure, and the operation was pM- 
fStlv successful. There was no connection between 
fectiy irifpstine In the tissue removed from 

Saf-fent Si ajanged in lobnbs and 
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idenUcal with normal pancreas. In the septa belween 
the lobules were small duelSj hut no excretory duct was 
found, although it is supposed that there was one and 
that it communicated with the exterior. As there had 
always been a clear serous discharge from the hstula it 
is supposed that this nodule of pancreatic tissue had^ a 
secreting function and that its secretion, formed the dis¬ 
charge from the fistula. 

A CASE OE REGENT OCCURRENCE. 

The specimen now under consideration was found by 
Dr. Le Count in the course of an autopsy of the body of 
a young woman. The accessory pancreatic mass was 
located in the wall of the jejunum, about 15 cm. from 
the duodeno-jejunal junction. It presented itself as a 
small, yellowish, slightly raised nodule elevated (at its 
thickest part) omm.above the general level of the serosa; 
at its base it measured 17 by 22 mm. Sections sliow the 
nodule to be composed of pancreatic tissue, which is em¬ 
bedded in the muscular coat of the intestine and in 
structure identical with normal pancreas; it contains 
typical islands of Langerhans. In the connective-tissue 
septa between the lobules are numerous small duets, 
lined with a singje layer of columnar epithelium, and 
here and there are bundles of smooth muscle fibers, 
ramifying through the gland. The ducts, studied in 
serial sections, are found to run toward the center of the 
nodule where the}' form a large duct which takes almost 
a direct course toward the mucosa and apparently 
empties into the intestine. The latter point, however, 
could not he demonstrated positively, because several 
sections from this region cut unsatisfactorily. 

INVESTIGATIONS AS TO DEVELOPJIENT OE PANCREAS. 

It is evident that we are dealing here with an accessory 
pancreas which has an excretory duct and, is located in 
the muscular coat of the jejunum. Cases of this kind are 
not very common, and the question arises, what is the 
cause of the occasional multiplicity of the pancreas which 
normally is single? In attempting to answer this ques¬ 
tion it is necessary to review briefly the early develop¬ 
ment of the gland. Here we find that investigators dif¬ 
fer somewhat, especially as regards the number of orig¬ 
inal outgroudbs {uraiilagen) from the intestinal tract. 
All the later investigators agree, however, that it is de¬ 
veloped from at least two or more solid diverticula 
which go out from that part of the primitive foregut 
which later becomes the duodenum. 

Zimmermann^^ made a reproduction of human em¬ 
bryos measuring 7 mm. in length, and found that at this 
stage the pancreas is represented by two outgrowths, one 
dorsal and one ventral. The latter, which is found a 
little mote distant from the pylorus than the former, 
he believes to be an outgrowth from the ductus chole- 
dochus and not directly from the foregut. 

Hamburger^- also found two diverticula,-winch, in the 
earliest stage studied by him (four weeks) were placed 
nearly opposite the ductus choledochns and not in con¬ 
nection with it. One of-these, the smaller of the two, 
was placed a little more distant from the pylorus than 
the other, and in the fifth week was found to have 
united with the ductus choledochus. In the sixth week 
the smaller one emptied into the duodenum in common 
with the ductus choledochus, and its blind end had 
united with that of the larger (dorsal) one. The small 
(ventral) outgrowth now begins to grow more rapidly 
than the dorsal one, the conditions are soon reversed, 
and the main portion of the pancreas and the duct of 
Wirsung are developed from the ventral diverticnium. 


-while the dorsal one gives rise to the accessory duct of 
Santorini and the head of the gland. 

Wlassow-^ and Harnmav** likewise found two divert¬ 
icula in embryo pigs and squirrels respectively, and 
Kollmann^^ also is of the opinion that there arc two. 
The latter, however, states also that, according to the 
latest investigations, it seems quite probable that there 

are three. t "t 

On the other hand, we find that Goeppert,-“ Helix,-" 
Kupfer,=* Stohr,=“ v. Brunn=’“ and JankelowUz='" claim 
to have found three pancreatic diverticula in human 
embryos and in embryos of cats and some of the lower 
votrebrates, as trout, frogs, toads, etc. 

Jankelowitz’" studied human embryos and found that, 
at an early stage (embryos -1.8 mm. long), the pancreas 
is represented by a dorsal and a right and a left ventral 
outgrowth. The ventral, which are in connection with 
the ductus choledochus, unite early to form one bud, 
and therefore only two diverticula are found at a little 
later stage of development. This fact he believes to be 
sufficient to explain why some investigators have foimd 
only two anlagcn for this gland. In support of this view 
he points out that the embryo studied % Zimmermann""- 
was 7 mm. long and those studied by Hamburger^- were 
estimated to be four, five and six weeks old, and repre¬ 
sent a stage of development after the fusion of the two 
ventral diverticula has taken place. 

THEORY OE ETIOLOGY OE ANOIIALIES. 

This seems a reasonable solution of the difficulty, and 
I believe we are justified in concluding that the pan¬ 
creas is developed from three embryonal matrices, one 
dorsal and two ventral. As development goes on the two 
ventral outgrowths fuse gnd finally give rise to the 
greater portion of the gland and the main excretory 
duct. The dorsal one also develops slowly, fuses with 
the now single ventral diverticulum and gives rise to the 
head of the gland and the duct of Santorini. If now 
for any reason one of the original diverticula fails to 
unite with the others, hut goes on in development, we 
can easily understand how that would give rise to an 
accessory pancreas. It is also conceivable that all three 
diverticula may develop separately and thus form two 
accessory glan^ in the same body. 

This explanation, which was advanced by Zenker"" 
as early as 1861, is now quite generally accepted, and 
seems to be free from any serious objections. At that 
time, however, it was supposed that the pancreas develops 
from a single diverticulum, and Zenker assumed that, 
under certain abnormal conditions, there might arise 
two or more outgrowths and give rise to accessor}' glands. 
Glinski"" carefully reviewed the literature on the early 
development of the gland, and advanced the theory in 
regard to the origin of accessory pancreas as it is 
stated above. 

Endres,®- on the other hand, is of the opinion that 
the pancreas is always developed from a single divert- 
mulum, and that this outgrowth may sometimes he 
divided by pressure on it from the omphalo-mesenteric 
vem, the right gastro-epiploic or the inferior panereatieo- 
duodenal artery, and thus give rise to an accessory 
gland. This view is now no longer tenable, as it has 
been shown almost conclusively that the pancreas is not 
developed from one, but from three diverticula. It is 
quite probable, however, that the vessels mentioned by 
Enures may, by abnormal development, prevent -the 
fusion of these diverticula and thus play a very 
important role in. the development of acee==orv 
pancreas. 
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JThe fact that the accessory gland is sometimes found 
at'so great a distance from the main gland can be ex¬ 
plained by assuming that the uranlageii become sep¬ 
arated very early, and one, or two, of them are canned 
away by the intestine as it increases in length (Glinski). 

SLIGni CLINICAL INTEREST. 

In regard to the clinical importance of the pan¬ 
creatic anomalies just described, the following can be 
said: The pancreas minus and divisum, although in¬ 
teresting from an anatomic standpoint, are of little prac¬ 
tical importance, as they do not bring about any serious 
pathologic conditions, nor can they be detected during 
life. Abnormalities of the duct may occasionally be a 
factor in causing hemorrhagic pancreatitis from im¬ 
paction of gallstones in the ampulla of Vater (Opie-*®). 
Annular pancreas may so constrict the bowel as to 
cause marked dilatation above the point of constriction, 
as in Tieken’s interesting case, or perhaps even com¬ 
plete obstruction. Accessory pancreas may sometimes 
be a causative factor in the production of diverticula of 
the intestine, by exerting continuous traction on the 
intestinal walk during development (Neumann^®); or, 
it may at any time become the starting point of a 
carcinoma (N’icholls^®). This has, however, never been 
observed. If the swelling protrudes into the lumen of 
the bowel, and attains a considerable size, it might pro¬ 
duce some obstruction to the movement of the intestinal 
contents; or, perhaps it might cause an intussusception 
by'continuous traction on the inner surface of the in¬ 
testinal wall, from the passage of the conienls over it. 
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POISONED WOUNDS BY THE IMPLEMENTS 
OE WAEFAEE. 

LOUIS A. LA GARDE, M.D. " 

arAJOK AND SUEGEON, U. S. ABalY. 


(Concluded from p. 990.) 

INPLIOTION OP POISONED WOUNDS OE SEVERE INFEC¬ 
TIONS INTO ANIMALS BY VARIOUS MEANS IN FIRING. 
Th^ work narrated in the preceding exper^ents by 
weign workers refers to the transmission of bacteria 

“percents to W lelenea to now wore undertaken to 


show whether transmission could be effected when the 
organism is placed at any point from the explosive to 
the point of impact, namely, in the powder, on the wad 
on the projectile, in the barrel, on cloth in the tra¬ 
jectory and lastly on the integument at the point of 
entrance. 

Anthrax .—Infection by the implements of warfare 
ivas incidentally touched on when we ivere considering 
poisoned aiTows. It will be remembered that Siegfried 
mentions that the nations of East Equatorial Africa 
were said to poison their arrows with the Bacilltis an- 
tliracis. In the references at my disposal I am unable to 
verify the statement. 

Those who will recall the tragedy at Buffalo last year 
may remember the account of the press reports which 
referred to the circular found on the assassin's body, 
which read in the form of instructions on the method of 
taking life, as recommended by the Nihilists, of whom 
the perpetrator was said to have been a follower. Among ' 
J:ho methods of poisoning, to more effectually insure 
death, the use of anthrax was noted. If this method of 
adding to the chances of death in a criminal attempt 
ivas ever practiced there is no record of it, to my Icnowl- 
edge, in the literature, yet the septicemia from this source 
is so similar to that from other micro-organisms that 
such an infection contracted in the manner mentioned 
would necessarily remain undetected unless bacteriologie 
examination of the blood and other tissues were made; 
on the other hand, the clinical features of malignant 
edema, tetanus, and the gas bacillus infection are so 
striking that they have served to identify those infec¬ 
tions in a certain percentage of g'unshot wounds, long 
before their biologic features had been determined. It 
follows, therefore, that to detei’mine the relative fre¬ 
quency of anthrax and all other infections after gunshot 
wounds, we must depend henceforth on a proper exam¬ 
ination of the tissues. Again, whether such an infec¬ 
tion through the medium of a poisoned bullet fired from 
a weapon was a possibility, constituted a source of much 
doubt before the experiments which I am about to detail 
were undertaken. This skepticism was more than likely 
the outcome of the erroneous notion formerly enter¬ 
tained that bullets were purified by the heat of firing. 

It is interesting to note that Noble and Abel give the. 
amount of heat generated Jn the chamber of weapons 
as follows: Krag-Jorgensen, .30 cal., 3,600° C.; Spring- 
field, .45 cal., 3,400° C. This notion also found ample 
clinical evidence because we know that the majority of 
gunshot wounds when treated with a clean surgical 
dressing exhibit few or no signs of sepsis, and, to speak 
generally, we regard the wounds of this class as surg¬ 
ically pure. Again, when precautions to prevent sepsis 
have been observed, cases have exhibited some of the 
most virulent forms of infection, such as those of tetanus, 
malignant edema, gas bacillus, etc. 

Formerly, when bullets were supposed to have been 
entirely disinfected by the heat incident to the ignition 
of the powder charge, the source of Infection was only 
supposed to occur: (a) from the clothing when this 
was first penetrated by the hall, and (b) from the skin at 
the point of impact, which, as we Icnow, is never clean. 
Whether infection could come from the ball or other 
sources remained to be solved. The following experi¬ 
ments at the proximal ranges were done in 1892: Two 
white rabbits were shot with a .32 caliber revolver. The 
projectiles were previously infected by smearing the 
wnical end with a culture of anthrax germs from a slant 
of at^ar-at^ar which was prepared from the blood of a 
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orav mouse that had died from the effects of this micro- 
organisra the day before. In the case of the first rabbit 
the ball passed through the left ear near the skull, ihe 
animal died three days later, and the presence of the 
. Bacillus anthracis was confirmed in the blood of the 
heart, spleen, liver, etc. In the second animal the mis¬ 
sile entered the external surface of the left thigh and 
lodged under the sldn of the sacrum. Although droopy 
on the fourth day, he made a gradual and complete re¬ 
We next shot a bull calf with a .38 caliber double¬ 
action Golfs revolver, the projectile having been infected 
with anthrax culture, as in the ease of the rabbits, The 
ball entered the outer aspect of the left thigh and lodged 
in the pcfinenm. The animal died on the third day, 
and cover-slip preparations from the blood of the spleen, 
liver and heart showed the presence of anthrax bacilli. 

The next experiments were conducted with the high 
velocity modified Springfield rifle of .30 caliber, pro¬ 
pelling a German-silver-clad bullet weighing 230 grams, 
with an initial velocity of 2.200 foot seconds. It was im¬ 
pressed with 36 grains of smokeless powder. Four rab¬ 
bits were used altogether. They were shot through the 
ears at a distance of ten feet. The projectiles were in 
each instance infected, at the conical end, with a fresh 
culture of the Bacillus anthracis on agar-agar. The 
first animal died from shock two hours after the injury, 
the ball having penetrated both ears low down and the 
intervening scalp. Twelve cover-slip and two agar-agar 
slants prepared from the blood in the track of the bullet 
twentj'-four hours after death failed to show the pres¬ 
ence of anthrax. The results were likewise negative in 
rabbit bio. 2, and positive in 3 and 4. 

As stated, the foregoing experiments were conducted 
at the relatively short ranges. It was next in order to 
show the fate of micro-organisms on projectiles when 
fired at the actual ranges of, say, 300 and 500 yards. 
The following experiments were undertaken at Fort 
Logan in 1895, as follows: 

Five sheep were shot at 300 and 500 yards with the 
230-grain steel-jacketed bullet of the .30 caliber Krag- 
Jorgensen rifle. The projectile was propelled by 37 
grains of Peyton smokeless powder. The point of each 
projectile was infected a few moments before the firing 
took place with a recent virulent culture of the Bacillits 
anthracis on an agar-agar slant. Four of the animals 
were wounded. One was killed outright; the bullet 
from the 500-yard stand passed through the large vessels 
of the neck and caused death by hemorrhage in a few 
minutes. Of the wounded animals. No. 1 received a 
wound at 500 yards on the inside of the right ham near 
the shank. The projectile passed out, fracturing the 
ham bone. Death ensued 60 hours after the injury. 
Cover-slip preparations from the blood of the -liver, 
spleen and heart, stained with a watery solution of 
gentian violet, revealed the Bacillus anthracis. No. 4 
was hit at 300 yards in the left shoulder, the projectile 
making its exit on the right side of the neck. The ani¬ 
mal never recovered from the effects of the injury suf¬ 
ficiently to enable him to regain his feet. He refused 
__ food and drink from the time he was shot until he died, 
on the fifth day. Cover-slips prepared from the blood 
of the spleen, liver and heart showed anthrax bacilli in 
nearly every field. The other two animals, shot in the 
skin of the abdomen and in the right foreleg, respect¬ 
ively, at 300 yards, recovered entirely. 

These results show conclusively that the infection of 
anthrax can be carried at long range and that it is pos¬ 
sible to thus infect susceptible animals. 


Following on the evidence that unconsumed grains of 
black and smokeless powders carry specific micro-organ¬ 
isms into media, it was of interest to know if there was 
enough of a culture so carried to communicate infection, 
or whether the modifying influences of heat caused at¬ 
tenuation enough to prevent the typical picture of a given 
infection. For this purpose we infected black and smoke¬ 
less powders with a culture of anthrax and fixed into 
rabbits as follows: 

Blach Gunpowder .—We loaded six shells with 18 
grains of powder in each shell. The powder was in¬ 
fected with a culture of anthrax. The weapon used 
was a .38 caliber Colffs revolver, range one foot. Six 
animals were selected, and each animal was shot in one 
or both ears. In four of the animals the unburnt grains 
of powder failed tp penetrate the skin entirely, the 
grains projected above the surface, while in the other 
two the powder grains were for the most part well em¬ 
bedded in the skin and areolar tissue. The latter two 
animals sickened on the third day. One of them died 
on the fourth day, while the other recovered entirely. 
Cover-slips prepared from the blood of the heart, spleen 
and liver of the dead animal stained in a watery solu¬ 
tion of methylene blue revealed anthrax bacilli in nearly 
every field. 

Smoheless Powder .—Of three rabbits shot in the ears 
at a distance of four feet by the Krag-Jorgensen rifle 
loaded with 37 grains (blank) of the Peyton powder, 
which had previously been contaminated with anthrax 
spores in the manner already described when speaking 
of infection of black gunpowder, one of the animals 
sickened on the third day and died on the fifth day. 
Cover-slips properly prepared from the blood of the 
heart, liver and spleen revealed the'presenee of anthrax 
bacilli, though but few in number. Sections of the liver 
and spleen, stained by Gram’s method, exhibited the 
presence of the organism in the vessels. 

Streptococcus of Marmotelc .—Muller has lately 
worked with infected bullets to show whether micro¬ 
organisms carried by a ball still retain their virulence. 
With this object in view he used rabbits. They were shot 
in the fleshy part of the ham under strict precautions. 
The part to be traversed was shaved, washed with soajs 
and water and treated with an antiseptic poultice be¬ 
fore the firing commenced, and the wounded animals 
were taken to a dressing room and their wounds attended 
to nuth scrupulous care to prevent other infection. The 
balls of the'steel-clad type from the military rifle of 
the Swiss were infected with the Streptococcus of Mar- 
morek which kills rabbits in 20 to 48 hours. In the first 
series of experiments he inoculated the projectiles on' 
the point; in the second, the organism was placed on the 
body of the bullets. In the first series the animals, four 
in number, succumbed to the infection in less tlian 
2-1 hours; in the second series the animals, three in all, 
died In 30 to 36 hours. The greater length of time re¬ 
quired to loll in the latter eases is attributed by the 
author to the reduction of the dose by loss in the fric- 
Gon of the projectile against the inside of the barrel. 
He next placed the organism on the inside of the barrel, 
and then again on cloths, in order to learn whether in¬ 
fection might be carried by a sterile ball in its pas«a<^e 
through an infected barrel, or.infeeted cloth. He demon 
strated by firing into rabbits as before that infection 
was carried from both the fiarrel and cloth, the animals 
dying from the streptococcus infection. It would seem 
from the foregoing experiments that the heat imparted 
to the ball by the act of ignition and the friction in tlie 
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velocity of GOO m.s., is^not enough to entirely destroy f “ frequently seen in compound fractures, andnezt 
the streptococcus nor to modify its virulence^ ^ If In recent experiments to demon- 

Tetanus o/u Profecdles.—In^experiments conducted bacillus we obtained posi- 

in 1S93 with bullets of various calibers we failed to com- i-n ^ infected three guinea-pigs by shoot- 

municate tetanus Jo horses. On the other hand as will with an infected bullet from the toy pistol at 

be shown later, Stride has more recently demonstrated narif ^ second day from general 

that five out of six rabbits died from teLnus eommun- having penetrated the abdomen; we 

icated by bullets infected with a culture of the ort^anism 
also Niiier and^ Vincent succeeded in transmitC S IT 

tanus to a rabbit with fatal results by shootin^ with apparance was noted. The bacillus was 

smokeless powder previously infected with a culture of blood, serous membranes and subcu- 

tetanus ^ mmciea wiui a cuituie or taneous tissue. The identity of the organism was estab- 

In recent expcrimenle on antaak rve snoceeded in &1„te3n.°/k‘!;Llt'’l‘?l 
communicating tetanus in G9.5 per cent of the cases bv mi 

methods as follows: The onpoS.nenV were VS 


with the .22 caliber toy pistol. An artificial tetanus earth 
w-’as made by mixing one quart of sterile earth with 
one agar-agar culture, after the toxin had been destroyed 
by heating at G5“ C. for five minutes. The animals 
were shot in the fleshy part of the thigh. 

(a) Transmission hy Infecting Black Gunpowder .— 
One-half grain of tetanus earth was mixed* with the 
powder in each of three blank cartridges with ivliich 
three white rats were shot at a distance of two inches. 
THvo out of the three animals developed tetanus and died 
on the fifth and sixth day respectively. 

(b) Transmission hy Infecting the Wads with the 
Tetanus Earth. —Four wads were infected on their outer 
surface with a half grain each of the earth. Four rats 
wore shot into as stated above. Two died immediately 
from shock and the other two succumbed five days later 
from tetanus. 

(c) Transmission hy Placing the Earth on the Pro¬ 
jectile. —These were infected by placing the earth in 
three grooves running parallel with the long axis of the 
bullet. Three rabbits shot died with typical symptoms 
of tetanus on the sixth, seventh and eighth day re¬ 
spectively. Out of three guinea-pigs shot in the same 
way, two died on the sixth and seventh day. 

(d) Transmission hy Placing One Grain of the Te¬ 
tanus Earth in the Barrel. —Three white rats were shot 
at two inches with blank cartridges. Two of the animals 
died from tetanus on the fifth day. 

(e) Transmission hy Shooting a Blank Cartridge 
Through a Piece of Gauze Previously Contaminated with 
the Tetanus Earth, the Gauze Lying Against the Part .— 
Out of five white rats shot in this manner three suc¬ 
cumbed to tetanus on the fifth and sixth day. 

(/) Transmission hy Placing One Grain of Wet Te¬ 
tanus Earth on the Skin of the Animal^at the Point 
Penetrated hy the Charge. — Four animals were thus shot 
with blank cartridges, two dying of typical tetanus on 
the fifth and sixth day. 

(g) Transmission hy Infecting Smokeless Powder .— 
The powder was infected as before. Three white rats 
were shot at a range of two inches. One of them de¬ 
veloped tetanus on the fifth day and eventually recov¬ 
ered. The other two were negative. 

The control animals shot in the above manner without 
the use of tetanus earth gave negative results without 
ex,ception. As stated already the fatality from tetanus 
attending these experiments aggregates 69.5 per cent. 
It is fair to assume that this percentage would have been 
greater with a pure culture of tetanus. The artificial 
tetanus earth was used to simulate the actual conditions 
under which tetanus infections usually occur. 

Bacillus Aerogenes Capsulaius.—elch has shown in 
his Shattuck Lecture that infection from this organism 


the various other means in shooting was taken for 
granted. 

To determine the effect of firing on vegetable poisons 
we conducted the following experiments with curare and 
ricin as examples of powerful poisons when introduced 
into wounds. 

^ Curare: Eats were shot in the thigh with a .22 caliber 
pistol loaded with blank ammunition. About one- 
fortieth of a grain of the sulphate was used in each ex¬ 
periment. 

In Black Gunpowder; Out of four animals thus in¬ 
oculated two died immediately with typical symptoms 
of the drug, fiflie other two recovered. 

On the Wad: Two animals thus inoculated died im¬ 
mediately. 

In the Barrel: Two of the four animals inoculated 
died. 

On Cloth: Of the two animals experimented on one 
died aud the other recovered. 

On the Skin: Of two animals tlius shot both died. 
Control animals inoculated with a similar dose sub 
cutaneously administered died without exception. 

Eicin: Two rats were shot as above stated,'the ricin 
being placed on the wad; one recovered, and one died in 
the same time as the control animal, with the usual 
ty'pical lesions. 

The foregoing results with vegetable'poisons were so 
convincing that the possibility of inflicting poisoned 
wounds with firearms in the various ways mentioned 
was considered certain, and pursued no further. 

That poisoned wounds or infections can be communi¬ 
cated by the implements of warfare into susceptible 
animals and into man is well established by experimen¬ 
tation. In order to emphasize these facts let us take 
tetanus as an example of the infections in general and 
let us consider its occurrence in wounds, and in gunshot 
wounds in particular, as shown by clinical evidence. 

VI. CLINICAL EVIDENCE OE POISONED WOUNDS, AND THE 
CHARACTEB OE THE LESIONS AS A PRE¬ 
DISPOSING EACTOR. 

Before we enter on a more extended discussion of the 
transmission of tetanus by the missiles from firearms 
as shown by clinical evidence, we may recall the fact 
that tetanus earth was a favorite poison among the sub- _ 
stances used to poison arrows, notably by the inhab¬ 
itants of the New Hebrides. We may recall the fact 
also that the occurrence of tetanus after gunshot in¬ 
juries was so frequent, and the fatality attending this 
complication was so large, that few of the infections m 
war wounds have been more extensively dwelt on by tne 
older writers on military surgery. Surgeons in civiJ 
and military practice have seen the disease tollow 
gunshot wounds, so frequently that a conviction has 
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existed ia the niinds of many that those wonnds possess primarily e.xisfia the trashy materials employed, jiz.: 
an etiolooic factor of their own, which has been dirty rags, old paper, wood pulp, wool, etc. _ 
variSv attributed to tlie ball, the powder, the wad or Wells of Chicago had his attention drawn specially to 
the character of the lesion made by the mechanical e£- the epidemic of tetanus which foWowed July 4, 1899, 
fLts“^^ on the tissues. Of 240,713 gun- having noted five cases in the Cook County Hospital 

Civil War, and private practice together. All the cases wore the 


feets of the projectile 
shot wounds which occurred .during the 
Otis informs us that 505 of these were complicated by 
tetanus, or one case of tetanus to every 500 cases of 

injury. - i t i 

Its frequency in war wounds has been attested by 

many writers besides Otis. Table A from Niniicr and 
Laval by Hathieu, shows its occurrence in a number of 
the great wars, the general average being about one 
case of tetanus in every 300 wounded. 


TABLE A.—TDTAUD3 IN WAn. (By M.1TI1IEU.) 

Cases of No. of 

Wars. Tetanus. Wounded. 


Percentage. 
1/40 or 2.47 
1/78 or 1.25 
1/4C5 or 0.21 


56 1/50 or 1.73 


1/OSO or 0.10 
1/28 or 3.50 

1/17 orS.OS 
1/332 or 0.30 

1/143 or 0.00 
1/140 or 0.71 

1/84 or 1.20 
1/285 or 0.35 
1/234 or 0.41 
1/4SS or 0.20 


Brltlsb Army In India (1782)... 20 810 

British Army In Spain (lSll-14) 203 yS'SS? 

British Army In Crimea. 20 12,004 

Spanish Army in Morocco— 
wounded cared for la Africa... 1 

Spanish Army in Morocco— 

wounded cared for in Spain... 4 . 3,9-0 

French Army In Cairo (1798)... 7 -00 

French Army hefore Constantino¬ 
ple (1836) . 10 ^170 

French Army ia Crimea. 120 39,808 

French - Sardinian Iloapltals 

(1850). 153 21,007 

Prussian Army (1804). 14 1,008 

Hanoverian Army after Langen- 

salza (ISGO) . 13 l-OOg 

German Army (1870-71). 3.t0 99,500 

Austrian Army In Bosnia (iS78) 16 3,873 

United States Army, Civil War.. 503 240,712 

In this country the frequency of the aSeetion after 
wounds by the toy pistol has called forth renewed atten- - 
tion to the etiologic factors involved. The wounds re¬ 
ferred to are usually inflicted by the ordinary .22 caliber 
revolver, carr 3 ang six blank cartridges, loaded with an 
average of three grains of black powder held in place 
by a pasteboard wad. The custom of celebrating the 
anniversary of our national independence by the use 
of explosives has grouped these cases very much in the 
same way that we find them in the statistics of the dif¬ 
ferent wars. Until the use of the toy pistol was pro¬ 
hibited by a number of the state legislatures, the infec¬ 
tion from this source was strilring in frequency. Thus 
Park, whose attention was specially called to the sub¬ 
ject, informs us that sixty cases of tetanus followed toy- 
pistol injuries in Chicago during the month of July, 
1881. There were 38 cases of tetanus in .New York 
City in 1899; 33 eases in 1900, and 27 eases in 1901— 
making a total of 98 cases. The health reports show 
that 35 per cent, of the cases occurred in the month of 
July. The reports of the last three years from the 
Board of Health of Philadelphia show that of 29 trau¬ 
matic eases reported in males, 12 of them, or 41 per 
cent., were from some form of gunshot injury, the toy 
pistol being the most frequent offender. 

The occurrence of tetanus after injury by blank am¬ 
munition has been the subject of special study by a 
number of investigators. The work has been directed 
towards the bacteriology of the powder and the wad, by 
means of cultures and inoculation into animals. The 
possible presence of the Eacillus nicolaier in either or 
both of these (the powder and the wad) should not be 
considered improbable. In the former, such a contam¬ 
ination might easily be the result of accident in-the 
same way that dust containing the spores of the or¬ 
ganism finds its way into the explosive by the ordinary 


results of wounds froin blank cartridges, GO per cent, 
of the injuries being in the left hand. 

In order fo determine the passible presence of tetanus 
in the cartridges, 200 rounds of the ammunition were 
examined by him from five different manufacturers with 
negative results. Cultural inoculation experiments were 
made as follows; The wads, powder and shells were 
treated by the Hitasato method for isolating the tetanus 
bacillus, i. e., by heating to 85° C. for 45 minutes to 
kill all but resisting spores. Glucose agar was generally . 
used, but bouillon, glycerin agar and gelatin were tried. 
These cultures failing to show the organism sought, 
others were made without the preliminary application 
of heat, w’ith the same negative results. A series of in¬ 
oculations of guinea-pigs and house mice followed. 
Some deaths from pus infection were noted, but the 
tetanus bacillus was never found. The inoculations 
were made in various series with wads, powder, agar and 
bouillon cultures with and without preliminary heating. 

The negative results of his well-directed efforts were 
in the nature of a surprise, and naturally disappoint¬ 
ing, since he had good reason to suspect the source of 
infection to come from the ammunition as a result of 
accidental contamination at least. 

In the report of the Health Department of Boston, 
Mass., for 1900, reference is made to the occurrence of 
seven cases of tetamis following July 4 of the same year. 
The director of tlie laboratory made many ineffectual at¬ 
tempts to locate the tetanus bacillus in the ammunition. 
“The method consisted in: (1) separating the wads, 
powder and shells of 850 cartridges of different calibers; 

(2) injecting these directly, or extracts and anaerobic L 
cultures made from them, into guinea-pigs and rabbits; 

(3) microscopic examination of the cultures, extracts,, 
etc. Nothing resembling the tetanus bacillus was ob¬ 
served, nor did any of the animals exhibit signs of te¬ 
tanus." In his conclusion the author attributes the 
occurrence of the infection to the serious nature'of the 
injury and tlie eireumstances under which it occurs. 

In our experiments we examined: 

1. Forty-one samples of powder obtained from cart¬ 
ridges of varying calibers. 

2. Thirty samples of powder from six different kinds ' 
of firecrackers. 

3. Twenty-four wads from the toy-pistol ammunition. 

. Thirty samples of cardboard from the different 

kinds of firecrackers above cited. 

Attempts were made to determine the presence of 
tetanus or malignant edema by inoculation directly into 
animals, by anaerobic cultures and by inoculation of these 
cultures. Inoculations were also made into liematomata, 
which will be shown later to give a special predisposi¬ 
tion to infection. In no case were we able to determine 
the presence of the organisms mentioned. 

We find, then, that out of 675 samples of powders and 
wads examined, the Bacillus of Nicolaier was absent in 
every instance. Prom the foregoing it is apparent that 
we must look to other sources of infection than those 


operations of handling. As to the wads, our investigations suggested iu the ammunition, 
go to show that in the process of manufacture the card¬ 
board and other materials for wadding undergo no treat- 


In considering the source of infection in gunshot 
wounds wliich, reasoning by exclusion, can only 


uiont that is calculated to destroy resistant bacteria t^at 
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^elotliing ti-aversed by the missile, (3) accideutal and 
criminal contamination of the ammunition, (4) infec 
tion of the gun barrel; there are certain special features 
in these wounds that favor the development of tetanus 
and other infections to a marked degree, and these 
features deserve special consideration. 

We may start out with the proposition that all wounds 
are more or less infected; that is, that no woimd is bac- 
teriologically clean. ' Such an assumption is even true 
of operative wounds done under the strictest technic. 
Notavithstanding this fact, we know that these ^rounds, 
though contaminated, for all practical purposes in surg¬ 
ical practice heal perfectly, without pus, and give th^e 
best of results. The factors of a suitable soil, on the 
one hand, and a proper degree of virulence, on the other, 
play an important role in the development of infec¬ 
tion in all wounds; and, as we will show, the former 
of these factors has a special application in gunshot 
wounds. 

The experiments of Lwowiteh, Striek and Dorst on 
the development of infection in the presence of hema- 
tomata have an interesting application in this instance, 
because we -know that heinatoinata, more or less exten¬ 
sive, frequently accompany the lesion in a gunshot 


wound. 

Lwowiteh obtained the spores of the Bacillus nicolaicr 
from a bouillon culture. After subjecting them to a 
temperature of 70° G. for an hour he injected p 
aqueous solution of one-half to 'one c.c. under the skin 
or in the muscles of the tliigh of a rabbit without effect. 
If, on the contrary, tlie injection was preceded by creat¬ 
ing a hematoma by cutting the femoral artery near the 
knee and the same amount of the aqueous solution was 
then injected in the hematoma, tetanus developed,_ at 
first localized, then general in character, finally ending 
in death. This showed that the hematoma favored the 
development of tetanus to a high degree. 

The work of Striek was projected on the same lines. 
He produced a hematoma by cutting the femoral artery 
in five rabbits, and he injected a certain spore mass of 
tetanus in each hematoma. All of the animals de¬ 
veloped tetanus in five to six days, and death followed 
in one to two days later. As a control he injected ten 
times the known amount of.tetanus directly into ige 
' thirir muscles of six animals with negative results. He 
foiind that a hematoma favored the development of 
tetanus so much that 50 times the spore mass could be 
" placed in the tissue of the control animals without any 
reaction taking place. In order to prove that the de¬ 
velopment of the infection was the result of the hema¬ 
toma and not to the loss of resistance incideut to shoek 
•'or hemorrhage, he produced a hematoma m one ot the 
thiriis of six control animals, and in the other thigh he 
miected 20, 40 and 100 times the spore mass; whilst 
in six other animals he injected the regnlrn' amoinff of 
' the spore mass into the hematoma a. The animi^ls 
directly injected in the hematomata died of tetanus in 
six to eiriit days, whilst in those animals with a heraa- 
' toma in°one leg and the injection in the other, there 
ww no reaction^ In his final experiments he found that 
rpreS'pSSon to tetanus from a hematoma was so 
ihRt a dose 1,000 less than that which produces 
Lta- in a antoal ,,as sufficient to poeoke 

tetanus when it was injected m a hematoma. 

rf cvlcr to slicf the relative predispositiou to the 
. V between a hematoma and the 

n he shot,six rabbits 

. ’,S«primar1l, infected with tetanns. The an.- 
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mais developed tetanus on the third day and died on the 
fifth. He concludes that gunshot wounds, in conse¬ 
quence of the tissue lesion, offer an unusually favorable 
soil for the development of tetanus. Compared to the. 
infection developed^ by injecting in hematomata the 
onset of symptoms is twice as quick and death ensues 
earlier. 

Dorst has shown that the coefficient of susceptibility 
increases in hematomata when other organisms than 
tetanus are employed. He demonstrated this as follows; 
he made 34 experiments on rabbits with staphylococcus 
aureus and pneumococcus. He found that one-eighth 
of a platinum loop of the former caused an abscess in a 
liematoma, whilst it required one-fourth of a loop to 
produce death. The controls injected with the same ' 
dose in the muscle tissue or subcutaneously showed no 
reaction. The controls showed reaction, however, with ' 
four loops, and it required as rnucii as eight loops to 
cause death. He next employed the pneumococcus, to 
which the rabbit is specially susceptible. He used an 
aqueous solution of the organism of which one-fourth 
to one-tenth c.c. produced no effect when injected in 
muscle tissue; and yet one-hundreth of a c.c. of the 
same solution produced death when injected in a hem¬ 
atoma. 

The results of the experiments by Lwowiteh, Striek 
and Dorst show conclusively that hematomata augment _ 
the susceptibility to infection. In regard to the sus-' 
ceptibility conferred by hematomata and the lesion in 
gunshot wounds, we find that they confer great sus- - 
ceptibility, and we may recall that Striek goes so far 
as to say tliat the onset of symptoms in animals shoi 
with tetanus balls is twice as quick as it is after inject¬ 
ing the spore mass into hematomata. If all the patho¬ 
genic microbes were as virulent as tetanus, and all gun¬ 
shot wounds presented suitable hematomata, it follows 
that infection would occur in every instance. We are 
aware of tlie varying degi’ee of virulence of different bac¬ 
teria and we can demonstrate also the varying degrees 
of hematomata and other lesions in gunshot wounds 
which account in great measure for the occurrence of in¬ 
fection in some cases and its absence in others. 

Another condition entering into the question of sus¬ 
ceptibility to infection is that of necrosis arising from 
burning. The following experiments were suggested be¬ 
cause clinically tetanus is often seen to follow a burn 
from various causes, and also because of its frequent oc¬ 
currence in powder burn, in which there is more or less 
burning or singeing in addition to the lesion that the 
force of the explosion confers. We experimented on 
eight guinea-pigs by inoculatiue: tetanus earth into in¬ 
cised and burned wounds. In four of the animals we 
made a wound by burning through the skin of the tliigh 
with a red-hot knife, and in the other four we made a 
simple incised wound. An amount of the tetanus earth 
that could he held on the end of a hat-pin was placed in 
each wound of the two series of animals. Those having 
burned wounds sickened on the third day and died on 
the fifth day after inoculation, with typical symptoms 
of tetanus. The animals inoculated into simple incised 
wounds all recovered, at no time manifesting any symp¬ 
toms of tetanus. It is thus seen that experimentally, 
as well as clinically, we must consider buraing as _an 
additional factor in augmenting the susceptibility to in- , 
fection, and one tliat necessarily enters into gunshot 
wounds at close quarter. 

The extent of the lesion in gunshot wounds, as we 
know, is modified by a number of factors, and these are 
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well exemplified by comparing the charactm- o£ i ic 
woimd conferred by the reduced caliber bullet of the 
present military rifie, which is so often referred to as 
the humane bullet, with that inflicted by the laigei 
caliber bullet of the military riile in use two decades 
a'''o. In order to show the difi’erence in the suscepti¬ 
bility of the lesion to infection, let us again take up 
tetanus as an example of the infections. 1 believe such 
a study will convince us that the reduction in the 
amount of infection in recent wars is not altogether due 
to antisepsis, and that much of the credit should be 
attributed to the change in the armament. 

VII. DIFFERENCE IN THE LESION OF THE OLD AND NEW 

AlllIAilENT ONE OF THE PROB.VBLE CAUSES OF 
THE reduction of TETANUS IN WAR. 

The humane features of the new military rifle are so 
generally accepted that it will suffice to review briefly 
the difl'erences in the old and new armament that have 
led to the material reduction of destructive effects in 
the latter. From ISSG to 1893 all the armies of the 
world, one after another, proceeded to change their mil¬ 
itary rifle, which formerly employed a cylindro-conoidal 
lead" bullet, weighing approximately 500 grains and of 
about .45 caliber. The projectile was impressed by a 
velocity of translation of about 1,300 f.s., with a velocity 
of rotation on its long axis something like 800 turns per 
second. The explosive charge for our own army rifle 
was 70 grains of black powder, which approximated very 
nearly that of other armies. Between the dates above 
mentioned all the governments except China changed 
their armament to the reduced caliber rifle of a type 
corresponding to the Krag-Jorgensen, in use at present 
in the United States Army, the chief features of which 
are, so far as the surgeon is concerned, as follows: 
The projectile is .30 calibers, composed of a lead nucleus 
enclosed in a hard steel armor. Its weight is 220 grains, 
and it is impressed by a velocity of translation of 2,200 
f.s. The velocity of rotation on its long axis at the 
muzzle is 2,400 turns per second. It is thus seen that 
the bullet of the military rifle of to-day as compared to 
that of a generation since has been reduced 15 calibers 
in diameter and 280 grains in weight, while the velocity 
of translation has been nearly doubled and that of rota¬ 
tion has been trebled, and it has this additional feature; 

' on account of its hard steel envelope it is not suscep¬ 
tible to deformation by any amount of resistance in the 
human body. Because of these striking differences in 
the two projectiles, the character of the lesion in gun¬ 
shot wounds in war has been very much modified. The 
so-called humane effects of the reduced caliber bullet 
have been specially noted in the wounds of (1) soft parts, 
(2) joint ends of bones, and (3) shafts of long bones. 

Soft Parts .—^IVith the old 500-grain bullet, in the soft 
parts the wounds were more liable to be lacerated at all 
the ranges, and tliis was especially so in the middle and 
remote ranges as the remaining velocitj' diminished, or 
when the projectile was deformed by ricochet against 
resistant structures before impact. Such wounds were 
always infected by the large, irregular surface of the 
lead which afforded every opportunitv for the lodgment 
of dirt. The local destinction of tissue was not only 
— marked in the limits of the channel track, but the re"- 
sulting traumatism was evident in hemorrhages and 
' conditions inviting necrosis of the parts be3'ond. 

The extent of the traumatism by the hard, steel-clad 
bullet with polished exterior is much less when the 
normal bullet impressed with superior velocitv tra¬ 
verses soft parts onh’. The lesion partakes more of the 


character of an incised wound. The area of destruction 
about the channel track is much less^ the opportun¬ 
ities for necrosis are practically nil. The amount of im 
fcctioii is less beciiuse the steel luuntlc retains its smooth 
exterior better than the lead, which was easily indented. 
In ricochet, if the projectile encounters mueh resist¬ 
ance, it disintegrates into small fragments which readily 
lose their velocity and therefore their value as missiles. 
A slight amount of resistance only serves to flatten or 
indent the conical end of the steel mantle without groov¬ 
ing or- furrowing, which is so apt to be the case with the 
softer metal, while the amount of infection transported 
by the steel-clad bullet is at all times less than one. 
finds in the case of the lead bullet. 

The experiments of Karliuski have a special bearing 
on the amount of lesion inflicted and dirt carried by the 
two bullets. By shooting in gelatin cylinders he noticed 
more extehsive Assuring with the large caliber leaden 
bullet. Particles of cloth, thread, etc., carried by the 
ball penetrated into the fissures, eccentrically disposed 
about the channel track, to a distance of 13 cm. The. 
experiments were repeated on a dog whose hindquarters 
were enveloped in a green cloth. At 100 meters the 
6 mm. jacketed bullet passed through the hams and 
carried particles of cloth to a depth of 2 cm. about the 
channel track. 

Schwarzenbach has experimented on animals in the 
same direction with similar results, and his views of pri¬ 
mary infection which are entertained by Brunner, Kar 
linski and others, are based on experimental proof. We 
Icnow to-day that enough extraneous matter enters a 
gunshot wound at the time of its occurrence to account 
for all the phenomena of infection that often develop. 
We_ are no longer justified in stating that the fate of a 
patient who has sustained a gunshot wound is in the 
hands of the one ivho applies the first dressing. Such 
teaching is not only erroneous, but it is misleading and 
dangerous. In speaking thus we surmise that the sui'l 
geon has taken the usual precautions to prevent addi¬ 
tional infection. We must take for granted, also, that 
he has refrained from using so much as a clean probe 
or his clean finger to explore the wound, a procedure 
which, in either case, is apt to add to the lesion and 
render the soil more favorable to the development of 
existing infection. Unless the reasons for interference 
are urgent, we should remember that the less we do the 
more we accomplish, or as Koller, one of Tavel’s collab¬ 
orators, has aptly put it, “moins on fait, mieux on fait.” 

Joint Ends of Bones .—Here the amount of destruc¬ 
tion generally corresponds to the sectional area of the 
bullet. The lesion is marked by a clean-cut perforation 
which tends to heal rapidly with a clean dressino" and 
fixation. . ° 

Shafts of Long Bones .—^When the shafts of the long 
bones are traversed in the ranges extending to about 
300 yards, the superior velocity and resistance together 
cause great destructive effects, and for these so-called 
explosive ranges the character of the injury is quite 
similar to that observed in the ease of the old ball. One 
sees in a wound like this an amount of lesion that is' 
no longer limited by the channel track. Fragments of 
bone, ranging from very small sand to spieulaj half 
an inch or more in size, have been driven into the soft 
parts by the energj’’ transmitted from the projectile. 
Such a wound affords ample opportunity for the de¬ 
velopment of infection because of the large extent of the 
traumatism. ^ In the middle and remote ranges, how¬ 
ever, the lesion to^ the diaphyses again takes the char- 
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actor of cloan-cut perforations wiili possibly long sub¬ 
periosteal fissures. 

It is reasonable to suppose that a great deal of llio ab¬ 
sence of infection in the war wounds of to-day, includ¬ 
ing the rarity of tetanus, is due to the change in char- 
actor of the wounds in war, wliich in turn depends on 
the modifications in the armament of the nations. The 
anrount of destructive effects, as already noted, is spe¬ 
cially shoun within the zone of explosive effects—up to 
DOO yards, and, depending on the resistance encountered 
—up to 500 yards. The large majority of the battle 
wounds of to-day are seldom inflicted within the former 
of these ranges, namely, 300 yards. We might also say 
that the reduction of infection, including tetanus, in 
war wounds, is incidentally duo to the alteration in bat¬ 
tle tactics. In the days of low velocity weapons pro¬ 
pelling large leaden bullets, the tactician wag prone to 
marshal his forces e/i masse in all frontal attacks, the 
last act in the struggle being a charge with fixed 
bayonets. The wounds at these proximal ranges were 
attended with extensive lesion which favored infection 
to a marked degree. To-day, oudng to tlie extended 
range of the new armament and the deaclliness of the 
fire at proximal ranges, the tactician deploys his soldiers 
in the form of patrols composed of a few men in groups. 
His efforts on the terrain are directed toward flank 
movements. Frontal attacks end so disastrously, as a 
rule, that they are no longer practiced except in those 
cases where the advantage is manifest. As a result of 
this change, the large majority of battle wounds are 
received at middle and remote ranges, namely, from 
800 to 3,000 yards, where the humane features of the 
small jacketed bullet are specially shown. 

Our experience in Cuba sustains this view. The cases 
of infection were very few, and out of 1,400 wounded at 
El Caney and San Juan, there was not one case of 
tetanus noted. The range in both engagements was at 
all times beyond the zone of explosive effects, as noted 
by the reports of the participants and the absence of ex¬ 
tensive lesions so characteristic of wounds inflicted at 
close quarter. On the other hand, out of 3,401 cases of 
gunshot injury reported from the Philippine insurrec¬ 
tion, including the advance on Pekin, there are 8 cases 
of death from tetanus reported. It will he seen by the 
tabular statement that five of the cases occurred in men 
wounded by our own service rifle. 

exsns OF TETAXUS FEOW GUNSHOT WOUNDS, 1893 TO 1901, 
INCLUSIVE. 

Status: Regulars, G; volunteers, 3. Total, 9. 

Place: United States, l-r Philippines, 8. Total, 9. 

Missile: Krag- Jorgensen, 5; Manser, 0; Remington, 1; 
pistol, eal. .30, 1; shrapnel, 1; undesignated, 1. Total, 9. 

The cards show' that the wounds Avere inflicted mostly 
by accident at close range. The lesion, a? a rule, Avas 
more than likely lacerated by the supenor energy of the 
missile near the muzzle and the explosion of the powder 
gases, thus causing a wound with special predisposition 

to the deA^elopment of tetanus. . 

The rarity of tetanus in the Anglo-Boer Avar has been 
touched on by the English surgeons. Iheir list of cas¬ 
ualties is much larger than that from any war since the 
adoption of the reduced caliber Aveapon, viz., 
anglo-boee avae, beitisu aejiv. 

Total killed . 22,829 

Wounded . i in 0 

Ratio of killed to wounded. -^-i eent. 

Died of wounds. . ^ _ 

-~7^S[r^occiu-vea at Fort WnggoW. Texas, the character of 
bullet not designated- 
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Ibis war set aside forever the doctrine that frontal 
attacks cii i/ioase could ever again be practiced in battle. 
With rave exceptions the engagements ivere waged at the 
middle and remote ranges, 

AUhougli it is yet early to speak positively, Surgeon- 
Colonel W. P. Stevenson, of the English army, professor 
of military siiigery at Eetley, who was engaged in the 
line of communication during the entire ivar, informs 
me, under date of Oct. 1, ld02, “that not nearly all the 
returns had as yet been received from the Gape, but so 
far as returns had come to hand no case of tetanus had 
been recorded.” Ho saAv no cases himself, nor did he 
liear of any. Doubtless the full report when published 
Avill show some cases, but tliey ivill be few as compared 
to tlie nimibor in former wars, or even to the number 
noted in the gunshot injuries in civil practice to-day. 

AlUiongh it seems Avell established that the lesion 
conferred by the reduced caliber bullet does not pre¬ 
dispose to infection as mvAch as that from the old leaden 
bullet, still the blank ammunition used in the new arma¬ 
ment appears to confer a lesion that gives a definite pre¬ 
disposition to the development of tetanus at least. 

Deubler records 20 cases of tetanus occurring in re¬ 
cent maneuvers of the Austrian army. Of this number 
17 occurred from aeeideutal gunshot injuries by blank 
cartridges loaded Avith smokeless pOAvder. The author 
points out the increase of tetanus since the introduction 
of the noAv explosive, but he attributes this to the Avad- 
diug, Avhieh is larger and more carefully packed in the 
smokeless poAvder cartridge to insure a louder report 
Avhen the rifle is discharged, the object being to simu¬ 
late the conditions in Avar. Investigation show’ed it 
to be contaminated, although it is not stated that tetanus 
spores Avere present. We believe that it Avonld be more 
correct, in Aumv of recent investigations, to attribute the 
occurrence of the tetanus to special features in the 
lesion conferred by the new explosive as Avell as by the 
Avad, and to take for granted that the source of infec- • 
tion Avas from dirt in the barrel, the clothing or the 
skin. 

VIII. CONCLUSIONS. 

The literature of poisoned wounds gives ample evi¬ 
dence that the custom of poisoning the implements of 
Avarfare, such as arrmv heads, lances and swords, has 
been practiced from prehistoric times to the present day. 
Prom the state of our present knoAvledge of the potency 
of certain chemical and bacteriologic poisons Ave have 
reason to believe that the custom mentioned of thus 
adding to the deadliness of the injuries inflicted in Avar, 
in the hunt and in criminal attempts, was undoubtedly 
successful in a large percentage of the cases. From the 
description of the poisons used and the sources of the 
same, it is evident that not only vegetable, but also bac¬ 
terial poisons Avere employed, as shoAvn by tlie experi¬ 
ments of Ledantec. 

The transmission of poisons into Avounds by the old 
implements Avas easily accomplished. The introduction 
of fireanns in about the fourteenth century threAV much 
doubt on the possibility of still continuing the practice 
of the ancients. 

Although the composition and .manufacture of am- 
munition,\ith the exception of the wad, rather negative 
the presence of bacteria in original packages, avc must 
admit that the explosive and the ball are contaminated, 
as shoAA'n by our obserA'ations, in 13 per cent, and 47 per 
cent respectively; and further, that tliey become con¬ 
taminated invariably by handling. The wad and ivad- 
materials are always contaminated. There is noth- 
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n o -.f fil'ino' either from the heat generated 
iHEC m the act ot Inmg, „ , a„.i,.nv hac- 


by the explosive, or 
teria existing in 
in the barrel of 

':in:st»‘»°ore ‘renn, Ano„st;,.W 
bv Pusto^chkiii while working with the Bacillus coli, Ba 
ciluStic. Badllus s,Milis nnd SlreploccocM fjojcacs 
The results in the foregoing experiinenU wan anted 
the belief that poisoned wounds could be inflicted y n - 
aiLs when specific pathogenic bacteria were placed i 
the ammunition or in the barrel, and, as a mattei ot 
fact in 1892 we demonstrated this with anthrax place 
on ^uUets, and again, in 1395, when the organism was 
nlaced in either smokeless or black gunpowdei. _ Witl 
?he exception of infecting the 

referred to by us have been confirmed and elaboiated 
by Probst, Dorst, Strick and others working with 
bacteria. Taking tetanus as the ideaj organismjvitli 


is not so dependent on the amount of the lesion ; ^oot, 
iiiicnts show tliat clean incised wounds absorb 


a gua;' and who.. disHnol b..olc,i.. ™ „£ paosent knowlodso, tho 

aa fa Iho ?.„...umUo.., u.ctadmg hott ,„,eeptM'c ol proof lhal it be- 

comes the duty of the surgeon in all criminal attempts 
to make a thorough exaiiiinalion of the ammunition and 
wcanon. This should include a bactcriologie and chem¬ 
ical study of the powder, the bullet and the baiwel as 

follows; , , • 

1. If powder grains arc found in the clothing or 
wound they should be carefully collected for exam¬ 
ination. , 

3. The projectile inflicting the wound when recovered 
should be at once dropped into media with sterile forceps. 

3. If the wound has been the result of a ricochet shot 
the point of impact before penetrating the skin shoiTia 
be examined for the presence of poison. 

4. The inside of the barrel of the weapon should be 
examined for specific micro-organisms. 

The examination should also include a thorough 
bacteria. Taking t'^^anus as tne study of all the ammunition remaining in the weapon. 

which a can be transmitted e.^Tlie same steps should be observed in examinations 

a er ^ results when it is placed at any for the presence of to.xins, animal and vegetable poisons. 

the powder to the point of impact on the In tliis connection the following passage from the Hux- 
skm It follows from the work of the different observers ley Lecture by Welch describes the method of identihca- 
ftS'allfomrof bacterial life can be transmitted by tion: “The only certain means of detecting toxins of 
portable firearms, and that gunshot wounds can be m- the class of diphtheria or tetanus toxin, snake venom 
fected or poisoned when virulent pathogenic organisms and certain vegetable poisons of the same category is 
nrp desianedlv employed. We should bear in mind, their neutralization by the corresponding cptitoxic sera, 
bnwpvei- that when a gunshot wound is found to be Occasion may arise where such detection is of practical 
pviTuarilv infected the infection may have come from and even medicolegal importance, as has been e.xera- 
other sources than those mentioned in the ammunition plified in India, where the criminal use of cobra venom 


or barrel, because infected clothing or skin may he car 
Tied into the wound by a sterile missile. _ 

Aside from the role that is played by the resistance of 
the individual and the virulence’of the organism in the 
infection of wounds, the character of the lesion, so far 
as this relates to the local resistance, is of prime im¬ 
portance. We know now that hematomata confer a spe¬ 
cial predisposition to infection, and as the lesion of a 
gunshot wound often partakes of the nature of a hem¬ 
atoma, in addition to lacerations and other injuries lead- 
ino- to a condition of necrosis, we must regard the 
wounds from firearms, everytliing considered, at least 
as susceptible to infection as hematomata, and Stride s 
experimental work goes to show that they are even more 
so. We have shown also that necrosis caused by burn- 
in o- is an additional predisposing factor in wound in 
feetion, and one that we may consider with propriety 
in toy-pistol tetanus, as well as the tetanus from powder 
burn occurring with other weapons, when the shot is 
received at contact or thereabouts. 

' Concerning the possibility of transmitting vegetable 
poisons into wounds, if we take curare and ricin as ex¬ 
amples of such poisons we find that there is nothing in 
the act of firing to destroy their lethal properties, and 
that they are readily conveyed into ivounds when placed 
in the powder, on the ball or in the barrel. Toxins and 
animal poisons, like snake venom, can undoubtedly be 
conveyed in the same manner. 

Finally, we have to conclude that all forms of bac¬ 
terial life and animal and vegetable poisons may be con¬ 
veyed into wounds made by firearms, and that the clin¬ 
ical evidence of poison in the case of bacteria depends 
on the variation of the factors already mentioned. The 
clinical evidence of vegetable poisons, on the other hand. 


is not ui\known.” 

IWieu the evidence of poisoning has been shown, the 
prosecution should endeavor to establish the absence of 
the poison found; 1, on the instruments; 3, the dress¬ 
ings; 3, the hands of the attendants; 4, the clothing, 
and 5, the skin of the patient. This part of the evidence 
can be readily gathered if the surgeon in charge is on 
the alert and acts at once. In all the examinations for 
bacteria special attention should be paid to the identi¬ 
fication of strict anaerobes by animal experimentation as 
well as by culture methods. 

I desire, in conclusion, Mr. President, to express my 
sincere thanks to Prof. William H. Welch for many^ 
valuable suggestions while working out some of the 
problems in this lecture, and I also desire to mention the 
name of Dr. A. B. Herrick, clinical assistant and path¬ 
ologist to the Barnes Hospital, for material aid in all 
the recent laboratory experiments which were found 
necessary. His judgment was at all times Valuable, and 
his unfailing willingness made the preparation of the 
most important part of the work a genuine pleasure. 

Hair on the Face Among Insane Women.—A Paris exchange 
brings statistics collected among 1,000 women in the insane 
asylums and the same number in the general hospitals. An 
excessive growth of hair on the upper lip was noted in 497 
insane women out of the 1,000, while only 290 were found in 
the 1,000 in the general hospitals. It was noticed that the 
latter very frequently had a personal or family record of neu¬ 
ropathy or mental degeneration. Among the insane- women 
the proportions uere 64 per cent, of the cases of senile de¬ 
mentia; 56.6 per cent, of those with general paralysis; 42.1 
per cent, of those with dementia precox; 3S.8 per cent, of the 
idiots and imbeciles; 37 per cent, of the epileptics, and 47.S per 
cent of those with various other mental affections. 
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TRAN8PLANTATLON OP OMENTON. 


TEAA^SPLANTATION OF OMENTUM IN THE 
OPERATIVE TREATMENT OP INTESTINAL 
DEFECTS; A CLINICAL AND EX- ' 
PERIMENTAL CONTRIBUTION.* 

EilANUEL J. SENN. M.D. 

Assistant Pvotessov ot Surgery, Itilsh Medical College, In Affiliation 
with the University o£ Chicago; Assistant Surgeon, 
I'rcsbytoriau Hospital. 

CHICAGO. 

The omentum plays a great role in the reparative 
process following traumatic injuries of the abdominal 
cp’itj, both in the destruction of microbes and protec¬ 
tion of the general peritoneal cavity by reason of ad¬ 
hesions with intestines and the parietal peritoneum. It 
has even spontaneously closed up small perforations of 
the stomach and intestines and thus saved lives without 
surgical intervention. That the omentum has some 
property in conveying immunity to the general peri¬ 
toneal cavity has been shown by the interesting experi¬ 
ments of Roger. lie demonstrated that the omentum is 
a lymphatic ganglion. In rabbits and guinea-pigs, he 
removed the entire omentum and then injected pus 
organisms into the abdomen. All the animals died in 
a few days, while those in which tlie omentum remained 
survived, although inoculated with the same microbes. 
Since Nicholas Senn proved by his experimental work 
the adaptability of omental transplantation, as well as 
omental grafting over the line of intestinal suture, 
thereby securing greater security against a subsequent 
perforative peritonitis, surgeons have, to a great e.xtenl, 
made it a routine practice to transplant omentum when 
available in such work. 

While omental transplantation is a recognized opera¬ 
tion as a reinforcement to intestinal suture, I was im¬ 
pressed with the possibility of the use of omentum for 
directly covering an intestinal defect. Such a patho¬ 
logic condition following a duodenal ulcer, intestinal 
tuberculosis, gangrenous cecum, the result of an appen¬ 
dicitis, where enterorrhaphy could not be resorted to, by 
reason of the unreliability of surrounding tissues in 
withstanding tension. Also where suturing would cause 
too great narrowing of the intestinal lumen; or where 
the condition of the patient or extensive adhesions would 


was great shrinkage of the omentum, the stomach walls 
being almost in contact, being separated only about two 
or three millimeters. Microscopic examination showed 
epithelization of the omentum on its internal surface, 
and the formation of the glandular elements well de¬ 
veloped. 

Enderlen experimented on cats and dogs. He incised 
a portion of tlie stomach and closed the opening with 
ommtwm. The latter gradually assumed the character¬ 
istics of gastric mucous membrane. It was found that 
glands developed in the transplanted portion of the 
omentum. 

Reering performed operations on five dogs, grafting 
a portion of the colon into a defect of the stomach. The 
transposed portion of the colon became digested, but 
three of the dogs lived, due to spontaneous transplanta¬ 
tion of tlie omentum. In other experiments, where the 
transplanted flap had a pedicle for nutrition, all the 
animals recovered. The following ease is a clinical 
demonstration of the value of omental transplantation 
over an intestinal defect: 

All". F. H., age 5S, married; mother living; father dead. 
Previous good health. His present illness began on July 4, 
1902, with a sudden pain in the abdomen. Mustard plaster 
applied and pain disappeared in the course of three days. 
Recurrence of diffuse pain in abdomen August 25, which be¬ 
came localized in the right iliac fossa. 

Patient admitted into the Passavant Hospital August 29. 
Temperature 100.8; pulse 102, Operation Aug. 30, 1902. 
xVbdomcu slightly tympanitic. Great rigidity of the abdominal 
muscles. Percussion revealed a circumscribed area of dulness 
in tl\e light iliac fossa. 

Incision made over the area of dulness directly through the 
muscular structures; the muscle splitting operation not being 
deemed advisable, as a suppurative appendicitis was diag¬ 
nosed. On opening the peritoneal cavity there was an escape 
of, a considerable amount of pus. The general peritoneal 
cavity was packed off with gauze pads and searcii was made 
for the appcndi.v. The longitudinal white band of the colon 
was found and traced in a downward direction to a bard 
mass situated deeply in the iliac fossa. After breaking up 
surrounding adhesions the ajipeudi.v was liberated. On exami¬ 
nation it was found gangrenous, with a perforation near its 
extremity. Tlie cecum was of a grayish-black eoior. The 
assistant, on making slight traction on the appendix during 


not poTHiit an entevcctomy. 

The omentum has been transplanted over perforations 
in the stomach, both in experimental work and in man. 

William Bennett, in 1896, in a case of perforating 
ulcer of the stomach, one-half inch in its longest diam¬ 
eter, covered the perforation with an omental plug, as 
he termed it; that is, he sutured omentum into the per¬ 
foration the same as a cork fits in a bottle, after all 
attempts at direct closure failed. The patient made a 

good recovery. ' 

H. Braun in 1897, successfully used the great omen¬ 
tum in closing a perforative nicer of the stomach in a 
case where the use of the suture was out of the question. 

A. Tietze made a number of experiments demon¬ 
strating the advantages of omentum for reinforcement 
of suture He also made experiments on two dogs, 
proMug the possibility of directly grafting omentum over 
f defect in the stomach. The dogs were denied food 
for twelve hours before operation. He made an op®ine 
S lim author wall of the stomach the size of a five 
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the act of ligation, tore the appendix from the cecum, thus 
leaving a large ragged hole. The necrotic condition of the 
cecum prevented all efforts in closing the perforation being 
successful. A portion of omentum was stitched over the open¬ 
ing with interrupted catgut sutures. The abscess cavity was 
carefully sponged out and gauze and tubular drainage inserted. 
Tile external wound was closed in the usual manner. 

The following day the temperature arose to 103, pulse 140. 
JSowels moved with a turpentine enema. The temperature 
dropped in the course of a few days. Drainage removed five 
days after operation. There was considerable discharge of 
pus, which required daily irrigation. The drainage wound 
healed by granulation. At no time was there escape of feces 
or pus with a fecal odor. The patient was discharged from 
the hospital Oct, 17, 1902. 

This case illustrates one of the many instances where 
a fecal fistula is so often the result of a gangi'cnous 
appendicitis. Although fistulte are prone to heal in a 
short time, a great many lives are made miserabie by 
the permanency of this complication. 

Having secured such a favorable rc.=ulf in ;i ease 
where an intestinal fistula appeared inevitable by the 
usual surmcal treatment, I concluded to resort to animal 
experimentation in order to investigate the possibilities 
of omental transplantation. The following experiments 
are placed in two series. 
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SERIRS .1. 

lUpcrimcnt I.—Blaok terrier, ten pounds weight. Incision 
made in right iliac fossa. Colon found ingested witli a hard 
substance. Opening made in the colon size of a dime. E-Ktra- 
vasation of feces, wliich rvas carefully sponged away. Omentum 
placed over wound and united to intestine wth one vow of 
continuous Lombert sutures of silk, 'the line of siiturc was 
one-quarter of an inch from the cut mucous membrane of the 
intestine. 

Exiicriiiicnt 2.—Water spaniel, seven pounds weight. Median 
incision. Colon filled with fecal material. Opening made in 
colon size of a nickel, over which the omentum was sutured 
with one row of continuons Lembert sutuies. 

Experiment 3.—Black dog, seven pounds weight. Median 
incision. Opening the size of a nickel made in a loop of 
small intestine. Extravasation of lluid feces containing bile. 
Omenta! transplantation made with a double row of continuous 
Lembert sutures. Dog collapsed from anesthetic and pr6- 
longed artilicial respiration was twice required. Dog in bad 
condition when taken off the table. 

The results were uniformly fatal, the dogs in Experi¬ 
ments 1 and 3 dying during the night following the 
operation, while the dog in Experiment 2 lived only until 
the following day. Death was due to perforative peri¬ 
tonitis. Thinking that the mortality was due to in- 
effieient suturing, I concluded to do another series of 
experiments with the continuous Czerny-Lembert suture; 
also to exercise more care in the technic and prevent 
extravasation of intestinal contents during suturing by 
tying off the proximal and distal side of the wounded 
intestine with strips of gauze. 

SERIES B. 

Experiment 1. —Dog, weight ten pounds, hledian incision. 
Segment of small intestine seized and fecal contents stripped 
along the lumen on the distal side. Mesentery perforated with 
hemostatic forceps in two places. Gauze tapes were introduced 
and the intestine tied. A portion of omentum was puckered 
with a mattress suture of catgut to make it a more compact 
mass. An incision was next made in the intestine the size of 
a nickel. The omentum was now sutured to the serous surface 
of the bowel on the posterior side of the perforation, wdth 
a continuous Lembert suture. A continuous Czerny suture was 
next inserted all around, uniting the mucous membrane of 
the intestine to the omentum, thereby closing the lumen. The 
Lembert suture was now continued on the anterior surface, 
completing the operation The technic corresponds to that 
of a lateral anastomosis. The temporary constriction of the 
intestine was removed, the abdominal cavity sponged, and the 
external wound closed. 

Experiment 2.—^Dog, weight nine pounds. Median incision. 
Opening in the small intestine the size of a nickel. Operation 
same as in Experiment 1. 

Experiment 3 .—Small dog. Median incision. Opening in 
the small intestine the size of a nickel. Teehnic same as in 
the previous two experiments. 

Dogs 1 and 3 died the same day. Dog 2 lived fifteen 
hours. Death was caused by a perforative peritonitis, as 
in Series A. 

The experiments were done under the most favorable 
circumstances, as regards the surroundings for doing 
aseptic work. However, no pretense was made to clear 
out the intestinal tract by restricted feeding before opera¬ 
tion, as was done in the series of experiments performed 
by Tietze. 

The unfavorable results of the foregoing experiments 
are no criterion of the future value of omental trans¬ 
plantation. 

The omentum in the dog is thinner than in man, and 
the adipose tissue is not as abundant nor as vascular; 
therefore, not as favorable for plastic work. The stomach 
is apparently the most favorable portion of the ali¬ 


mentary tract for omental transplantation. By reason 
of its fi.xed position, the gastric movements do not place 
as much tension on the transplanted omentum as is 
the case with the peristaltic wave of the intestines. The 
great omentum in this region is also found near its 
attaclimentj which may also be a favorable factor. The 
e.xperimeutal and clinical evidence, although scanty, is 
abundant proof of this fact. The cecum is the most 
favorable portion of the intestinal tract by reason of its 
slight mobility. It lies in one of the regions most 
frequently attacked by pathologic processes, and the 
future will demonstrate the adaptability of omentum for 
defects which can not be closed by suture. E 'section 
of the cecum or a lateral anastomosis are formidable 
operations as compared with omental transplantation. 
Primary transplantation of the omentum in gan;; enous 
appendicitis will greatly obviate fecal fistula, which so 
often follows the operation. 

Until more clinical evidence accumulates, showing that 
reliable puluring can be done, intestinal transplantation 
of omentum should not be resorted to unless there is 
abundant drainage down to the seat of suture, besides 
walling off the general peritoneal cavity. 

I intended to perform a series of experiments making 
omental transplantation with abdominal gauze drainage, 
but found it was impossible to do such work humanely, 
as the dogs would gnaw away such dressings unless 
they were restrained in a cruel manner. 

In operations on the small intestine, the latter should 
be anchored to the abdominal wall, thereby preventing 
the peristaltic wave making traction on the line of 
suture before adhesions have formed. The rapid, violent 
peritonitis, with the subsequent postmortem findings, 
showed that this was the cause of death in my six experi¬ 
ments. 

The microscopic sections of specimens examined by 
Tietze and Eeering showed that omentum transplanted 
over stomach wounds would act as structure, over which 
epidermization would take place from the contiguous 
mucous membrane. There was also development of 
glandular elements. In the course of time cicatrization 
of the mesoblastic omentum diminished the area of the 
defect to a great e.xtent. Unfortunately, I could not 
secure a specimen for microscopic demonstration, but 
believe the same reparative process takes place in the 
intestine as in the stomach. 


CONCLUSIONS. 

1. Transplantation of omentum over defects in the 
stomach is an established operation. 

2. Transplantation of omentum over intestinal defects 
is recommended, but is still in the developmental stage. 

3. Transplantation of omentum over defects in the 
cecum is the most favorable portion of the intestinal 
tract. 

■1. Transplantation of omentum over defects in the 
small intestine should only be done after fixation of the 
segment of intestine to the abdominal wall. 

5. Gauze drainage should be resorted to, excluding 
the general peritoneal cavity. 
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every case of typhoid 


I 


1072 


Joun. A. M. A. 


FIBROSIS OF THE LARYNX AND TRACHEA. 


FIBROSIS OF THE LARYNX AND TRACHEA. 

RALPH W. SEISS, JI.D. 

PHILADELPHIA. 

A fairly e.xtensive search Ihrough modern literature 
has given the writer the impression that the sclerotic 
type of chronic laryngo-trachilis has received very 
meager attention, and that most text-book sections on 
the subject are decidedly hazy in tone. It may be 
simply said that the condition has long been known to 
laiyngologists under various names, but has been much 
confused with wholly separate pathologic states, and has 
but rarely been definitely described. A review of the 
literatuj e of the subject does not therefore seem spe¬ 
cially desirable. 

ETIOLOGY. 

Lar} ngo-tracheal fibrosis may be regarded as the 
final stage of every case of progressive chronic inflam¬ 
mation of this region—but the element of progression is 
fortunately absent in the great majority of examples. 
We laiow practically nothing of the etiology of sclerosis 
in this, or indeed in any other region of the body. 
While the causes of ordinary chronic inflammation may 
be fairly well established, the rapid, steady and inevitable 
progression of fibroid changes in typical examples of 
sclerosis is as yet totally unexplained. Its causes orig¬ 
inate far back in the molecular life of the individual, 
and are at present absolutely unlcnown. 


PATHOLOGY. 

The pathology of the disease is that of fibroid degen¬ 
eration of tissues in general; the slow migration of 
leucoc}fles, their aggregation and subsequent fibrilliza- 
tion into new connective tissue, the atrophic changes due 
to pressure which necessarily follow. The movable 
structures of the larynx are thus rendered more or less 
stiff, the muscles incapable of performing their work 
and the characteristic voice is the result. The epithe¬ 
lium lining the larynx becomes squamous and stratified 
not only on the vocal cords where it normally exists, 
but on the surfaces which in'health are covered with 
cylindrical cells. This is the dermoid metamorphosis 
of Foerster, and is characteristic of long-continued in¬ 
flammation of mucous membranes generSly. The close 
adherence of mucus to the surfaces during life, and 
the extreme difficulty experienced by the patient in 
clearing the throat, are, of course, fully explained by 
these changes. Proliferation of the epithelia may be 
so pronounced that marked papilla are formed, and 
these inflammatory papillomata, which usually appear 
late in the history of chronic laryngitis, are the small 
laryngeal warts which come on in middle life. This is 
also Sie pathogenesis of the pachydermia laryngis, of 
which so much has been written; the proliferated squa¬ 
mous epithelium being piled up in plates and nodes on 
the fibrosed submucous tissue. 


SYMPTOMS. 

The clinical history of the disease is that of long- 
continued pharyngo-tracheal annoyance, consisting in 
the early stages of the usual symptoms of ordinary 

acute, Biibacute and iWiViE 

Tpsniratorv tract. As fibrosis becomes well established 

a different train of symptoms begin. Most c^cter^ 
is vocal weakness, pure and simple, not due to the pres 
ence of mucus or to local swelling, or erosion of cords, 
^t to pure inability to use the larynx in a nomal man- 

ner for speaking 


and rest is demanded. This laryngeal incapacity is un¬ 
doubtedly due to the general stiffening of the whole 
laiynx, and direct interference with muscular action by 
the pressure of new-formed fibrous tissue. Slight cough 
with purely mucous, rarely purulent e.xpectoration, is 
a constant symptom in laryngo-tracheal sclerosis; it is 
most marked on waking in the morning, and in early 
cases may not again appear during the day. Vague but 
often very annoying, painful sensations about the larynx 
and trachea are quite constant. They range from mere 
paresthesia, described as dryness, stiffness, tickling, 
etc., to a constant sense of iveight and pain. E.xtreme 
vulnerability to acute inflammatory attacks is one of the 
coramonest signs of sclerotis laryngitis, and is the usual 
cause of the patient seeking relief. It seems to be pres¬ 
ent in all cases, and is so marked at times as to prac¬ 
tically invalid the subject. Chronic bronchitis is pres¬ 
ent in about 20 per cent, of the cases and where it 
exists cough and expectoration are usually distressing 
features. Spasmodic asthma is found to some extent 
in about 10 per cent, of all cases, and fibrosis is more , 
rapid in these than in other subjects. Sclerotic changes 
may begin in the larynx at any age, but are rare in the 
young; patients applying for relief are usually in middle 
life. 


DIAGNOSIS. 


Direct examination by inspection under modern con¬ 
ditions is the most instructive in this as in other laryn¬ 
geal diseases. The nasal cavities and pharynx will show 
more or less fibrosis, generally very marked about the 
lateral pharyngeal walls. In the laryngoscopie mirror 
the picture is characteristic, the whole region appears 
much larger than usual, the larynx capacious and espe¬ 
cially easy of examination; the region of the arytenoids 
and folds are narrowed and thinner than normal, and 
prominent varicose vessels are often present. The con¬ 
dition of the mucous membrane varies if epithelial 
changes have been marked, crusting and erosion of the 
membrane are prominent, but this is less common than 
the purely interstitial form and the epithelial surface 
may be but little changed. Any amount of papillation, 
bosselation or epithelial aggregation may exist, giving 
the appearances described as pachydermia, the region 
between the arytenoids is. especially apt to show minute 
papillomata. Very rarely the epithelia may break down 
over a limited area, giving very shallow erosions or 
ulcers, but these are by no means characteristic. The 
trachea is usually very easy of examination by the mir¬ 
ror, and shows widening, yellowish coloration, and often 
striation, from the characteristic changes. No other 
throat conditions present appearances in the least 
similar. The active inflammation and hyperemia of or¬ 
dinary clironic laryngitis are absent, and the "graying," 
swollen arytenoids and ulceration of tubercular laryn¬ 
geal disease are conspicuously absent. The deep red 
color islets of intense congestion of chronic lithemic 
laryngitis are not present after fibrosis has well ad¬ 
vanced. Auscultation of the trachea and bronchi may 
show harsh breathing and coarse rales, and cog-wheel 
respiration is very common. 

TREATAIENT. 


As to the treatment of fibrosis of the larynx and 
chea if any curative measures have been employed 
i inventors have kept the information to themselves, 
1 the nrognosis is always unfavorable as to cure in 
> present state of our Icnowledge. Palliation of the 
nptoms, possibly arrest of the pathologic process is 
that can possibly be secured. New tissue elements 
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can not, of convso, bo formed, and therefore restoration 
of function is not possible. As in sclerosis elsen laie 
the problem is to prevent furtTrer mifjration of leu¬ 
cocytes and to secure the maximum of efficiency from 
the remaining normal tissue. 

Local applications in the form of sprays or vapors 
are certainly of benefit; medicines which act as mucous 
membrane stimulants, but not as irritants, are most 
efficient. Cliloretone, many of the volatile oils, carbolic 
acid and iodin are most useful; mild alkalies, such as 
sodium benzoate and borate, are efficient in weak solu¬ 
tion for dislodging adherent mucus. All mineral as¬ 
tringents, especially silver nitrate, so long lauded jn the 
treatment of chronic laryngitis, are out of place in this 
disease, and their use in any condition is e.vceeclingly 
limited in the practice of the writer. The rather old- 
fashioned and now much-neglected steam atomiser is 
especially efficient, and is generally the only apparatus 
sale to tonat to tha hands, at patients. Internal medica¬ 
tion as far as the laryngo-tracheal disease is concerned 
is idle toil, not the slightest good ever having resulted 
from such treatment, used alone, under the writer’s ob¬ 
servation. 

Massage, our most valuable agent when dealing with 
sclerosis higher up in the air passages, can scarcely 
be used even in the upper regions of the larynx, but 
may be cautiously attempted in very tolerant subjects. 
Faradism is of .distinct value, the positive pole against 
the pharyngeal mucous membrane, and the negative over 
the sternum or held in the patient’s hand, is the usual 
method of employment. A combination of external mas¬ 
sage with faradization is very beneficial, one pole being 
held by the patient, the other by the surgeon, while with 
his other hand the latter carefully palpates the whole 
exterior of the larynx. Exercise of the upper respir¬ 
atory organs by breathing and vocal exercises often does 
great good, and the improvement of the whole bodily 
muscular tone by properly directed general exercise is 
here, as in other forms of fibrosis, often singularly 
beneficial. Climatic change is always, if well directed, 
of use, sometimes arresting the sclerosis for a long 
period. A high altitude commonly answers best, and 
these cases are nearly always worse at the seashore. 

The writer would urge greater frankness to oiirselves 
as well as to our patients in dealing with these and other 
incurable cases, but believes that very great comfort, 
lasting for many years, can be secured in even gome of 
the worst examples of chronic fibrosis of the air passages. 


THE PATHOLOGY THAT REMAINS AFTER 
THE NON-SURGICAL TREATMENT OF 

PERITONITIS.* 

H. D. NILES, IM.D. 

SEROno?? TO THE HOLY CROSS HOSPITAL. 

SALT LAKE CITY, "UTAH. 

Faithful followers of the teachings of rational medi¬ 
cine believe that actual disease within the abdomen, as 
in other parts of the body, always means a pathology', 
the removal or correction of which is essential to the 
restoration of normal health; and that the efficiency 
of any treatment for disease in this region, as elsewhere, 
should be estimated chiefly bj' the effect it has in re¬ 
moving or modifying the patholog}" which produces the 
symptoms. In the management of peritonitis, where 
the morbid processes are concealed beneath a rigid or 

•Read at the twelfth annual mcctinc; of the Westeni Surgical 
and Oynecoloalcal Association, held at St. Joseph. Mo December 
JO and JO, 1002. 


distended abdomen, there arc many temptations to lure 
us from lIiesG teacliing.s; and doubtle.'s at times we all 
find ourselves reading. di.seu.‘=sing, or perhaps practicing 
treatinenls which, in the light of the revelations of the 
modern operating-room, we must know are contrary to 
sound surgical principles and common sense. 

-1 believe that wc arc especially prone to fall into these 
errors in onr consideration of the remote dangers and 
distresses of peritonitis. Absorbed in our efforts to avert 
fhe immediate danger from sepsis, wc are inclined to 
forget that the su'il’crings and deaths from recurrent 
attacks and adhesions are, in the aggregate, vastly 
greater tlian those occurring in primary attacks of acute 
peritonitis; and that the patliology remaining after the 
non-surgical treatment of peritonitis is not a myth, but 
a distinct, definite reality, whieli is directly responsible 
for this mortality and misery. 

Bedside, laboratory and dead-house studies of this 
pathology and its causative relation to abdominal symp¬ 
toms are instructive and interesting; but I believe that 
our most impressive and convincing lessons are to be 
learned in the operating-room, and that our perfected 
treatment of the future will be evolved from the gradu¬ 
ally accumulated findings and conclusions of those who 
• have frequent opportunities for observing these morbid 
processes in life. 

The conclusions, briefly stated below and offered for 
your consideration', have been suggested or confirmed 
by my own operating-room observations. For the sake 
of brevity and clearness, these conclusions are com¬ 
pressed into the fewest possible words, free from statis¬ 
tics, ease-notes, or quotations from authorities. 

Ninety-five per cent, of all the survivors of the non- 
surgical treatment of peritonitis are left with infection 
without the peritoneal cavity and adhesions within the 
peritoneal cavity. Well-known anatomic peculiarities 
of the gall bladder, appendix, and fallopian tubes favor 
the reception and imprisonment of infection from the 
alimentary canal and endometrium and its extension to 
the peritoneum. Consequently, it is about one of these 
organs that we usually find the pathology, unless it has 
been mechanically removed. The greatest amount of 
infection comes from a sudden rupture of an appendiceal 
or tubal abscess, or a perforation of the stomach, an in¬ 
testine, or the gall bladder. The most virulent infec¬ 
tion is either appendiceal or from a pyosalpin.x, follow¬ 
ing a, puerperal endometritis; the mildest is from a cho¬ 
langitis, or a gonorrheal salpingitis. 

Since the infection of an appendicitis or a p 3 msalpinx 
has no outlet through natural channels, and in inflam¬ 
mation of the bile ducts and gall bladder there is usually 
some drainage through the common duct, we usually 
find in the first mentioned diseases the local and general 
symptoms are pronounced and unmistakable, while in 
the latter (in the absence of gallstone seizures) the 
symptoms may be very obscure and misleading. When 
the infection reaches the outer coat of one of “these or¬ 
gans, peritoneal adhesions are formed as a part of Ate- 
ture’s defense against the invasion of a microbic foe. 

3Iy own experience would lead me to believe that about 
40 per cent, of the possessors of this pathology (infec¬ 
tion and adhesions) suffer from recurrent attacks of 
acute and subacute peritonitis, and less than 1 per cent, 
from mechanical obstruction of the bowels. 

It is to the remaining 59 per cent, that I invite vom 
particular attention at this time: for, while it has been 
customary to point to these eases'as sufficient proof of 
the efficiency of the drug treatment of peritonitis. I be¬ 
lieve that all fair-minded, thoughtful observers are’learn- 
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ing_ to regard the pathology these patients cany within 
their abdomens as responsible for much distress and 
many deaths that we all formerly attributed to other 
causes, or were unable to trace to any well-defined cause. 

It is difficult to conceive how this or any other path- 
ologjf within the abdomen and outside of the alimentary 
canal can be removed or permanently modified by the 
application of drugs to the inner coat of the stomach or 
intestines or to the skin covering the abdomen; and, to 
my mind, it seems unreasonable to assume that the gall 
bladder, appendix, or the fallopian tube can continue to 
harbor infection and the patient be exempt from those 
general and local symptoms that accompany imprisoned 
infection in other parts of the body. Among tlie results 
that are commonly overlooked or misinterpreted are 
subacute local inflammations, mild systemic infection, 
chronic rheumatism affecting the joints, tendon sheaths, 
and. occasionally, the pleura, endocardium, and peri¬ 
cardium, and metastatic abscesses. 


If we should make it a rule in examining every patient 
who has had peritonitis and apparently recovered with¬ 
out the mechanical removal of the primary cause, to 
di'cawn a line from the end of the tenth rib on the right 
side to the umbilicus, and another line from the anterior 
superior spine of the ilium to the umbilicus, and a third 
(if the patient is a female) from the middle of the sec¬ 
ond line to the spine of the pubes (each side), and then 
apply deep and direct pressure over the center of each 
of these lines, the existence and situation of a pathology 
would be, in nearly every instance, demonstrated. Such 
information would furnish us with an explanation of the 
s 3 ’inptoms of mild systemic infection, from which such 
patients often suffer.^ 

Just how much and how little general absorption 
may take place from a low-grade infection of the ap¬ 
pendix, gall bladder or fallopian tube is impossible to 
determine, but that some lives are shortened in this way 
and many made miserable, is undoubtedly true. When 
we meet with patients suffering from symptoms that 
may be due to a mild toxemia of obscure origin, such 
as febrile and circulatory disturbances, gastro-intestinal 
disorders, headaches, fugitive pains, malaise, and others 
equally significant, we should always include in our ex¬ 
amination those organs which_ are rnost lilrely to harbor 
the source of such a systemic infection. 

• For example, we know that rheumatism is often as¬ 
sociated with appendicitis and peritonitis as well as with 
posterior urethritis; and, of late, we frequently hear of 
a rheumatic peritonitis or a rheumatic appendicitis, but 
never of a rheumatic gonorrhea. The fact is that rheu¬ 
matism is not an uncommon consequence of septic ab¬ 
sorption, and must be counted as one of the not infre¬ 
quent remote results of the non-surgical treatment of 
peritonitis. It is surely inconsistent to conclude that in¬ 
fection in one part of the genito-urinary tract is a cause 
of rheumatism, and that in another or even in the gall 
bladder or appendix, it is the result of uncacidemia. 

To perform their physiologic functions perfectly, the 
stoinaih aod mtestines require the greatest mob.h^ 
their anatomic attaeliments permit, and any ban<i_ of 
adhesion that fixes, binds, or drags on them or that im- 
uSps or prevents their free movements always means 
riepaiterfrom health, and is usually attended b, 

more or less distress and danger. j + n<r 

Post-operative adhesions, however firm ani stron 
arf usually ab sorbed if the primary infection 

• 1 . I reported galf bladdfr^ltT wUU 

To^'sUuSed'^H'norto produce any characteristic paroxysms of pain. 


pletely removed; but no dietetic measures, drug treat¬ 
ment or rest cure will prevent the formation of adhesions 
or materially influence the absorption of those already 
formed, so long as the original infection is retained. In 
other words, the presence or absence of infection deter¬ 
mines whether existing adhesions shall be absorbed or 
strengthened and multiplied. In operative work, the 
presence of adhesions about the gall bladder, appendix 
or fallojiian tube is more reliable and tangible evidence 
of existing infection than any available microscopic or 
bacteriologic proof. 

Guided alone by our observations during operations, 
I think tliat we may assume that either m the right 
upper quadrant or in one of the two lower quadrants of 
the abdomen, adhesions remain and produce symptoms 
more or less grave, in nine-tenths of all the cases after 
the non-surgical treatment of peritonitis.’ This path¬ 
ology produces symptoms so variable in intensity and 
so misleading in character that unless one is impressed 
with its frequent occurrence and bears well in mind the 
anatomic relations and physiologic fimctions of the 
near-by organs, he is almost certain to attribute the 
symptoms to other and wrong causes. 

Gastric symptoms are rarely absent, since the omen¬ 
tum is almost invariably involved in a way to drag on 
the stomach. Constriction about the pylorus with di¬ 
lation of the stomach is not an infrequent result of gall¬ 
bladder adhesions with a long list of gastric and refiex 
s}Tnptoms. In the majority of these cases, the true con¬ 
dition is not suspected, or, at least, demonstrated, since, 
unless life is in jeopardy, one does not often feel justified 
in opening the abdomen except the diagnosis be quite 
clear. Within the past few years, however, in a number 
of eases where the symptoms have been especially strik¬ 
ing. the true diagnosis has been made, and the patient 
relieved by surgical measures. I have recently oper¬ 
ated four times with satisfactory results, where the 
symptoms, produced by adhesions, pointed strongly to 
cancer or ulcer of the stomach. 

Partial occlusion of the colon rvith or without a con¬ 
necting sinus may occur when the gall bladder becomes 
attached to the hepatic curvature of the colon." Bands 
from diseased uterine appendages may encircle or angu- 
late the ileum, when perhaps no history of i-ecent pelvic 
disease exists to guide one. Involvement of the cecum 
and ileum are common after appendicitis and right 
pyosalpinx; while the sigmoid is nearly always impli¬ 
cated when the primary peritonitis has arisen from a 
left pyosalpinx. 

It can not have escaped the observation of operators 
that ulcers of the stomach and intestines occur almost 
invariably in those parts that are most dependent or in 
those that are dragged on by adhesions. Doubtless^ long- 
continued functional inactivity detracts from the vitality 
of the part and favors degenerative changes. It is 
equally true that the preferred site of malignant disease 
is about the former situation of an inflammatory process. 
Just as the cracked lip, the fissured nipple and the lacer¬ 
ated cervix seem essential to the development of can¬ 
cer in those parts, so the selected regions for inflamma¬ 
tion in the abdominal cavity seem to mark the favored 
sites of malignant disease, as the pylorus, duodenum, 
rectum, sigmoid, cecum, hepatic curvature, etc. If 
these facts be as true as operative experience would seem 
to indicate, we must count the pathology that remains 
after the non-surgical treatment of periton itis as a 

-own of this kind was reported In the MarcS 

Annals of Surgery. 
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USB OF A MYDRIATIC 

stron- predisposiug cause of ulcer and cancer and in 
esUmalfn' the advantages and disadvantages of cAher 
method o! treatment, due weight should be given these 

‘“Is ill in, recent irork. I toe coniliercil IJe 
formed at the bedside with the actual tious dis- 
Sd on the opereling table It lies ”;=\ » 
we are only just beginning to comprehend the remote 
results that may follow the non-surgical treatment of 
peritonitis and that no itemized list of symptoms pio- 
duced by this infection and these adhesions will serve 
to live is an adequate idea of this pathology and its il 
consequences; but that our clearest conception must 
coml^from a realizing sense of its relative frequency, 
as compared with other morbid conditions within the 
abdomen, the history of one or more attacks of pe«t^- 
itis, the results of palpation, and the exclusion of o“iei 
causative factors, combined with our familianty uith 
the anatomy and physiology of the parts involved. 

Beyond the reach of drugs, electricity, massage, or 
dietetic measures, more common than cancer and ulcei 
combined, often mistaken for either, a predisposing 
cause of both, capable of producing any abdominal 


AFTER FORTY-FIVE. 

hesitation, unless we find symptoms of 
mt In the latter case even we ma^ consider the addi- 
Uonal information gained of sufficient ° 

warrant the use of a mydriatic for a sufficient hnie to 
make an examination and then follow I,"" ® S 

which shall counteract any unpleasant effect that mi„l t 

follow dilatation of the pupil. 

h The same rule of action probably governs the use ot 
mydriaties in making the shadow test to determine the 
refraction. This is, in the writer’s judgment, by lar 
the most valuable objective test for refraction at our 
command, and yet in many cases, particularly in old 
people in whom the pupil is apt to be small, its accurate 
application without artificial mydriasis is impossible. 
In such cases, with the precautions mentioned above, a 
mydriatic is indicated. 

NECESSITY OE A CYCLOPLEGIO IN' CERTAIN CASES BEYOND 
THE AGE OF 45 FOR ACCURATE REFRACTION. 

On this point one would expect to find differences of 
opinion, as there are differences of opinion concerning 
the necessity of using a cyeloplegic for refraction work 
at any age. To test their theory and practice in this 
regard the writer sent one hundred letters of inquiry' to 


symptom or set of symptoms in the category from those pjorninent ophthalmologists throughout the country, 
of the mildest functional disturbance to those of number and promptness of the replies and the im 

nr1i7nTipPf1 Tualismaut disease, surely we have here a path- . | jn subiect are most gratifying.’*' To 


advanced malignant disease, surely we have here a path- shown in the subject are most gratifying 

oloiw that needs to be taken into the strictest account who so kindly contributed to this paper the writer 

Eot^only by surgeons who undertake the rational treat- .^yjgijeg this time to express his sincere thanks, 
ment of acute peritonitis, and are often called on to de¬ 
cide for or against operative interference, but by all 
of us when we are striving to search out tlm primary 


The writer has for many years believed that betten 
and more accurate refraction work can be done for most 

Ui UD »» iw ----o - - L patients under 30 by putting the accommodation en- 

causative factors and associated symptoms oi any od- af; rest at some time during the ei'amination, and 

chronic disease or distress within the abdomen. . m . -.n 
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THE USE OF A MYDRIATIC AFTER THE AGE 
OF FORTY-FIVE.’*' 

HORACE JI. STARKEY. 

CHICAGO. 

In discussing this topic it will be well to keep in mind 
the distinction between mydriaties and cycloplegics, re¬ 
membering that the former, in so far as they are my- 
driatics only, dilate the pupil without affecting the 
ciliary muscle, and that the effect desired in the latter 
is to suspend the action of the ciliary muscle and so 
paralyze the accommodation. While there is no known 
cyeloplegic which does not at the same time dilate the 
pupil, there are mydriaties which have but little effect 
on the accommodation. 

It is probable that our committee, in arranging the 
subjects for special discussion at this tune, had more 
particular reference to the use of a cyeloplegic in refrac¬ 
tion work after the age of 45, but the writer has had no 
intimation that this is the case, and the topic will receive 
a somewhat broader treatment. While the main dis¬ 
cussion will center about such use of cycloplegics, the 
use of both mydriaties and cycloplegics for various pur¬ 
poses after middle life will be brie% considered. 

THE USE OF A XIYDHIATIO. 
a For ophthalmoscopy and 5 for retinoscopy. 
a Concerning the use of a mydriatic for making more 
thorough examination of the peripheral portions of the 
lens, tlie other media and the fundus there is perhaps 
no difference of opinion. We all probably use a my¬ 
driatic for this purpose at any age without the slightest 

• Heart at tVie ¥\tt 7 -t\i\rrt A.mi\\a\ Meeting ol ttin Amex\can 
Mcdicnl Association, In the Section on Ophthalmology, and approved 
for publlc.atlon by the Esecutlve Committee: Dra. Frank Allport, 
II. V. WUrdemann and J. A. Llpplncott, 


it is his practice to urge this procedure in all hut the 
most simple cases. Beyond/the age of 30, the propor¬ 
tion for whom a cyeloplegic is required rapidly dimin¬ 
ishes, and by the time 45 is reached such cases are ex¬ 
ceptional, and yet in the exceptional cases the indica¬ 
tion is as positive for cycloplegia as in those of any age. 
Since the suspension of accommodation in the aged is 
due to hardening of the lens and not to paralysis of the 
ciliary muscle, it is difficult to fix a time beyond which 
a cyeloplegic could never be of advantage. We occas¬ 
ionally find the ciliary muscles of eyes that have lost 
practically all accommodation still tugging awmy in an 
effort to correct an annoying astigmatism, and the sust 
pension of the function of these muscles will sometimes 
disclose conditions not otherwise discoverable. 

The writer did not suppose that a cyeloplegic is used 
in more tlian 1 or 2 per cent, of his refraction cases after 
the age of 45, but on running back over his records he 
finds that of 194 such cases seen in private practice in 
the past two years a mydriatic was used in 38 cases and 
a cyeloplegic in 14. Of the latter scopolamin was the 
cyeloplegic employed in 9 eases, none over 50 years old, 
while homatropin and cocain were used in 5 eases, one 
of which was 55. Homatropin and cocain were used in 
one patient aged 50, and as the accommodation was not 
entirely suspended scopolamin was employed later. 
That there are such cases that can not be as well cor¬ 
rected with all available tests without cycloplegia he is 
fully assured. It is possible that if patients could he 
seen and studied repeatedly that proper correction might 

• Since we all like to have others think as we do, It Is an addi¬ 
tional source of gratifleation to know that the practice of so large 
a proportion of those replying coincides as closely as It does with 
that of the writer. The abstract of this paper [in the program of 
the Saratoga meeting! was sent to the Editor of The Jooekai. be¬ 
fore those answers were received, but a very large proportion of 
them show a practice almost identical with that outlined In that 
abstract. 
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iii all cases be ultimately given. But a large propor¬ 
tion of the writer’s patients come from a distance, ob¬ 
servation is only possible for a day or two, and the 
patient can not return in a few weeks for change if the 
first lenses are not satisfactory. Hence it is necessary 
that he should learn all that he can about the eyes at 
once, and this can not be done in these exceptional cases 
without cycloplegia. 


INDICATIONS I'OU GYCLOl'DEGIA. 

The indications for cycloplegia in these older patients 
are aslhenojiia, inability to secure as good vision as the 
condition of the eye would seem to warrant, lack of 
agreement between the results obtained by the test 
lenses, the ophthalmometer and the shadow test and gen¬ 
eral uncertainty of tests for astigmatism and hyperopia. 
It has seemed as if cycloplegia wnre more apt to be re¬ 
quired in anisometropia than in other cases, and also 
in very nervous patients. 


THE USE OE A CYCLOTLEGIC IN TATIIOLOOIC CONDITIONS. 


There are other cases where doubt as to the desir¬ 
ability of using a eyeloplegic is put at rest by the con¬ 
dition of the fundus, when, as has been so well shown 
by Dr. Risley, the eyes are irritable, the choroid and 
retina showing slight changes and the edges of the discs 
blurred, the accommodation should be put completely 
at rest, not only for a most careful study of the re¬ 
fraction, but also for the good effect that this rest will 
have on the general condition and nutrition of the eye. 
In some of these cases seen long ago, where cycloplegia 
had been used as a therapeutic rather than as acliaguoslic 
measure, such a difference was found between the ap¬ 
parent and the real refraction as to demonstrate con¬ 
clusively to the writer that the suspension of accommo¬ 
dation is sometimes necessary for accurate refraction 
work after the age of 45. 

Of the necessity for a eyeloplegic in cases of iritis and 
similar inflammatory diseases even after 45, there is no 
question, and yet many of these cases are among the 
most perplexing that come before us. Given the symp¬ 
toms of a moderate iritis in an elderly person, the eye 
having shallow anterior chamber and rather high ten¬ 
sion, one is under the greatest anxiety as to-what it is 
best to do at first. The writer’s practice in such cases 
is to instill a weak mydriatic and if the pupil responds 
readily and is round he concludes that iritis is prob¬ 
ably not present, and so at once uses eserin. If this is 
followed by relief of the symptoms present the myotic is 
continued; otherwise homatropin or scopolamin may be 
used and the effect closely watched. 

A word as to the drug habitually used by the writer 
and his associates in inflammatory conditions requiring 
a eyeloplegic in elderly people. Some six or eight years 
ago wo commenced to employ scopolamin solution in 
some of these cases because of its supposed freedom from 
danger. While it is uncertain that there is less danger 
of increasing tension with scopolamin than with other 
active cycloplegics, it has been found to produce less irri¬ 
tation and so is used in preference to atropin in most 
cases in elderly people, and in many cases of traumatism, 
of ulceration of the cornea and of kerato-iritis even in 


3 young. 

[E DANGER OF INCREASING THE TENSION OE THE EYE 
by the use OE OYOLOELEGICS. 

That the use of a eyeloplegic in a perfectly 
e has ever induced glaucoma has long been considered 
rrunSy by the writer. But that such use mil 
duce in a mild, chi'onic glaucoma a severely acute _at- 
ek, or that even a weak mydriatic will increase tension 


111 an eye tending to glaucoma he has not the slightest 
doubt. TJie writer has not been so unfortunate as to 
have had a case of acute glaucoma follow the use of a 
mydriatic or eyeloplegic at his hands, and the only case 
of increased tension recalled is one that he has had 
under observation for the past sixteen months, a ease 
of chronic glaucoma where the tension was marked 
-f- ? at the first examination, where the anterior cham¬ 
ber was rather shallow and where the pupil was so 
small that no adequate study of the interior of-the eye 
could be made. In this case it ivas deemed advisable 
to instill a weak mydriatic that the internal conditions 
might be studied. Such instillation, wliile not causing 
unusual dilatation of the pupil, ivas followed at once by 
decided increase in. tension, which increase was very 
hard to reduce by eserin and pilocarpin. There had been 
no pain in the eye before, nor has there been any since. 
The tension has tended toward -|-1 most of the time 
since, though fairly controlled by eserin, and the sight 
has gradually failed. Operative interference has been 
steadily refused. The writer has always exercised and 
taught others to exercise the greatest care in regard to 
the tension of the eye even in the young when cyelo- 
plegia is necessary either for diagnosis or treatment. 
current LITERxVTURE. 

Reference to current text-books shows remarkably 
little written about the advantages of the use of my- 
drialics or cycloplegics in those,over 45 years old, and 
relatively little on the dangers of such use. Below is 
given either in full or in abstract all the references 
found in a someudiat careful search. 

1. Fuchs, in his text-book, page 372, says mydriatics can 
excite an innamniatory attack in eyes ali’eady predisposed to 
it, and that not only the powerful mydriatics, like atropin, 
but also homatropin, and even cocain. On page 387, he says 
mydriatics arc as prejudicial in glaucoma as the myoties are 
useful. On page 281, lie also refers to the intolerance to 
atropin observed in many persons. It may manifest itself by 
1, the development of toxic symptoms, such as dryness in 
throat, nausea, etc.; 2, by the production of so-called .atropin 
catarrh; 3, by marked swelling and redness of eyelids, re¬ 
sembling erysipelas, even from minute doses in some cases. 

2. Clabke says positively mydriatics should not be used in 
acute glaucoma. He refers especially to the frequent confusion 
of glaucoina and iritis, remarking that many a glaucoma 
which might have been cured in its early stages had it been 
recognized, is treated with utiopin and the eye irretriev.ably 
lost. He gives a table of the dilferential signs between glau¬ 
coma and iritis. In glaucoma with secondary iritis we do not 
see the acute form, he says, and atropin wdll probably do little, 
if any, harm, as the pupil will probably not dilate because of 
adhesions. In such cases use homatropin carefully. If it is 
necessary to dilate the pupil in elderly persons in order to 
make a more thorough examination of the lens, etc., it is 
wisest not to use atropin. Homatropin will answer the pur¬ 
pose just as well and is much safer. 

3. SwaNZy; The only reference to action of mydriatics in 
old persons in Swauzy’s recent te.xt-book is on page 340, where 
he says that atropin and all mydriatics bring on glaucoma when 
there is already a tendency to it. 

4. CUAS. H. hUv, speaking of mydriatics and cycloplegics, 
says (page 328), that a eyeloplegic is indicated in the esti¬ 
mation of the refraction in all cases of children and young 
adults, in many cases between the ages of 35 and 45, and oc¬ 
casionally between 45 and 60, when the previous determination 
of the refraction without paralysis of accommodation has been 
unsatisfactory. Before using these agents in elderly persons 
any suspicion of glaucoma must be excluded. 

5. NExa'LEsmP says (page 200), atropin has sometimes 
caused an attack of glauconna, because, by lessening the width 
it increases the thickness of the iris and so crowds it into the 
angle of the anterior chamber. 
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sudr?case Atiopin is to be interdicted in glaucoma of all 
foinis If in doubt, it is bettei not to use atiopin, oi t 
most to use cocaiii, Mhich, Mhile dilating the pupil Mill not 
haae legiettable usult of inci easing tension and inducing 
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In old peisons, also, in Mhoni the sdeiotic has become veiy 
imid, the use of mydiiatics Mill hace the same tendency 
plovoke glaucomatous complications, we should, in such cases^ 
abstain fiom use of atropin, espeeially when cce ha^ to do 
uith a hypermetiopic eye—this being the kind partioulaily 
exposed to this dangei. 

As to the employment of atiopin for ophthalmoscopic exam¬ 
ination, our authoi lemaiks that in ceitain persons, especually 
111 aged subjects, it is xeiy difficult, sometimes on ^<=count of 
the small punetifoiiu pupil, to see all the details of the fundus 
XMthout then use. The use of atiopin in such cases is common, 
but it IS a bad piactice In all such cases if a mydriatic 
must be used it should be cocain 

12. Plltilb lajs stiess on the dangei ous effects of atropin 
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sciibiiig atiopin he is making use of a drug not uithout its 
d.uigers In old peisons great care must be taken not to eon- 
fusl iiitis and gl.iucoma, and it must be remembered that 


folloMed bv 1 pel cent solution of esenn; the left blind eye 
Mas also rebeled A few days latei he peiformed glaucoma 
iridectomv on right eye Knapp found euphthalmin up to 
this time" genciallv free from hj pei tonic action and used it 
ludi'^crimin itelv on glauconiitous &} es 

1" J II IlbiL lepoifced the case of a man (age not 
stated) Mho had been injuied about the eye by a blow Phy¬ 
sician Mho had been consulted ordered a solution of atropin 
grs 11 to 51 , tMo or tliiee diops in eje tliiee times a day. 
Maximum dilatation Mas produced avithin 30 minutes after 
ill st instillation The di ops M ei e kept up for six m eeks At 
the end of that time examination shoved right (injured) eye 
had fixed pupil, glazed appearance, cloudy aqueous, sensibility 
of cornea diminished and globe distended and hard, vision 
diminished to light perception, ophthalmoscope revealed a 
cupped and white ner\ e Vision of othei ej e good 

IS E J Brown repoited the case of a man aged 01, Mith 
asthenopi i and neiaous sjmptoms, Mdio had had trouble with 
eyes since childhood 

V 0 D 20/200 avith —2^50 cyl ax hob. =20/20. 

VOS 20/50 Mith —2 cyl ax 60 degrees nasal =20/30. 

Eight hyperphoria 1 degiee, esophoria 5 degrees at 13". 
exophoria G degrees. 

Prescribed one drop of solution of atiopin, 4 gis. to ounce, 
meaning and evening. When seen thice days later no change 
except a ehange in axis of light cylinder from horizontal to 
GO temporal. After foui days he was seen again and com¬ 
plained of colored halos around light, piesciibed 2/5 pei cent, 
solution of eseiin Both fields slightly contracted, especially 
upper and Iom er quadrants, L moi e than E. Seen again four 
days later, pupils still modelately dilated, E. coinea less sensi- 
tiae than right Arterial pulsation (not aenous) on pres- 
suie and slight increase of tension in left. Symptoms sub¬ 
sided under use of eserin 

19 CoGGlx. Patient, woman aged GS, complained of failing 
sight for one year Ko pain Pupils and fundus normal. 
P°eld of xision good. Instillation of drop of atropin solution 
(gr. Vi to ounce), Mith improxement in right eje, and patient 
was adxiscd to use same solution wheneaer she liked. Four 
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daj’s later patient had all symptoms of glaucoma in right eye. 
Iridectomy was decimed, 2 per cent, solution of escrin was 
used and within half hour pupil was well contracted. Four 
days later eye was quiet, still red. T. + 1. V. fingers at 0.75. 
Pupil irregularly contracted with +1.50=Sn. VI at 4. with 
O.S. and again since consultation. 

20. W. J. Cakt: Patient a nervous woman aged 05, who 
had severe pain in head and right eye, preventing sleep. On 
examination eye was found to be quite blind and tension 
greatly increased. T. 4-3; two iridectomies had already been 
performed without relief; then excision performed bj' author. 
Occasionally slight pain in left eye, with rainbow rings round 
a light; relieved by solution of oserin. 

A few weeks later he found lens opaque, but no glaucomatous 
symptoms, Irideetoiny; conieo-sclerotic. Section was made 
in upper segment and large piece of iris removed; eye few 
daj’s after free from irritation. 

Eleven days after operation patient, by mistake, used atro- 
pin drops, winch happened to be in the house, with result of 
bringing on acute glauconva. Seen next day, tension increased, 
sclerotic injected, violent jiaiu in eye and head with constant 
feeling of sickness. Eserin again was ordered and in a few 
days all glaucomatous sj’iuptoms disappeared. 

21. HixsiiULWoou; If we may believe Iliiishclwood, who 
substantiates bis opinion by the recital of an interesting case, 
it is not atropin only that cau precipitate an attack of glau¬ 
coma. ilost of the authors have spoken of cocain as a safe 
mydriatic as regards this affection. It was advocated by 
Groenouw of Breslau, at a meeting of the Ophthalmological 
Society at Heidelberg in 1897—not as a substitute for iridec¬ 
tomy, but as a useful symptomatic remedy, which combined 
the mydriatic action of atropin with the tension-reducing 
action of eserin. In the discussion which followed this paper 
his -views received a certain amount of support. 

The patient was a M'onian aged 50, with six diopters of 
hypermetropia, very contracted pupils, headaches, neurotic, 
used 2 per cent, solution of cocain. The same evening she 
began to have intense pain in right eye, vomiting, and next 
day right eye was found to have all symptoms of glaucoma. 
Author thinks no doubt dilatation of pupil was immediate 
cause of glaucoma in the eye already predisposed to it. 

Holocain is advocated by him as the drug to use in^ glau¬ 
coma; it is an anesthetic which neither elevates tension of 
globe nor dilates pupil, and is, tlierefore, especially fitted for 
treatment of sucb cases, having all the pain-relieving qual¬ 
ities of cocain without its dangerous effects. 

22. Dyer, in “On the Use of Atropia in Diseases of the Eye" 

(1882), says: “Atropia is not a panacea and can not be 
used freely in all inflammations of the eye. It is often a de¬ 
cided irritant to the inflamed conjunctiva and should never be 
used without positive indications.” _ „ 

23 Eobeutson, in “Sulphate of Atropia and Its Uses in Eye 
Diseases by the General Practitioner” (1893), quotes Fuchs 
as saying: “Too much caution can not be inculcated in 
regard to the senseless employment of atropin, which, unfort¬ 
unately, is still carried on by many general practitioners, who 
instill atropin' in every kind of eye disease. In many eases, 
i. e. conjunctival catarrh, atropin is not only superfluous, but 
also causes the patient annoyance through disturbance of 
vision,- connected with its use; and m eyes which have a 
tendency to glaucoma, atropin may actually inflict a great 
injury by determining an attack of acute glaucoma. Accoid- 
Sgly; aUopin should be employed on quite specific indications 
shwld be applied no oftener than is requisite to obtain just 
the results desired. Even in iritis, atropin is useless if the 
pupillary margin is adhesive^to the capsule throughout, and 

%Srteon“s5s:''°Wr";re^Lreby warned on such good an- 

drag, tat after sixteen instance »f (ainl 

ef eye diseases we '>‘‘™ “An .^ 0 ^“and, ail have seen 
injury from lie nae J' ''I "j f by seelnsion of the 

SfaS leT 1—X ,e,ueta“th.t aright have beta 
prevented by the timely use of atropin. 


On the head of the general practitioner usually falls the 
blame wlien an individual by any chance loses the sight of 
one or both eyes. The blame is laid on him by the people 
who claim they consulted the physician and the eyes were 
allowed to go blind; by the specialists who assert that had 
tlie eyes been treated properly blindness would not have oc¬ 
curred. 

Inquiry would elicit the fact that the iris is allo-vved to con¬ 
tract and form adhesions in all parts, when an early dilatation 
would have resulted in ultimate cure, or in a condition in 
which an operation might alleviate. 

Atropin accomplishes several things. It dilates the pupil, 
and so prevents adhesions; it paralyzes accommodation; it 
relieves neuralgic pain, promotes absorption of inflammatory 
e.xudatc, leduces capillary congestion and frequently cuts short 
the disease. It may tear loose recent synechia. The writer 
advises atropin in all injuries involving cornea, iris, sclera, 
lens capsule, leas, ciliary body and choroid. He sums up his 
article by stating that too little rather than too much atropin 
is used; that it is better to err on the side of using it when 
not needed than vice versa. 

(To he continued.) 


PRESCRIPTION REPETITION AND ITS 
DANGERS. 

WILLIAM C. ALPERS, Sc.D. 

SEW YORK CITY. 

If tliere is any part in the physician’s vocation where 
ethics and commercialism may conflict it is in the writ¬ 
ing, dispensing and renewing of prescriptions. The 
prescription forms a bridge from the one to the other 
and, after leaving the office, is apt to remind the writer 
that pure ethics are good theory but sometimes poor prac¬ 
tice. The piece of paper that the patient receives has a 
positive value; it may be negotiable and bring success 
or failure. It may be a source of profit to the pharma¬ 
cist, a fountain of relief and comfort or disaster to the 
patient, and a means of building up a new reputation or 
shattering an, old one to the physician. It is therefore 
natural that all three, the physician, the pharmacist and 
the public, should largely be interested in the prescrip¬ 
tion, and each one watch over it in his own way. 

The question who owns the prescription after it has 
passed into tlie hands of the patient is one that has been 
argued many times, and a satisfactory solution has not 
yet been found. The physician who writes a prescrip¬ 
tion does not intend to give his advice forever, or to put 
on paper some new and finite product of his brain, as, 
for instance, the architect does when he sells the plan of 
a house. Tlie prescription is given for one certain ease 
only, and is not intended to apply to any other case. It 
goes to the pharmacist, who, according to custom, keeps 
it on file. In some countries it is compulsory for the 
pharmacist to keep the original for a certain number of 
years. In the United States the pharmacist generally 
Iceeps the prescription, but returns it to the customer, 
if the latter so desires, and always makes a copy when re¬ 
quested. The pharmacist may therefore be called the 
oTiardian of the prescription, but can make no claim to 
its ownership. The patient, as a rule, believes that the 
prescription is his property; in his mind it is the thing 
he paid for, and he claims to have the right of renewal 
whenever he pleases. To tell the patient that he has no 
claim of o^vnership would be resented most decidedly 
in most cases, and result in the withdrawal of his patron¬ 
age if enforced. Custom, the most powerful factor in 
many economic arguments in the United States, cer¬ 
tainly is on the side of the patient in this question. 

There is a number of judicial decisions on record 
about the o^vnership of prescriptions; but far from set- 
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,, „ ,,1 ” Tt'k tliGvefore very unfair to expect a pharm- 


stances contrary to tlie , ,, oyitieuce shows 

sr I 

with it whatever he ^ ‘AVh owns 

nhone the druggist or the telephone compan) . 

^ It is the writer’s opinion that the physi^an alone c. 
be called the owner of the prescription, and he 
only one to decide about its renewal ov^N 

T^lio miprv QS ‘^ivCG tllG COIIHGlttCG ^ 

sedption.. Eep^etif n I'ap^“ 


•‘flTno-pTs” is unresLiioLcu, ip -- ** 

to alf three parties interested, the physician, the 
acist and the public. That, under certain conditions, 
there is much danger for the physician m the ' 

inate renewal of prescriptions 

was stated before, the prescription is, as a rule, gi-\ 
for a certain case, the physician not only determines the 
nature ofThe ^ *^1^° tlm quantity, and an 

excess can not only interfere with the 
vale«cence, but often cause serious damage, there are 
a number of drugs in our materia medica whose action 
will be beneficial if used under certain conditions, but 
injurious if continued indiscriminately. 
titioner knows the beneficial infiuence of digitalis cer¬ 
tain cardiac disorders, but is also aware of 
danger attending its continued use. Nor is this all. 
Patients sometimes have the same prescription renewed 
after a long lapse of time, thinking they are ailing from 
the same trouble as before. And more than that, some of 
their friends may complain to them and they at o^ice as¬ 
sume the right and ability to diagnose the case and tell 
them to get such and such a prescription that their 
physician gave them, and that worked a wonderful cure. 

In the reneiving of prescriptions the pharmacist is 
often accused by the physician to be only too willmg to 
consent to a reneival. Now it may be that some pharm¬ 
acists are so mercenary that they will do anything tor 
the sake of earning a few cents, but it is also true that 
the better class of pharmacists is not inclined to renew 
prescriptions indiscriminately, particularly where they 
are of a dangerous nature. The pharmacist is, hov'ever, 
between tivo fires. If he positively refuses to renew a 
prescription he is sure to lose trade, and he is not ahvays 
sure that he does the physician a favor by so refusing. 
The 'writer, in his long career as pharmacist, has met 
many a physician that told him distinctly never to re¬ 
new a prescription without his consent; but nearly with¬ 
out exception the physician would some day come into 
the pharmacy, asking, “Do you know that you did me 
great harm by offending Mrs. Blank. She wished the 
renewal of a prescription, and was much offended by 
your refusal.” “Wlijq Doctor, but you told me yourself 
never to renew a prescription without your consent.” 
“Yes,” he would say, ‘Tut you m-ust use discrimination. 
This lady is one of my best patients, and it will not do 
to offend her.” It must also be said that in many 
cases the physician will give a prescription to a patient 
and state distinctlj-, “If your trouble returns have this 


tne cuteuum . .- - * . , 
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self for the sake of saving a physician s fee that ms 
ailment is the same as the one of six months 
simply have his old prescription renewed Or he not ced 
a teinporary relief and foolishly considers this a cure 
takin" the medicine again and inclining naturally t 
Simlly increased doses. Thus drug habits are formed 
and the Opposed blessing of the renewal of prescript ons 
is in reality a hidden curse that slowly but surely under 
mines his health. How many opium fiends have thus 
been made, how many cocain victims have thus been 
created, is beyond possibility of computation; but that 
much misery has been spread and nourished in this way 
is without question. 

It will thus be seen that but little, if any, benefits can 
be ascribed to the renewing of prescriptions, but the 
dangers are manifold to all, the physician, the pharma¬ 
cist and the patient. 

If the renewal of prescriptions is an evil^ the remedy 
alone lies with physicians. They should bring suffieient 
influence in the legislature to prevent by law the re¬ 
newal of prescriptions without the prescriber’s consent, 
and the pharmacist would willingly follow. With the 
refusal to renew should also go the refusal to ^ give a 
copy, for as long as a copy is given, or the original re¬ 
turned to the patient, he may get the medicine from 
some other druggist, and accomplish his object in that 
way. Some physicians would answer that the best 
remedy lies in self-dispensing and avoid the writing of 
prescriptions entirely, and let the patient return when 
he wants more medicine. This argument, however, 
works both ways. The busy practitioner has no time to 
prepare his own medicine, and many physicians are not 
sufficiently trained in pharmacy to do so; they would 
therefore depend on ready-made tablets and pills. 
Scientific prescription writing would by this method 
become extinct, and the diagnosis of a case largely be 
guided by the tablets or the pills that the practitioner 
happens to have in stock; expensive drugs and chem¬ 
icals would be banished and cheapness rather than ef¬ 
ficacy be the leading motive to use a new remedy. Nor is 
there any safety for the physician or the patient in self¬ 
dispensing. The physician often accuses the pharmacist 
of not preparing a prescription properly or making a 
mistake. We will admit that this is sometimes the case; 
but if it is true that men who have devoted their whole 
lifetime to the preparing of prescriptions are apt to 
make mistakes, how much more is the physician subject 
to make mistakes, who is not particularly trained for 
such work and is from morning to night rushed for 
time. 

In the state of New York there exists a law that a 
prescription containing a certain dose of opium, mor- 
phin or any^ similar preparation must not be renewed 
more than t-ndee. This law was passed with the consent 
and Imowledge of the ph 3 'sieians, who thereby admitted 
that the renewal of prescriptions is an acknowledged 
custom in the state, and put a check on indiscriminate 
renewals of certain prescriptions only. If, however, a 
restriction can be put on renewals of opiate prescrip¬ 
tions, it should not be difficult to pass laws again.st the 
renewal of any prescription unless the physician’s con¬ 
sent is expressed. This consent can easilj' be given by a 
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short line on the prescription stating “Tlie prescription 
must not be renewed or copied,” the lines crossed out 
-with the physician’s initials written through it if the 
physician consents to the renewal. 

It should be the object of the American Medical As¬ 
sociation to institute a propaganda for the restriction of 
proscription renewal and thereby remove the danger that 
lies in such practices for the physician, the pharmacist 
and the public. 


Glinica} Report. 

SALICYLATE OP SODA IN THE TREATilENT 
OP BASEDOW’S DISEzVSE. 

CIEARLES GILBERT CIIADDOCK, M.D. 
rrol’cssor of Diseases of the Nei'vous System in the Marion-SIms- 
Ueaumoat College of Medicine. 

ST. LOUIS. 

In the fall of 1000 my attention was called by Dr. J. Bab- 
inski of Paris to the treatment of exophthalmic goiter by the 
administration of salicylate of soda. At that time he saw, in 
consultation with me, a young man, aged 27, who had developed 
a goiter during the spring and summer of that year Tlio 
tumor piescnted pulsations like those seen in frankly developed 
Basedow's disease, but there were no other symptoms proper 
to that neurosis Additional symptoms consisted of great 
lassitude, marked mental depression, lack ot ambition and 
interest in intellectual work, and an expressionless counte¬ 
nance quite foreign to the individual. The patient had been 
treated with iodid of potassium and tincture of iodin externally 
without ell'ect. On the advice of Dr. Rabinski three grama 
of salicylate of soda were administered daily. In less than 
a month, to use Dr. Babinski’s expression,' the goiter had 
almost entirely disappeared. Tsvo months later it could not 
be detected, the treatment having been continued without inter¬ 
ruption. With the disappearance of the goiter there was a 
complete transformation of the mental condition and appear¬ 
ance of the patient; he gained in weight, and dyspeptic symp¬ 
toms, which had been troublesome for months, quite dis¬ 
appeared or became insignificant. The patient i osumed his 
work, and, during the two years that have since elapsed, there 
has been no recurrence of any of the symptoms uhich ueie so 
marked during the year 1900. 

In the published notes of the use of salicylate of soda m 
Basedow’s disease. Dr. Babinski refers to this case as one in 
which the diagnosis was doubtful, but ho precedes his refei- 
ence to it with brief reports of two other cases in which all 
the classical symptoms of exophthalmic goiter were present, 
and which were practically cured by the administration of 
salicylate of soda. Thus familiarized with the possible utility 
of this druo' in the treatment of Basedow’s disease, I began its 
administration in a case which came under my observation in 
February, 1901, the clinical notes of which follow. 

Miss X a^-ed 28, consulted me Feb. 22, 1901. She presented 
a mSked’fine tremor of the hands and arms; the pulse was 
130; a goiter of moderate size was very apparent, in which 
pulsation was visible, and the peculiar thrill of vascular ovei- 
Ltion was easily felt. The large vessels of the neck could 
be felt pulsating unduly. There was no exophthalmos TOe 
heart sounds were normal, and tliere was no evidence of ofliei 

"taon Sty i,. tta ty.ttm ov U,e vtsotaf.e o,ga». 
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turbed and unrefresliing sleep. Food usually camsed distress, 
and constipation was more or less troublesome. All unpleasant 
symptoms were augmented at the period of the menses. There 
was no histoi'y of attacks of diarrhea. 

The patient’s family history presents a pronounced neurotic 
element. Botli parents are “nervous”; one younger brother lias 
been treated by me in two attacks of insanity, the first pre¬ 
senting maniacal symptoms some time after typhoid fever, the 
second, one j'car later, with delusions of a depressive, perse¬ 
cutory type that have never been fully corrected, though he 
is now {after one year) able to follow his usual occupation 
(bank clerk). Another brother and a sister present no mental 
or nervous abnormalities. 

The patient had typhoid fever in 1890; in the summer of 
1895 she went to Colorado for rest and change. At this time 
she had completed her third year in the university. In 
Colorado she was troubled by cardiac palpitation and breath- 
^ Icssnoas on the slightest exertion, doubtless owing to the eleva¬ 
tion, and when slie returned to her college work she found 
that marked tremor of her hands made it impossible for her 
to continue her work in the chemical laboratory. She gradu¬ 
ated, notwithstanding her relative incapacity due to palpita¬ 
tion and tremor, and the year following was spent in Missis¬ 
sippi as a teacher. She continued to leach without interruption 
in her native place, to whicli slie returned in 1898, She was 
finally led to consult me because of the aggravation of the 
tremor, pulsation and palpitation and the discovery that her 
neck was enlarging. 

The patient was placed on salicylate of soda, gr. 30 daily, 
glycero-phosphate of calcium, gr. 15 daily, with a galvanism to 
the cervical sympathetics (5 milliamperes) three times a week. 
Diet and rest were regulated, but work was not interrupted. 
Other occasional measures were directed to digestion and the 


bowels. 

Improvement ivas immediate and continuous. The treat¬ 
ment was uninterrupted through the months of March, April 
and a part of iMay, 1901. In May the electric treatment was 
stopped, but the salicylate was continued throughout the 
summer with occasional interruptions of two weeks’ duration. 
In the following October electric treatment was resumed and 
continued, more or less regularly, through the winter and 
spring, and the salicylate was taken as before. 

Before the end of three months of treatment tremor had 
disappeared, the heart was beating at the rate of 80, and there 
were few nervous symptoms. I'he goiter was still present, 
though 1 educed in size. During the winter and spring of 
1901-2 the improvement was maintained under trying and 
annoying conditions of occupation. 

At the present time there are no sjTnptoms of Basedow’s 
disease. The neck is a little larger than normal, but this 
would not be noticed without a knowledge of the history. 

The patient stales that she never e.xpected her heart to be¬ 
come so calm as it is now. Influences that formerly excited 
her heart to extreme over-action are now without such an effect. 

q’lii.s case is entirely similar to two reported by Dr. Babinski. 

A case of exophthalmic goiter seen in consultation in a 
woman over 50 years of age was much benefited by the sali¬ 
cylate of soda, but I am unable to give a subsequent iiistory, 
beyf^nd the statement that she has not been so well in yeais. 

In October, 1902, Mrs. P., aged 40, consulted me for general 
“nervous” symptoms, congestive headaches and inability to 
eiidme or perfonn her ordinary household duties. She had 
a large goiter that had first appeared in her fifteenth year 
and had increased in size since. Originally large on the left 
side, for some months it had been increasing rapidly on the 
ri'dit side, and she attributed some of her difficulty in breathing 
to°tlus- She had developed insomnia, because the increasing 
size of the goiter made it necessary for lier tq lie in a fixed 
position, for any change from it immediately aroused her with 
a feeling of suffocation. 

The heart sounds were normal; she complained of occasional 
palpitation and a feeling of congestion and pulsation of the 
neck, with flushing of the face at such time.,._ 

Her mother had a goiter that came on m girlhood and dis¬ 
appeared some time after the menopause. 
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'llurtv -Kims of s.ihcylatc of sod.i daily mcvc oidctod. Tsvo 
Mceks fiom the bcguming of tko medication the “ 
ndit side ot the neck had di-ippc.ucd ihice months Intel 
the kii-o tiunoi on the left side sms decidedly i educed in 
solume° liom the beginning thcic was an iinmcdi.ite change 
for the bettei m the '‘iicrsoiis” sjmptoms, 
time the pitient feels peifcetly well and capable of doing a 1 
tint her eircniiistinces of lilo demand She can noss walk 
blocks, whereas before she could not walk one without 

It should be reiiiaikcd that the doses ciiiplo)cd in these 
cases ^^ere fai below those gucii in those icpoitcd bj Bibinski 
In some cues now under obsenation I sh.ill not hesitate to 
inciease the dose should impioieincnt fill to occiii 

The nree.antions to be ob eiicd iii the administKition of 
sahcilate of sodi .lie- a pure salt, care to obscrio *^'‘0 
ditioii ot the kidncjs, and caie to aioid iiritation of the 

stoiiiacli , , t 1 „ 

In the absence ot any pi oof ot the m inner of action of salicj- 
late ot soda in Bisodow s discise it is unnecessary to indulge in 
speciikitii e theories to explain its effect 
3750 Liiidell Boulciard 


New Instrument. 


anait by the spung of the wire when icloasetl Where tlie field 
of opeiation is especially large, it is bomet.mes comenient 
to Use two of the retiactors, their openings f.ieing e.icli other. 
In Older to get diffeicnt degrees of strength of pull, various 
c.ilibci 3 of wiie and sires of circles are piovided, .ind lor 
\aiiety in the depths of wounds soseial si/es of retracting ends 
are made Bor small oi supei ficial w ounds there arc the simple 
sharp hooka, and for l.iigoi and deeper wounds the squaie faced 
blunt ends 1110 complete set of these letractors consists of a 
neat ot twelie—six shaip and six blunt ones, in giadcd sizes 
which haie been deteimined by experience to be of practical 

The strength of pull used in letiaction la geneialiy propor 
tionate to the size and depth of the wound, but canes, of 
course, w ith the nature ot the tissues invoh ed For instance, a 
pull of from four to ten pounds is commonly required in 
retracting wounds through the abdominal wall A correspond- 
in- strength of pull will be found in the large blunt retractors 


A \EW SELF-HOLDING- EETEACTOR FOR USE 
IN GENERAL SURGERY 
WILLIAM S THOMAS, JID 
Surgeon In Chief Out Patient Department, St Luke s Hospital 
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Although specialists hate devised many forms of specula, 
there does not seem to ha\e been made heretofore a practical 
self holding retractor foi use m general surgery The simple 
mstrunient here piesented has proved of frequent practical 
use during five months 

Perhaps its principal field of utility will be found in enier 
gency operations wlieie the desiied, numbei of assistants is 
not available Even where the usual number of assistants is 
at hand the use of this instrument may he preferable to 


On the other hand, a pull of but a few ounces, as is given by 
the smallei sharp reti.iotoi3, will letract a wound through the 
skin alone But in dense tissues, as of scalp or sole, a sur¬ 
prising resistance to leti action is offered To meet such condi¬ 
tions the larger sizes of the sharp letraotois exert a pull of from 
three to fiv e pounds w lien then ends are together 
One or both of these nests of six large and six small sizes 
may be handily tied together and boiled with the leat oi the 
instruments required in an operation 



manual retraction, as this would permit the assistants to aid 
the operator in some other way 

It will never take the place of a hand retractor with an 
experienced brain behind it, nevertheless, it is easily applied 
and ([uickly shifted, and will stay where it is put Beside 
steadiness and accuracy of strength, it possesses another ad 
vantage of no little importance at tunes, and that is that it 
takes up almost no room when m use The circular spring 
rests Hat on the surface of the skin, and there are no screws 
or bandies on which ligatiues will catch The curve at the 
end 13 arr.inged to pi event the circle from rising above the 
ouri ice and getting in the w aj 

Hie iiistiument is of nickel plated steel wire, bent into three 
quarters of a ciicle, with its ends turned aside into sharp or 
blunt retractors To iiiseit it, the ends of the wire are brought 
together bj grasping them in thumb and fingers 'Ilie retract¬ 
ing ends are then put into the w oimd and the ed-es are pulled 

• Presented lieTore the kuralcal Section o£ the Academy of 
Medicine, Non tork City, Teb 0, 1003 


Some Baruch Don’ts in the Hydnatic Management of Fevers. 
—^First Don’t bathe in cold water to leduce fever, but to re 
fiesh the f 81 er stricken patient Second Don't permit cyanosis 
or chattering of teeth Stop' Third Don’t stop bathing because 
patient complains of chilliness Fourth Don’t raise tenipera- 
tuie of baths on account of chilliness Shorten bath and in¬ 
crease friction Fifth Don’t neglect friction during every cold 
pioceduie, it pi events chilling Sixth Don’t disiegard the 
fact that the Brand bath at 65 to 70 degrees is the ideal bath 
for typhoid Sev enth Don’t use the Brand bath in a bathroom 
Eighth Don’t give up bathing because the ideal hath is not 
procurable Other procedures are useful Ninth Don’t use 
ice coil to abdomen It has no refreshing effect and renders 
skin cjanotic beneath it Tenth Don’t lose sight of the fact 
that the chief aim of all cold procedures is leaction—“Denver 
Med ’Times ” 

Manual Compression of Uterus to Arrest Post-Partum 
Hemorrhage—A lecent Lyons thesis (“Journ de Med de 
Pans”) desciihes the method of arresting hemorrhage in vogue 
in the hospitals there, attributed to Professor Fochier After 
expulsion of placenta and niembrances, if there is hemorrhage 
from the empty uterus, four fingers of the right hand are 
passed up behind the uterus, between it and the spine .and 
exert pressure on the “contractible part” of the uterus, pressing 
it forward against the left hand, which is applied to the 
abdomen above the pubis The uterus is not flexed forward 
by the procedure, but the whole organ is slid forward, without 
altering the direction of its axis. The result is a compression 
ot the placental sinuscs, which arrests the hemorrhage directly, 
and stimulation of the contractility of the muscular fibers, thus 
aiding indireetlv in the desired purpose The procedure is also 
valuable as a diagnostic measure, and does not interfere with 
ergot, hot injections or saline tr.insfusion later if deemed 
necessary. 
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SATURDAY, APRIL 18, 1903. 


THE ROCKEFELLER INSTITUTE FOR MEDIC^VL 
RESE.-FRCH. 

It is to the American medical profession matter for 
congratulation that the modest beginnings of the Eocke- 
feller Institute for ifedical Research of two years ago 
liavo so speedily been succeeded by a gift from its 
founder large enough to permit of the building of a 
central institute and the planning of medical research 
on a larger scale in the city of IMcm’’ York. 'Ihis under¬ 
taking, while undoubtedly of the liighcst significance for 
Yew York, is not a project of merely local interest; on 
the contrary, it is one which is of especial moment to 
Gvei’y medical man and woman in the United States, 
indeed, we shall be surprised if the attention paid to it 
is arrested at our national borders, for, by virtue of 
the nature of the problems with which it will try to 
cope, the institute and its work will be a failure unless 
it quickly assumes a position of international im¬ 
portance. 

In view of the large ideas of klr. Rockefeller’s ad¬ 
visers, it is also peculiarly gratifying to the medical pro¬ 
fession and the public at large that the authorities of 
the institute have so soon made knoum the general plan 
underlying the foundation, kledical men watch with 
critical eyes all influences which may tend to improve 
or mar their vocation; it is only right and just that 
they should do so. An open avowal of intentions and 
prospects, such as has been made, apparently authori¬ 
tatively, by the secretary of the board of directors of the 
new institute, can only meet with general approval, and 
The JomiNAL hopes that this proper regard for jpro- 
fessional and public interest and opinion may char¬ 
acterize the institute in all stages of its subsequent 
o-rowth. That kind of publicity which makes an insti¬ 
tution open to the observation and inquiry of the med- 
ioal fraternity must not only exercise a wholesome in¬ 
fluence on those who work in the institute itself, but is 
lil-ely also to go far toward establishing public confi- 
dtile in it, and toward assuring the people that they are 
obtaining from it the greatest benefits of which 1 

Tte begai. years .go with a ftmd 

site. These ,ian , ^^aerstand, to be con- 


of individual studies are, 


tinned, and the new plans recently announced are for 
additional rather than for substitutive undertakings. 

The most important feature, as we have already an¬ 
nounced, of the new plans is the decision to erect a 
central research institution in Yew York City, over¬ 
looking Bast River, to equip it adequately and to 
provide permanent endoivment for it. The land has 
been purchased, plans for the laboratory buildings, in¬ 
cluding a small hospital, are rapidly approaching com¬ 
pletion, a scientific director has been appointed, the or¬ 
ganization of an investigating staff is in progress, and the 
autliorities liope to begin work in the Central Institute 
by Oct. 1, 190-i. 

In addition to the organization and endoivment of the 
institute for investigation in Yew York, the board of 
directors assumes the responsibilities of publication of 
The Joitnial of Experimental Medicine, and of plans for 
a campaign of edneation of the profession and the pub¬ 
lic by means of lectures, publications and hygienic 
museums—all bearing on the general problem of the 
dilfusion of knowledge regarding the prevention and 
cure of disease. 

Convinced as we are of the grandeur of the oppor¬ 
tunity which confronts the board of directors, we can 
not help being solicitous that nothing shall be left im- 
done to secure the greatest advantages possible in the ex¬ 
penditure of the money already donated in order that the 
founder who has contributed this first $1,200,000 may 
feel fully justified in providing subsequently the very 
large amounts which will be neeessaiy to pennancntly 
endow the work which has been planned. kYe confess 
that the names of the members of the board go far to 
quiet fears lest any unwise disposition of the funds 
should he made, though we should have been glad to' 
have seen on that board in addition to the men chosen 
from the Atlantic seaboard other scientists of equal 
caliber, say one from the Gulf region, one from the 
Pacific coast and one from the great Middle West. We 
feel, further, that the scope of the institute might have 
been very properly broadened bj^ the representation on 
the board, beside pathology and baeteriolog}', of the 
two most fundamental sciences of medicine, anatomy 
and physiology; too great a scattering of the interests 
of such an institute, however, should, of course, be 
guarded against, and the directors may be wise in con¬ 
centrating their eft'oifls at first in the narrower field, 
provided an ultimate expansion so as to include the 
study of problems in the more basal sciences is kept in 
mind. Pathology can not progress far witliout the con¬ 
tinuous provision of new facts and principles for ap¬ 
plication from the sciences of normal structure and 
function, sciences whicli in turn are dependent for their 
advance on the progress of knowledge and speculation 
in the fields of chemistry and physics. 

There can be no doubt that tlie trustees of the Car- 
neme Institution have had the air cleared for them in a 
r Jiarkable way by the host of suggestions and criticism^ 
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miliary tubcreulosis in contiol animal b 
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of the Uti-echt report comes one from Plulatleip y 

Pearson and Gilliland^- of similar ^^^ted 
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them have oeeu .. important virulent tiihercic uauu.i ^ ^ 
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their confreres; the eminence of 
that a request from them would insure lilac ^ 


not s'lniilarly protected.” In the meantime, Behring and 
the workers in his institute at Marburg have bad ^rB^ 
opportunity to extend their observations on cattle nn 
muMzed in the manner just outlined. . Several im- 
Znized animals that had been exposed for over a year 
to spontaneous tuberculosis, by oiose association w 
tubeLlous cattle, have been killed,-but in none had 


that a request from them ^ results tuberculosis become established 

their dispositioh the ‘ !li„etion ot The practice ol im.aunWng 


their a.spos.t.oh ne ^ iarCBiaation ot 

of the most legitimate flights ot t » 

scientific medical men in every state of the Uni . 


behuing -\kd tuberculosis 
We have made a brief editorial notice- 
results obtained by von Behring and his coadpto 

toveettoations of taberculosie. The opmton was „h,ther the particular methods uorv empu^e 

evorassed then that some of the fuudamental problems practical results. As pointed^out . 

1 x 616 approaclimg solution, more particu- editorial on Behring’s great work,_ it ui 


UclUUiUOlO -- 

The practice of immunizing young cattle has een ex 
tended on a larger scale with a view_ to testing most 
thoroughly its economic value and practical applicability. 
Hencelt may be said with Behring that the principle of 
antituberculous immunization is now established on a firm 
basis so far as cattle are concerned, and that time alone 

can tell whether the particular methods now employed 
. - - Acs -nAi-nfprl nnf, in 


larlv the problems in immunity to tuberculosis. _ Beh¬ 
ring has succeeded in demonstrating that by 
cattle, especially young, with small fl^^^tities of eu^ 
of tubercle bacilli isolated from baman tuberculous 
lesions, there is produced a complete immunity to bovine 
■ tubercMosis so far as may be determined by ordi¬ 
nary experimentation. He designated this “‘^^bod o 
immunization as' “jennerization.” It resembles m the 
essential points the method elaborated by fbe immoral 
Pasteur of immunization by “vaccinati vi 
uated virus. 

Now the fact that cultures of human bacilli produce 
such solid immunity to virulent bovine bacilli can not 
be interpreted otherwise than as indicative ot t 
close relationship between the tubercle bacilli from 
these two sources. Hence, Behring throws overboard 
Koch’s dualistic theory, holding that the difierences 
observable between bacilli of human and bovine origin 
' are only such labile differences as are usually explainable 
on the score of special influences and modifications. 
Since Behring’s first reports concerning successful im¬ 
munization of cattle against tuberculosis, other investi¬ 
gators have published results which, though reached by 


Wlll yieiu uit; ucou - A 

the former editorial on Behring’s great work, it wil 
form a landmark in the history of tuberculosis second 
in importance to no other work in this field since the 
discovery of the bacillus of tuberculosis.” The next 
question is, to what extent will this production of ini- 
miinity to tuberculosis in susceptible animals like cattle 
help in the struggle against human tuberculosis? This 
side of the problem is discussed in an interesting man¬ 
ner in a recent address by Behring in Vienna.-^ After 
developing the reasons why he believes that the bacillus 
of bovine tuberculosis is infectious for human beings, 
Behring points out that it is in infants especially that 
we find tuberculosis of intestinal origin. This he be¬ 
lieves is due largely to the fact that early in life the 
intestinal epithelium does not secrete mucus and other 
substances in sufficient quantities to protect against the 
invasion of tubercle bacilli from the intestinal tract, as 
there is reason to believe is the ease in older persons. In 
order to protect against tuberculosis in children, Beh¬ 
ring suggests feeding with milk from cattle immunized 
against tuberculosis. In this way the susceptible child 
would get the benefit, he thinks, of the protective sub¬ 
stances present in the milk of the immunized cows. This 


gators have published results which, thougi reaci y receive further support when it is shown 

slightly different methods, yet seem to by experiments that the milk of immunized cows actually 

suits he obtained. Thomassen, professor m the leterinarj J I . ^_^ _ 

school at Utrecht, reports that under certain circum¬ 
stances single injections of calves with cultures of human 
tubercle-bacilli produce definite imniunitj' to such quan¬ 
tities of bacilli of bovine origin as rapidly cause fatal 


1. The JuruN.VE A. M. A., Nov. 1, 1902, p. IIIS. 


contains protective antituberculous substances in ap- 

2. Recueil de Died, vetvrin., Jan. lo» 1903. 

3. Proceedings Phila. Path. Society, March, 1903; vi- 

4. Wiener Ul. Wochenschrift, 1903. svi, 337-342. See also a 
review of Behring's work in Semalne Medlcale, 1903. xxlii. S5-SG. 
Behring’s most extensive publication is in Beitrage zur Experimen- 
telle Theraple, 1902. 
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preciable quantities. For various reasons direct immun¬ 
ization of hiunan beings after the methods employed for 
cattle is not yet open for discussion. Then, again, it is 
self-evident tljat if immunization of cattle can bo car¬ 
ried out successfully in actual practice on a well-nigh 
unlimited scale, it will result necessarily in restricting 
greatly the spread of tuberculosis at least among cattle 
and consequently of tubercle bacilli in nature. Finally, 
the discovery of a moans to protect susceptible animals 
against tuberculosis by active immunization offers the 
greatest hope for the further discovery of curative sub¬ 
stances and the development of a specific antituberculous 
treatment. 


SURGICAL TREATMENT OP TYPHOID PERFORATION. 

So long as the sanitary conditions in this cormtry con¬ 
tinue indifferent or bad as they are at present the 
question of treatment of typhoid perforation will con¬ 
tinue to be of great importance, for t 3 q>hoid fever is 
one of the most common diseases in many of our largo 
cities. This interest in the subject of perforation will 
continue, not only because of the frequency of the com¬ 
plication, which has been estimated by various authors 
to occur in from 1.2 per cent, to 11.38 per cent, of all 
cases, blit because of the almost absolute certainty of a 
fatal outcome unless operative treatment is adopted. 
Much of the recent interest in this subject must be cred¬ 
ited to Keen, who, by his careful study of a large series 
of cases collected from the literature, was among the 
first to point out^ the most important features in diag¬ 
nosis, rational methods of treatment and the urgent 
necessity of surgical treatment in all such cases. The 
early diagnosis of perforation is undoubtedly of first im¬ 
portance, for unless the condition be recognized before 
general peritonitis has occurred the advantages of early 
operation are lost. One of the most satisfactory discus¬ 
sions of the diagnosis of typhoid perforation which has 
thus far appeared is contained in a paper by McCrae 
and Mitchell," who report eight operations for perfora¬ 
tion, two exploratory operations in cases in which no 
perforation was formd, and eleven suspicious cases which 
were not operated on, out of 275 cases of surgical com¬ 
plications occurring during typhoid fever observed in 
the Johns Hopkins Hospital during two years. 

Among the important points brought out in this paper 
are the dangers of masking symptoms by the use of 
opium. Too often the occurrence of abdominal pain is 
considered by the attending physician an indication for 
the use of opium in some form, and by its use the symp¬ 
toms are masked until general peritonitis develops_ and_ a 
fatal outcome is almost inevitable, kluch stress is laid 
on the importance of careful observation of all cases of 
tvnhoid from the beginning of the disease and watching 

Itwly any abdomtal , 1“ te ” 

aumh yyyov lie recognized at the time ot onset or tnc 

symptoms. Note on the pntiont's confiaonriMn^ 


f r rtS'S" So”' 

iclpMa. tSSS, and Tun ^ ^ ^ nos. G, 7, S and 9. 

U. 3olins llopUins Hospital Reports, voi. 


made on paper, and not left to the physician’s memory. 
In case suspicions symptoms occur the condition should 
bo carefully watched from hour to hour and the surgeon 
should be called at the time of onset of abdominal sjonp- 
toms. Ko symptom was found constantly present in all 
the eases, and no significance is attributed to the absence 
of any one symptom. The occurrence of s 3 uiiptoms is 
imporlant, their absence is not. The most important 
symptom is the sudden onset of abdominal pain. Other 
symptoms, such as nausea or vomiting, rise of pulse rate, 
change of temperature, impairment of respiratoiy move¬ 
ments, muscle spasm, decrease of liver dulness, leu- 
cocytosis, etc., may be of some significance, but no con¬ 
clusion can be drawn from the absence of many of them. 
Later on the S 3 miptoms do not differ from those of gen¬ 
eral peritonitis. The difficulties of diagnosis are 
evident, and with the slight' risk of an exploratory opera¬ 
tion doubtful cases should not be allowed to go beyond 
the limit of recovery without operation. An exploratory 
operation was done in two cases in which no perforation 
was found. In one the symptoms were due to intestinal 
hemorrhage; in the other to low-grade peritonitis. The 
first patient died; the second recovered. Perforation oc¬ 
curred in eight cases, seven of whicli were operated on 
with two recoveries, a third patient dying of toxemia a 
week after operation. All of the cases, except two ac¬ 
companied by hemorrhage, were recognized within nine 
hours of perforation. In one case operation was not 
advised because the patient was in extremis. Eleven 
cases with suspicious abdominal symptoms were not op¬ 
erated on. Of these two died and the necropsy showed 
no perforation; the remaining nine recovered. In the 
treatment of perforation closure with purse-string suture 
reinforced by two or three Halsted sutures is recom¬ 
mended. This is essentially the same treatment which 
has been recommended by Keen and most other writers 
on this snbjei 

A new suggestion with regard to the treatment of 
these eases comes from Escher of the Triest City Hos¬ 
pital in Austria, who finds from a study of the literature 
records of ten cases of typhoid perforation treated by 
enterostomy with 40 per cent, of recoveries. This is 
in striking contrast to the 20 to 25 per cent, of recoveries 
following the usual method of suture of the perforation, 
and it led Escher to adopt this method of treatment as a 
routine. Of 4 cases treated by bringing the perforation up 
into the abdominal incision and suturing it there, whicli 
Escher treated personally, only one died. He believes 
that this is the method of choice, for not only is much 
time saved, but threatening symptoms of paralytic ileus 
and unfavorable s 3 Tnptoms of distension caused by 
paralysis of the intestine are avoided in this way. Suture 
is advised only in the most favorable cases, late in the, 
disease when the general condition is good, the opera¬ 
tion early and no distension present. 

matever method of treatment may be adopted, piiy- 
siciaiis should always keep in mind the importance of 
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™!o!: hospitals of this and other counties 

in those few hospitals from which yearly reports of 

Theremarkahlesu- 

not M Escher reports from the treatment of these ,, 
cates hy rising the perforation as an enterostomy opening ol 
would certainly seem to encourage the further emi ) a, 
ment of this methocL___ 

Wc publish in ourhst i..n.' the 1» = 

ImowMifc of tbe ossontials of moa.cmc^ In t ns », 
they have been able to keep out quacks and faddists . 

can not meet the requirements of the law ™ 

examination in the Jl.tS 

attemnt was made to establish a board of osteopatliic ex 

Si Ind tbo bill W.S at Srsl 'sv-bly “ 

the lemslature. After due discussion a substitute the 
amendment published—was adopted and carried. In the 
framinir of this it has seemed fit to the Alabama legis¬ 
lature to be a little more concise in its statement of 1 1 
qualifications required for certificates to 
cine, and in the new law it is worded an 
a certificate of qualification to treat 
beim^s by any system of treatment whatsoever, which 
permits Ill sdiools to practice provided they meet the re¬ 
quisite conditions. This is still further specified in the 
dose of the paragraph, which states that a certificate shall 
be issued which shall entitle the applicant to treat any 
and all diseases of human beings in this state in any 
maimer that he may deem best.” Neither homeopaths 
osteopaths, Eddyites or any other class can claim that 
they are excluded, except it be by their own deficiencies. 
We believe that a simple statement such as the above is 
better in every way than the more elaborate definitions. 
The more verbiage that is expended on the sub]ect the 
greater the chance for some error to slip in, or some legal 
evasion to be employed. Treating diseases of human be- 
in<rs “by any system of treatment whatsoever covers the 
subject as comprehensively and fairly, it seems to us, as 
any combination of words that could be used. 


thinks the -reatest and most common cause of insanity, 
tiiiuKs, o TJoTsonin" from these as- 

idinev and neurasthenia. Itcasoniuo 

rf arV toSlVofpo^^^^^^^ rUlC o"tlm 

be permSible, mid that all the social regulations which 
tlie exmorience of mankind has deduced are faulty from a 
biolo'Jc point of view. There is no doubt,_of course, that 
rapid“and excessive childbearing may have its effect on the 
offspring, and that some children born of aged parents 
are sometimes mentally handicapped in the striigg e or 
existence. It is only the superfieial ] 

who sees in these conditions, especially m the limited . 
region of a long-settled country depleted by ™™Sra- 
tion of its most vigorous population, any facts that will 
serve to formulate rules for the population in general. 
The cause of insanity is a complex one, and probably 
the "i-eat advance in civilization, invention, ete., acting 
on minds that arc not prepared for it and the stress of 
modern conditions of living are far more effective, cer¬ 
tainly as a general rule. lie holds, also, that it is a 
o-enerally recognized fact that those whose duties bung 
them in contact with the insane become predisposed to 
the disease. This is a popular error which can be easily 
• refuted, but he takes it as a self-evident fact and basis 
I- for his remarks, holding that association gradually aggra- 
5 vated the conditions he describes. Therefore he at- 

- tributes to two factors, conventional morality and asso- 

- ciation, the chief increase of insanity. The article is a 
e pretty good example of false reasoning from defective 

data. The physiologic social conditions which the writer 
^ in question seems to thinlc w'ould be a preventive of 
Q mental disease, are absolutely impracticable under 
ff modern civilization. It does not speak well for the bent 
of his mind that he should thus ignore actual realities 
IS in favor of a very strained and not very moral or edify- 
li ing theory. 

W -— 

CHORIONIC STRUCTURES IN TUMORS OF THE 

IS, testicles. 

The occurrence of chorionic epithelium and of syncy- 
tium elsewhere than in connection with pregnancy, 
normal and pathologic, at first thought seems entirely 
unlikely and paradoxic. There have been described, 
however, a considerable number of mixed or terato- 
matous growths of the testicle in which were contained 
large cells and syncytial masses similar to those of the 
“ placenta and of the interesting tumor that occasionally 
develops from the placenta, variously designated as 
eborioepithelioma, syncytioma, placentoma, etc. Pe- 


INSANITY CAUSED BY “MORALITY.” 

A uniter in a popidar review," studying the occurrence 
of insanity in a limited locality in the north of Ireland, 
reaches some rather remarkable conclusions. The chief 
causes of insanity are, he claims: 1, Intermarriage of 
predisposed persons; 2, the postponement of marriage to 
the age at which the sexual function is enfeebled, 3, 
marriages where children are produced as fast and as 
long as the natural process allows. This last is, he 

1. TIIK Jour.N.vi., .\prll 11. p. 1000. 

2. Westminster Review, Loudon. 


from time to time and described under different special 
names—as angioplastie sarcoma by Malassez and Monod, 
who regarded the masses of anastomosing giant-like 
cells ivith spaces often filled with blood vessels as in¬ 
completely developed new vessels. Within the last year 
Wlassow^ and Sehlagenhaufer," independently of each 
other, describe tumors in the testicle with syncytial 
masses and hydatidiform structures both in the primary 

1 . Virchow's .Vrehiv. 1002, clxlx. 220-210. ^ 

2. Wien. kl. WocUenschr., 1902, xv, 5T0-oS0 and GO-l-GOC. 
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and secondary growtlis. Wlassow calls such tumors 
opithelioina syncytiomatodes tesiicidi. In the metas- 
tases the appearances were quite identical with those of 
ehorioepithelioma developing in connection with'preg¬ 
nancy. Schlagenhaufer makes the same observations, 
and states that had the source of the tumors been un¬ 
known they would undoubtedly have been referred to 
the placenta. Care}^® also describes syncytial and de¬ 
cidual structures in a testicular teratoma. To complete 
this interesting demonstration there arc described also 
testipular tumors with distinct chorionic villi undergo¬ 
ing my.xomatous degeneration, i. e., tumors with struc¬ 
tures corres]}onding to parts of hydatidiform moles. This, 
too, is an old observation. Curious formations, generally 
intravascular, have been likened by various authors to 
the myxomatous villi of hydatidiform mol4. Schlagen¬ 
haufer demonstrates chorionic villi in the metastases of 
an early example of this sort of tumor first recorded by 
Bren. In order to explain this finding of chorionic 
structures in so unexpected a locality as tumors of the 
testicle Wlassow suggests that it concerns the chorion 
of an embryo which forms the testicular teratoma (em- 
bryoma), while Schlagenhaufer traces them to the in¬ 
clusion M'ithin the testicle of remnants of fetal mem¬ 
brane, more particularly parts of the epithelial lining. 
Be that as it may, the observations noled certainly serve 
to excite wonder and increasing interest in the theories 
as to the origin of the teratomas (embryoraas) of the tes¬ 
ticle and ovax-y. 

URBAN MORTALITY. 

A recent weekly Bulletin of the Chicago Health De¬ 
partment contains a discussion of urban death rates that 
gives some encouraging indications of improved city san¬ 
itation. In 1893 the claimed Chicago death i-ate of 
16.92 per thousand of population was denounced as an 
impossible figure for any city with over 1,000,000 in¬ 
habitants. hlo ratio less than 18 per thousand could 


ively from three of the notifiable diseases, diphtheria, 
scarlatina and typhoid, showing that the ratio in Chicago 
is almost double that of London. On the other hand, 
measles, whooping cough and diarrheal affections re¬ 
verse the condition and the mortality in proportion to 
population in Chicago is less than half that of London. 
It is not exactly clear why this latter difference should 
exist, but very probably the pure air with the better 
ventilation of the ^‘windy city” may have as much to do 
with it as any other one factor. Another matter, how¬ 
ever, which may be a factor to some extent in causing 
the higher death rate from such compulsorily notifiable 
disorders as diphtheria and scarlatina, and which is so 
accepted by the Chicago health commissioner, is the 
hospital provision for such cases. With proper hospital 
care and isolation a lowered death rate from these dis¬ 
orders might naturally be expected, as well as much in 
the way of proph 3 daxis. This is shown particularly in 
such disorders as smallpox, in which case hospital isola¬ 
tion is the first resort after the recognition of the dis¬ 
ease. It is very probable that similar brilliant results 
would follow isolation of other properly notifiable dis¬ 
eases. 

f'^edica! Mews. 


CONNECTICUT. 

Hospital for Greenwich.—It is announced that $30,000 has 
already been subscribed toward a hospital for Greenwich. It 
has been decided to raise $100,000 before any work is started. 

Sanatorium Fire.—On Slarch IG tbe residence and sana¬ 
torium of Dr. George F. Converse, New Haven, were seriously 
damaged by fire, caused by an explosion of benzine. The 
family of Dr. Converse and the patients were removed from 
the building without casualty. 

Infectious Diseases.—Smallpox was reported during Feb¬ 
ruary to exist in 0 towns, with 47 cases; there were 1,090 
cases of mea.sles, in G6 towns; 339 of seaidet fever, in 55 towns; 
3 of cerebro-spinal fever, in 2 towns; 170 of diphtheria, in 43 
towns; 344 of whooping cough, in 40 towns; 20 of typhoid 
fever in 12 towns, and 12 of consumption, in 6 towns. 


be accepted was the verdict of an eminent sanitary sta- 
"tistician of that day. At the present time, according to 
the Bulletin, New York is the only city of the first 
class that still sustains the above assertion, its mor¬ 
tality in 1902 was 18.75, while that of London was 
17.70, and that claimed for Chicago 11.53. The pres¬ 
ent health administration of New York City has, how¬ 
ever, in one year I’educed the death ratio moie than II 
per cent., and therefore promises well to bring its sta¬ 
tistics down below the alleged “impossible figure of 
1892. Of course, the statistics of a single year prove 
little* but if they are the latest figures showing a steady 
decline for years they suggest much, even the possibility 
of bringing urban mortality down to the figures of well 
sanitated rural communities. Chicago’s low death rate 
is due probably more to the fact that 
bordering area of 20,000 square miles of pure 
Hke ail- than to its own sanitary ng iteousnc s 
as so far perfected. This is shown in the death rate 
from typhoid fever and other disorders that depenc 
lar-^ely for their prevalence on certain unsanitary con¬ 
ditions The Bulletin gives’ some suggesfave compaii 
“:„t the «rtality 1 b 


Februarj' Deaths.—During February 1,294 deaths were re¬ 
ported ill the state; 124 less than for the previous month; 170 
more than for February, 1902, and 98 more than the average 
for February for the five 5 'ears preceding. The mortality was 
at the rate of 17.1 per 1,000 per annum. Infectious diseases 
caused 312 deaths, or 24.1 per cent, of the total mortality. 
Diseases of the nervous system caused 144 deaths; pneumonia, 
170; consumption, 101; influenza, 86; bronchitis, 55; heart 
disease, 134, and violence, 50. 

GEORGIA. 

Army Hospital at Chickamauga.—^The contract for the post 
hospital at Chickamauga lias been awarded at $52,501. 

State Board of Examiners.—Tbe board held its annual meet¬ 
ing at Atlanta, April 3, and elected Dr. Joses B. S. Holmes, 
Atlanta, president; Dr. Fred D. Patterson, Cuthbert, vice-presi- 
uent, and Dr. Isbam H. Goss, Athens, secretary. Out of the 
57 applicants for license to practice medicine in the state, 47 
passed the examination; 5 out of 6 colored applicants passed. 

Atlanta College Commencement.—The graduating exercises of 
the Atlanta College of Physicians and Surgeons were held 
March 31. Owing to the change in course from three to four 
ve.xrs, the class was relatively small, numbering only 39. Hon. 
iluo-h M. Dorsey delivered the address of the evening, and 
Judge Howard Van Epps, president of the board of trustees, 
eonfe-red the degrees. 

State Board of Health Needed.—Georgia is one of the few 
states which has no state board of health. Drs. Charles Ilickes, 
Dublin Tiresident of the Medical Association of Georgia, and 
Geor«e Brown, Atlanta, recently called on the governor to urge 
on Imn the necessity of the establishment of a state board of 
health and obtained from him Ids endorsement and liis promise 
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that he would send a special iiiessiige to the legislature recoin- 
luondiug the crc.atioii of the hoard. 


ILLINOIS. 

Ouarantine Raised.—The town board of I'calth of Lake 
Forest raised the .piarantiuo which has existed for two 
on account of the scarlet fever epidemic, April 10. In all, lUl 
c.ases were reported, a large proportion of the patients beiiio 
children, and only two deaths occurred. 

Births in igoa.—During the year just ended 70,003 births 
were rejiorted to the State Board of Health. Of these 38,0il 
were males and :57,325 females, and the sex was not reported 
in 012 instances; 572 twins were born and 15 triplets. Still¬ 
births numbered 1.707. Cook County leads ^with 19,115 
births; then follow La Salle County with 1,737; Will, with 
1,481, Vermilion, with 1,41.S; Peoria, with 1,388; Sangamon, 
with 1,353; Kane, with 1,297; IMcLean, with 1,207; Madison, 
with 1,105; St. Clair, with 1,004, and Clnrmpaign with 1,057. 
These figures .are not complete, and the births for the year 
are estimated at 85,000. 


Chicago. 

Personal.—Dr. Joseph Jeffrey, .a colored physician, was ad¬ 
judged insane, April 9, and committed to the Cook County 
Insane Hospital, Dunning. 

Deaths of the Week.—The total deaths were 592; 43 more 
than for the previous week and 30 more than for the corre¬ 
sponding week of 1902. This represents an annual death-rate 
per 1,000 of 16.30. Pneumonia again heads the list with 135 
deaths; consumption caused 59; nervous disease.s, 45; heart 
disease, 41; bronchitis, 30; cancer, 28; Bright’s disease, 27, and 
violence, 20. Measles is given as the cause of death in 10 
cases, and whooping cough in 13 cases. 

Smallpox.—The isolation hospital received 21 new cases of 
smallpox during the week ended April 11. Of these 5 were 
negroes; 0 were under 0 years of age; 18 had never been vac¬ 
cinated, and the remaining 3 had old doubtful vaccination scars. 
The hospital record for the year is as follows: January, 50 
cases; February, 55; ylarch, 00; April, 20 cases to date; total, 
101 eases received; deaths, 28; discharged recovered, 100; re- 
. maining under treatment at the close of the week, 57. Last 
year at this time there were 40 in the hospital. 


Fear Rabies.—The Chicago jMedical Society, at its meeting, 
April 8, considered the danger from hydrophobia. Dr. Arthur 
D. Bevan read a paper on the prevalence of rabies, which he 
said had caused at least 91 deaths since 1891. The society 
passed the following resolution: 

The Chicago Medical Society, through its board of councilors, 
calls the attention of the city authorities to the fact that the dis¬ 
ease hydrophobia is prevalent in the city ; that it is possible to 
practically eradicate it by proper dog laws properly enforced. 
Therefore it respectfully petitions the mayor and the common coun¬ 
cil to immediately take such steps as are necessary to accomplish 
this result. 

Measles Not Light Disease.—In the Bulletin for the week 
ended April 11, the department of health earnestly warns the 
public against the prevalent idea that measles is a disease to 
be lightly considered. It says: 

Of the total 207 cases of the contagious diseases reported during the 
week 87, or nearly one-half, were of measles, and during the first 
three mouths of the year 60 deaths were reported from this disease 
as against only 20 during the corresponding period of 1902. This 
IS two and a half times as many as last year, and in proportion to 
population it represents an Increase of very nearly one-third over 
the average of the previous ten years—the ten-year average rate 
being 0.94 and the 1903 rate being 1.22 per 10,000 of population. 
• . . About 60 per cent, of all deaths from measles are among 

those between 6 months and 2 years of age. After the fourth year 
the mortality rate falls rapidly, but one out of every four Infants 
attacked with the disease dies. . . . Only a relatively small 
proportion of the deaths from measles are reported as such—the 
Immediate cause of death, such as broncho-pneumonia, capillary 
bronchitis, lobar pneumonia or similar grave affection developed 
during an attack of measles, being given as the actual cause. Next 
to scarlet fever measles is the most serious of the diseases of child¬ 
hood in Us after effects on many of those who recover. 


KENTUCKY. 

Asylum Investigation.—^The committee on investigation from 
the board of commissioners of the Central Kentucky Asylum 
for the Insane, at Lakeland, has developed some startling facts 
in regard to alleged brutality on the part of the attendants, 
•and as a result, in the past two weeks, three attendants have 
left, two having been dismissed. 

Louisville. 

New Jewish Hospital.—It has been practically decided that 
the new Jewish Hospital will be located on Barrett avenue, near 
the present St. Anthonj-’s Hospit.al, and the construction will 
soon begin. The building is to be of ample proportions. 


MARYLAND. 

Smallpo.x at Homburgsville.—In a negro camp, on the line 
of the electric railway from Baltimore to Sparrow’s Point, a 
water suburb, five cases of smallpox have been discovered. I he 
negroes in the camp came from Virginia. 

Hospital for Easton.—The physici.ans of Talbot County met 
at E:i.ston, April 8, to discuss plans for a public hospital there. 
Dr. E. M lT:irdca.stle pro-sided. It was the sense of the meeting 
that ciich district of tlio county should be represented on the 
board of directors. The matter was further discussed at a 
public meeting April 10. 

The Maryland Examination Record.—The statement regard¬ 
ing tlic highest hqnor in the state examinations having been 
e.arried off by a woman and .a graduate of the Woman’s Tlcdical 
College (see issue of ^lareh 23) applies to the examinations of 
the Spring of 1902. There were then 105 applicants, of whom 
88 were graduates eligible to examination for license to register 
as physician and surgeon. The woman in question (No. 57) 
received .an .average of 92%. At the e.xaminations held in 
December, 1902, of the 30 applicants for license the honors were 
taken by a Johns Hopkins graduate, with an average of 05%. 
It is of interest to note the results of the .above examinations. 
Of the 88, 04 received the average of 75 required to pass. Of 
the 17 second year students, 12 failed at the same examination. 
In the December e.x.aminution, of 30, 9 only passed, and of the 
11 who took re-examin.ation at that time not one passed. 

Baltimore. 

Personal.—Dr. William H. Howell, dean of the Johns Hop¬ 
kins Medical School, has been elected a member of the Ameri¬ 
can Philosophical Society. 

Crim Antiques Auction.—The collection of antiques left by 
Dr. Crim will be sold by auction, beginning April 22. The 
c;italog lists nearly 3,000 articles. 

Appointment.—The supervisors of city charities have ap¬ 
pointed Dr. Henry D. Purdiim resident physician to the insane 
department of Bay View Asylum for the ensuing year. Dr. 
Purdum has been acting as resident physician. 

Sickness and Deaths.—The deaths last week were 104, 
an aniimal rate of 15.31 per 1,000. Scarlet fever is on the in¬ 
crease and influenza still prevails. Pneumonia has again come 
down below consumption, the respective figures being 17 and 21. 

Suit Against Telegraph Company.—Dr. Howard A. Kelly has 
brought suit for $2,000 dunnages against the Western Union 
Telegraph Company, for alleged negligence to transmit two 
telegrams to liim last October, whereby he was prevented from 
performing an important operation at Cambridge, Md. 

Coinmitment of the Insane.—^In an address before the Bar 
Association, Dr. George J. Preston, secretary of the Lunacy 
Commission, stated that the present commitments of the insane 
signed by two physicians are not legal and that persons so 
committed may be released under habeas corpus. He proposed 
an insane law providing for examination by two physicians, 
whose certificates shall be sworn and submitted to a jud^e of 
the Court of Records. He thought the lunacy board should 
have more power to move and transfer cases, and that all insane 
people should be under state control instead of in private insti- 
tations. Dr. E. N. Brush of the Sheppard and Enoch Pratt 
Hospital spoke on similar lines. 


MASSACHUSETTS. 


Personal.—Dr. Edwin Welles Dwight, Boston, has been ap¬ 
pointed medical director of the New England Mutual Life In¬ 
surance Company, vice Dr. John Homans, deceased. 

Smallpox Expense Not Limited.—The legislature has refused 
to set a limit to the expense incurred in the care of smallpox 
patients. A hill was urged limiting the liability of cities and 
toivns to $35 per week. 




- — --xue iiy ueatns in uoston lor the week 

OTded April 11 make an annual death-rate of 19.48 per 1,000. 
piphtheria caused 8 deaths; scarlatina, 3; typhoid fever, 3; 
tuberculosis, _6; pneumonia, 29; whooping cough, 2, and heart 
^sease, 29. The number of children who died under 1 year was 
o6, and under o years 52. 

conges in Hospital Staff.—Further changes in the hospital 
staffs are made by the appointment of Dr. Daniel Fiske Jones 
as surgeon to out-patients of the Massachusetts General Hos¬ 
pital, Boston and Dr. William H. Smith, phvsiciau to out¬ 
patients at the same institution, while Dr. Edwin A: Locke is 
^ppomted physician to out-patients at the Boston City 
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NEBRASKA. 

Asylum To Be Rebuilt.—The senate has passed the house bill 
appropriating .$100^000 to rebuild the Norfolk llospital for the 
Insane. 

Fund Grows.—More than $10,000 has been raised toward the 
building fund of the hlethodist Hospital, to be erected in 
Omaha. 

Suit Dismissed.—The suit of Mrs. Sadie Coleman against Dr. 
John E. Summers, Jr., Omaha, alleging malpractice and claiming 
$20,000 damages, has been dismissed without prejudice. 

New Building for Asylum.—^'Ihe house committee on asylums 
has recommended the appropriation of $2.5,000 for a new build¬ 
ing at the Institute for Feeble-Minded Youth, Beatrice. 

Personal.—Dr. Daniel R. Brower, Chicago, has accepted the 
invitation to deliver the doctorate address befoi'e the medical 
department of the University of Nebraska at Omaha, hfay 14. 


NEW YORK. 

More Smallpox at Rochester.—^Rochester has another epi¬ 
demic of smallpox to combat. Williin 24 hours 5 patients were 
sent to Hope llo.spitnl. 

Hospital Incorporated.—The Frederick Ferris Thompson Hos¬ 
pital, Canandaigua, has been incorporated This hospital has 
been given to the village by Mrs. Thompson, in memory of her 
husband, and is now vapidly approaching completion. 

Coroner’s Bill Recommitted.—Senator Elsberg’s bill abolish¬ 
ing the office of Coroner in Greater New York, which it was 
anuouneed last week had been passed, was referred back to the 
Cities Committee by the Assembly, April S, by a vote of 62 
to 4S. 


Arrested.—Dr. George A. Lyons, New Rochelle, was arrested 
and held to the grand jury on the charge of manslaughter in 
the first degree. The arrest was the result of an investigation 
by the coroner into the death from blood poisoning, of Mrs. 
William Sears, of New Rochelle. 


Approve Regents and Stevens Bill.—Physicians of Rochester 
have united in a petition to the senators and assemblymen 
from Monroe County, expressing their approval of the Stevens 
bill to unify the state’s system of education and to place it all 
under the control of the Board of Regents, and furthermore, 
commending the board for its impartiality in the conduct of 
examinations for licenses to practice medicine. 

Bill Against Consumptive Sanatoria.—Assemblyman Bedell 
has introduced a bill making it obligatory to have the consent 
of the county board of supervisors in order to institute a con¬ 
sumptive sanatorium or tent hospital. This action is taken 
in anticipation of Health Officer Lederle’s desire to organize 
consumptive tent sanatoriunis in selected places outside of 
Greater New York for the proper treatment of the consumptive 
poor of New York. 

Parochial Schools Exempt.—^Attorney-General Cumsen has 
decided that compulsory vaccination does not apply to the 
parochial schools. This is a step backward in the endeavor of 
the state to combat the smallpox epidemic. Had this ruling 
prevailed during the visitation of smallpox in Buffalo, where its 
spread was confined to the Polish district, where the children 
attended the Polish parochial schools, the spread of smallpox 
could not have been successfully combated in Buffalo. 

Personal.—Dr. Luzerne Colville, lecturer on surgery, Cornell 
Medical College, Ithaca, has resigned on account of disagree¬ 
ments with the Infirmary Committee regarding the manage¬ 
ment of that institution.-Dr. Thomas L. Craig, Davenport, 

has contr.acted smallpox.-Dr. Henry C. Hendrick, McGraw- 

ville, was the guest of honor at a banquet given by the Cortland 
County Medical Society, April 9, in commemoration of his semi- 
ceutenary of practice.-.—Dr, h'loyd Palmer, East Meiedith, has 
been appointed medical interne at the Mattea\van State Hos¬ 
pital -Dr. .Wallace Clarke, has been appointed health officer 

of Utica, vice Dr. Peter J. Campbell, resigned on account of ill- 
health. 


Buffalo. 

Wined_H H. Bridgwater, who is said to have eon- 

Stl. tas in nsWmtos fl.e title of ph™.i« n.a i« 
medicine .vittont » Jen'eleeted nttondioB 

SdtrST-™ ye“» rreibufg, !.» r=tn,n.d.—Dr. 


JoDH. A. M. A. 


Chaunccy P. Smith has been appointed surgeon of the Buffalo, 
Rochester and Pittsburg Railroad. 

Antonius in Prison.—From time to time mention has been 
made in these columns concerning the operations in Buffalo of 
Antonius, a so-called healer, who, by paying large advertising 
I'ates to the public press muzzled them, and, by virtually 
making^ them ^ acce.ssory to his unlawful practices, swindled 
hundieds of sick and crippled victims, many of them givin" 
up actual necessities of life in order to gather sufficient money 
to pay the exorbitant fees exacted by him. Antonius was 
sentenced to serve nine months in the penitentiary. In the 
case of liis assistant, Dr. hrankius Temple, who pleaded guilty 
to conspiracy to defraud, sentence was suspended 

Daily Press Censured.—The grand jury baa censured the 
p.apers as follows: 


county or Erie (Buffalo) for February, 
beUcvlntj that the newspapers of Buffalo are and ought to be 
powerful factors in the Improvement of existing conditions in mat¬ 
ters aftectiu" our moral and municipal life . . . docs hereby 

exprps its emphatic dlhapproval of the course of some of our rep- 
lUahlc newspapers in allowing the use of their columns for adver¬ 
tising tuuispareut fakes and frauds for deceiving the public. The 
grand Jury believes that in so doing these papers are lending their 
aid to scliemcs for lleecing the credulous and unwary instead of 
protecting the intere.sts of the public by exposing such frauds or by 
refusing to publish such advertisements. 


New York City. 

Annex to Hospital.—Plans have been filed for a six-story 
brick hospital, 140 by Cl, to be an annex to the Willard Parker 
Ilosjrital. 'The Department of Health is the otvner of the 
property. The building will be of limestone and brick and will 
cost $550,000. 

Hospital Saturday and Sunday Collection.—Tlie total collec¬ 
tions will reach .$82,000 and, after deducting $9,902.76 especially 
designated, along with the necessary expenses, there will re¬ 
main about .?08,000 for distribution to the hospitals of the 
association on the basis of the free work done. 

Arrested and Discharged.—Dr. A. Palmer Dudley was arrested 
at the instigation of the husband of a patient on the charge 
of being a suspicions person. 'Ihe reason for the action was 
that Dr. Dudley, after consultation with the physician of the 
patient, had operated in order to save her life. On hearing the 
evidence, the magistrate promptly discharged Dr. Dudley. 

“Spit-Cards.”—Beginning March 24, conductors of street cars 
were instructed to hand to violators of the ordinance against 
.spitting a small yellow card on which the following notice is 
printed: 

You are violating the law against spitting. You are subject to a 
Quo or imprisounieDt or both. By order of the board of health. 

E. J. LuDnunn, President. 

Personal.—^Dr. 0. L. Mulot, Brooklyn, has resigned from the 
medical staff of the Bethany Deaconesses’ Hospital and Home. 

-Dr Charles IVesley Hall, who has been in charge of the 

quarantine station at Hoffman Island, has resigned and will 

resume practice in the west.-Dr. Frederick A. Dillingham, 

assistant sanitary superintendent for Manhattan, who has 
served in the department for twenty-one years, was retired, 
with an annual pension of $1,200. 


OHIO. 

Smallpox Alarming.—The smallpox situation in the state is 
causing alarm to the authorities. In the last 8 weeks I,3G3 
cases have been reported, nith 73 deaths. Tbe State Board of 
Health is vigorously urging general vaccination. 

Personal.—^Dr. James J. La Salle, Toledo, police surgeon and 
assistant health officer, has resigned and will study abroad.—y 
Dr. William A. Ewing, Dayton, has been appointed jail physi¬ 
cian.-Dr Christian R. Holmes, Cincinnati, is visiting Den¬ 
mark and ^vill visit other points in Europe.-Dr. K. S. West 

has been appointed assistant physician at the Cleveland State 

Hospital for Insane.-Dr. Edward J. Wilson, Columbus, has 

been appointed a member of the Ohio State Board of Medical 
Registration and Examination for a term of seven years. 


PENNSYLVANIA. 

Hospital Contract Awarded.—The contract for building the 
Jlegheny General Hospital has been awarded to a Philadelphia 

rm. 

Hosnital Appropriation Bills Signed.—Governor Pennypacker 
as signed bills appropriating $200,000 each to Jefferson Hos- 
ital and to Medico-Chirurgical Hospital, Philadelphia. 
Embezzler Sentenced.—J. Howard Climenson, defaulting 
reamirer of the Pennsylvania Epileptic Hospital and CoJony 
'arm at Oakbourne, having pleaded guilty to three indictments 
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chari^in.ix liim with ciubc/./liiig !?9,100 from the institution, was 
seutciR'cd to serve ci”ht years in the Kastcru Venitentiary. Ills 
(lefaleatmns are said [greatly to exceed the amount charged in 
the indictments. 

Countrj^ Convalescent Home.—A new country home for con¬ 
valescent children has been established at Gwynedd, ^lont- 
goinerv County. The institution is a large handsome mansion 
on the brow of a hill. Ture air, pure water, choice food and 
outdoor recreation are provided. A few philanthropists of 
Philadelphia have chartered the home and have thus far sup¬ 
ported it. Its expenses arc estimated at $4,000 a year. 

State Boaid of Barbers.—A bill creating a state board of 
barbers awaits the action of the goveimor. Ihc board would 
consist of two mnster ami three jouriicyiiien barbers wlio should 
formulate sanitary regulation'^ and rules for the conduct of 
shops. The bill would impose a lieen.se fee of .SI on every barber 
of lir^t, second or third-class cities or in borou.aUs of 10,000 
population. The bill is generally oonimemlcd by the trade. 

Bills Passed and Pending.—A bill appropriating: $50,000 for 
combatting smallpox in Pennsylvania lias been passed by the 
legislature and signed by the governor. The fight ag.ainst 
smallpox is to bo combieted under the direction of the State 
Board of Health, with headquarters, perhaps, at Johnstown. 

-'the bill introduced into the legislature providing for the 

licensing of osteopaths was defeated in the house by a vote of 
89 yeas to 07 nays, 14 less than a eonstitutioiial majority. 

Governor Wants Appropriation Bills.—The governor has 
asked that the hills passed on favorably la the legislature 
appropriating moiiej’ for hospitals connected with medical col¬ 
leges all he sent to him .at once. The following, of such appro¬ 
priations, ai'e recommended: jMedico-Cliirurgical Hospital, 
$290,000; Oelforson llospit.al, $200,000; University of Pennsyl¬ 
vania Hospital, $175,000; Hahnemann Hospital, $125,000; 
Polyclinic Hospital, $55,000: Garretson Hospital, $40,000; 
Women’s Hospital, $25,000, all of Philadelphia, and Kcineman 
Haternity Hospital, Pittsburg, $25,000 

Public Health and Charities.—The bill providing for the de¬ 
partment of puhlie health and charities on Philadelphia has 
become a law. This now department supersedes the Depart¬ 
ment of Charities and Correction, which is abolished. The 
bureau of Correction is now placed in the Department of Public 
Safety. The hill provides that: 

The Department of Public Health and Charities shall be under 
the charge of a director and an assistant director, whom the m.ayor 
shall appoint, to which department shall he conhded the care, man¬ 
agement, administration and supervision of the public health, chari¬ 
ties, almshouses, hospitals and all other similar institutions, the 
control or government of which Is Intrusted to the city. 

The director of public health and charities, as chief 'Executive 
officer thereof, shall appoint, supervise and control all the subordi¬ 
nate _ officers and employes attached to the department, and shall 
appoint all vaccine physicians and health Inspectors ; and ail hos¬ 
pitals belonging to the municipality where provision is made for the 
care of contagious diseases shall he under the immediate supervision 
and control of the director of public health and charities. , 

The director of the Department of Public Health and Charities 
shall also he appointed by the mayor, but his term of office shall be 
four years from the date of his appointment if he shall so long 
behave himself well. 

Au ordinance has been introduced into councils providing for 
the new' department, an appropriation being necessary. Tlie 
annual salary of the director of the Department of Public 
Health and Charities is to be $10,000; assistant director, $4,000, 
and chief clerk, $2,500. 

Philadelphia. 

The IJew Jefferson Hospital.—The old buildings at Sansom 
and Tenth Streets are being torn down preparatory to the 
erection of the new Jefferson Hospital building. 

Morbidity.—Typhoid fever still claims a large number of 
victims. For the week ended April 4 there were 1S4 new cases. 
There were 48 new cases of diphtheria, 105 of scarlet fever, and 
27 of smallpox. 

Infectious Diseases.—Typhoid fever still lias a large number 
of victims. To the bureau of health for the week ended April 
11, 204 new cases were reported; of diphtheria 50; of scarlet 
lever lO; and of smallpox 16 new' cases. 

Personal.—Dr. John JIarsliall, professor of chemistry in the 
ni\er=ity of Pennsylvania Medical College and dean for many 
ears, has been granted a leave of absence ow'ing to ill he.alth. 

It 13 said that lie will soon sail for Europe.-Dr. John I. AIc- 

velw-.y .'ictiiig chief resident physician of the Philadelphia 
lospital, has tendered his resignation, to take effect April 15. 

nit ,1 position as chief physician of the city hos- 
at liiiigliamton, X. Y. 


Evans Institute.—At a recent meeting of the directors of 
the proposed Thomas W. Evans ^luseum and Dental Institute 
the city solicitor announced that there is now avaH.ahlo, from 
the estate of Dr. Evans, .about .$2,500,000 for building and 
endowiiicnt of the iii.stitiitc, which is to ho located in West 
Philadelphia. The will provides that tlic institution shall give 
free instruction in dental surgery. 

March Temperature.—The nioiitli of March \vas a record 
breaker as regards temperature in Philadelphia. The mean 
leinperaturo for the month, 49.4, was 3.2 in excess of that for 
March, 1902; 8.5 in excess of the normal for the past thirty- 
two years, and 8 in excess of the previous record, which oc¬ 
curred in 1871. The temperature was as low as the freezing 
point on hut tw'o dates, and the mean temperature w'.as above 
normal on all hut two dates. Tlie total rainfall was 4.38 inches, 
1 inch in e.xccss of the normal. 


TENNESSEE. 

Firm Sued.—Suit for alleged malpractice in an oper.ation 
and after-treatment has been brought by J. W. Bowden against 
“Dr. Roland Register & Co.,” ^lemphis, w'ith damages of $10,000. 

State Board Commended.—The house committee appointed 
to investigate the State Board of Health has reported that 
valuable service lias been rendered and that the hoard has 
practiced splendid economy It especially eulogizes the w'ork 
of the seeretary and executive officer. Dr. James A. Albright, 
and recommends that his salary he increased to .$2,000 per 
annn -i. It also recommends an appropriation of $5,000 for the 
“pre. ciition and suppression of human epidemic diseases.” 

Happel on Ethics.—In his address to tlie first class of medical 
students at Vanderbilt Universitj’, Nashville, w'ho had com¬ 
pleted the four years’ course. Dr. T. J. Happel gave much 
practical advice concerning the ethics of the medical profession. 
The code of ethics, said he, should be to the student a pillar 
of cloud by d.ay and a fire by night to guide him aright. He 
likened the relation of the physician to his patient to that of 
the priest to his eonfessor. A physician should at all times 
he ready to furnish to Ms brothers all information possible, and 
magnanimity slioiild characterize his conduct at all times. All 
physicians e.xcept tliose wlio have a qualifying adjective before 
their vocation, may he called in consultation. The practice of 
advertising with fiaming circulars and liandbills is to be con¬ 
demned. A young physician should be cautious in starting his 
professional career, and should avoid proclaiming from the 
court house and church that he has come to town, as he under¬ 
stood the place was in need of a live practitioner. He charae- 
tcrized the offering of expert testimony by a physician in court 
as tlie most thankless work that can he done by a ph^’^sieian. 
He gets a paltry sum for this trouble, loses time and money, 
and draws the ridicule of the opjiosing counsel. The compensa¬ 
tion in such cases should he paid by the state. He urged his 
hearers to be men as W'cll as physicians, and to make good 
citizens, not afraid to speak on matters of the day because they 
are physicians. 


Fear Hydrophobia.—On account of threatened hydrophobia, 
the mayor of Kenosha has ordered the police to kill all doi^s 
found running at large. ° 

Tuberculosis Sanatorium.—Dr. William B. Hopkins, Cum¬ 
berland, is making arrangements to open a sanatorium for 
consumptives on the shores of Lake Nehagamon. 

Gives House for Hospital.—U. H. Camp, Milwaukee, has 
deeded his residence to the Children’s Hospital Association, 
• and in addition has contributed largely to the endoivment fund 
oi tne institution. 

spiff Stopped.-Iimwaukee women have 

sent a petition to the city council requesting au ordinance pro¬ 
hibiting spitting on the fioors of street and raihvay cars piAlic 
conveyances and buildings, etc. J' pumic 

Guilty hut Sentence Suspended.—In the case of Dr. B 
Ton lei Baker, Milwaukee, charged with violating the health 

^YlW^lnff that he was ill with smallpox, was found 

guiltj, hut sentence ivas suspended without payment of costs. 


Prize Contestants.—Will the author of the artic; 
“ViprrK-'p the Senn prize of 1901, under the mott 

Editor of 


Personal.—^Jlajor A. Gregory Hull 
Soldiers’ Home at Leavenworth, ICan., 


, chief surgeon of the 
has been appointed chief 
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surgeon of the new Soldiers’ Home Sanitiirium at Hot Springs, 
S D. He will be succeeded by Dr. John L. Fryer, assistant 
surgeon at Leavenworth. 

Fear Plague in Kansas.—A telegram in tlie daily press states 
that plague may e.Kist in Kice County, Kansas. A tramp wa.s 
hired to work u'ith a section gang and is alleged to have been 
the cause of the death by disease of nine laborers. The possi¬ 
bility of ptoinain or other method of poisoning is not men¬ 
tioned. Dr. Charles Lo^vry, secretary of the State Board of 
Health, is said to have gone to Kice County to investigate the 
matter. 

Navy Medical Corps’ Increase.—'Phe new law provides for 
150 more physicians in the Kavy, 25 of whom are to be ap¬ 
pointed each year for 6 years. In addition, about 10 v.ac.ancies 
are caused yearly by casualties, retirements, etc., which makes 
a total of about 35 positions available yearly. The pay is 
from $1,400 to $2,300 during the first tea years, according to 
rank. Higher oflicers receive more. A new olfieer is first 
assigned to a naval hospital, of which there are fourteen A 
course at the medical school follows, taking up work with 
wdiich a civilian is not so familiar. After tin's tlie surgeon is 
assigned to sea duty. The ccpiipments of liospitals, medical 
school and of most ships is ample and modern. Further in¬ 
formation may be had of the Secretary of the Havy. Entrance 
requires no political or other influence. Candidates must be 
physically sound, aged between 21 and 30, and must pass an 
examination similar to tliat of a state board. The e.xaminers 
are in continuous session at Washington, D. C., and Mare 
Island, Cal. 

CANADA. 


Montreal Civic Hospitals.—The erection of tlie new Protest¬ 
ant liospital for contagious diseases in Montreal will soon be 
started. The plans for the Civic Contagious Diseases Hospital 
are being prepared. These hospitals will be on similar plans. 

Queen’s University Medical Convocation was held April 0. 
The chancellor’s prize of $70 w^as won by Mr A. H. Leonard 
of Kingston, but as lie is unable to hold both it and a hospital 
house-surgeoncy, the honor passes to G. H. Ward of Napanee. 
The graduates were laureated by the chancellor and Dr. Herald, 
secretary of the medical faciUty. Mr, J. L. ilcDowall was the 
valedictorian. 


Suppression of Tuberculosis in Montreal.—The Montreal 
,City Council will aid the recently inaugurated League for the 
Suppression of Tuberculosis in that city. The hygienic com¬ 
mittee has decided to ask all physicians to report every case of 
consumption in their practices. The city inspectors wdll then 
be sent to the residence of the patient with printed instruc¬ 
tions. Dr. Laberge, M H. O., intimated that within a short 
time a special hospital for tuberculosis W'ould be erected either 
in or near the city. 

Personal.—Dr. Augustus Robinson, after half a century’s 
practice and residence at Annapolis, N. S., has decided to re¬ 
move to the Canadian Northwest, where he intends going into 
the ranching business.-Dr. Wesley Mills, Slontreal, pro¬ 

fessor of physiology in McGill University, is visiting m 
British Columbia, and on March 31, addressed the IMedicaJ 
Society of Victoria. The lecturer demonstrated with lantern 
slides how the more recent methods of studying the anatomic 
elements of the nervous system had resulted in a great in- 


■ease of knowledge. 

Few Anti-Vaccinationists.—A public meeting was held in 
oronto one evening during the past week at which there were 
3 friends of vaccination present. The proceedings began with 
le introduction of a resolution calling for the repeal of the 
iceination act and the abolition of all regulations regarding 
icoination as a condition of admission to educational insti^ 
itions or employment in state departments. It can not be said 

lat the anti-vaccination feeling in "" ®*Xtion of a 

nly 150 people attended the meeting out of a population of a 

uarter of a million. 

Medicolegal Case of Interest in British CoIumbia.-yA charge 
f^Lkenness was made against a 


hence the proceedings before the court. Judgment was re¬ 
served “ 

The Lady Minto Cottage Hospital Fund.— Addressing’a num¬ 
ber of business men of Ottawa who were gathered at Govern¬ 
ment House one day last week, J.ady Minto explained what had 
been accomplished in connection with the cottage hospital fund. 
About ^10,000 had been raised and the districts most in need 
oi hospitals had been assisted. Ten hospitals are now in 
working order. Four ivill bo opened this spring; and there are 
now 08 Victorian nurse.s, of whom .some were einploved in 
hospitals and some in district nursing. Lady Minto explained 
that her ob.]ect was to raise enough to create an endowment 
nmu of $o000 a year. Dr. Gibson, honorary secretary of the 
Victorian order, explained that it was the desire of the 
Countess of Slinto to have the endowment fund raised before 
fi'oni Canada. The capital sum aimed at was 
$1x3,000; and toward that end a few gentlemen in Montreal 
liad already raised some $30,500, The meeting decided to ap¬ 
point a committee to begin the work of organization. 

FOREIGN. 

The German Society of Physicians and Naturalists will hold 
its seventy-fifth congress at Cassel, September 20 to 26. 

The Seventh International Congress of Otology will be held 
at Bordeaux, April 1 to 4, 1904. Dr. Lermoyez is the secretary- 
general and can be addressed at Paris, rue la Boetie, 20 bis. 

Congress of Sick Benefit Societies.—The second general con¬ 
gress of the “Kraiikenkasseii” of German}', at Berlin, March 15, 
was attended by 1,128 delegates, representing 5,300,000 policy 
holders. 

The Dean of the Profession in France.—Dr. Davdd of Mont¬ 
pellier celebrated his 102d birthday February 10. He retired 
from practice at 98, but still takes his daily stroll and regular 
meals. He has an especial reputation for the treatment of 
anthrax, and patients still come from a distance to consult him. 

Charlatans in Germany.—Saxony has 945 charlatans to 1,957 
regular physicians, and in some towns the former outnumber 
the latter. One at Leipsic has been fined $75 for advertising 
and selling several ‘’infallible remedies” at exorbitant pricey 
proved to be merely a mi-xture of flours, salt, sugar, etc., or 
ordinary tea, etc. 

Osiris Prize at Paris.—A Paris millionaire has endowed a 
prize of $20,000 to be awarded every ninth year for some valu¬ 
able scientific work. The first award has just been made to 
Dr. Emile Roux, sub-director of the Pasteur Institute, who 
shares witli Behring the honor of the discovery of serum 
tre.atmeni; of diphtheria. 

Suspension of Botkin’s Gazette.—Our Russian exchange, the 
“Bolnitschuaya Gaseta Botkina,” although well in its four¬ 
teenth year of publication, announces its impending suspension. 
This makes the third Russian periodical that has expired this 
year, the others being the valuable “Russia Arkhiv Pathologic” 
and the “Vestnik Chirurgii.” 

Bulletin de I’Institut Pasteur.—Six of the medic.al men con¬ 
nected with the Paris Institut Pasteur have commenced the 
publication of a fortnightly periodical. It is intended to be 
devoted to reviews and abstracts of works on bacteriology, 
medicine, general biology, biologic chemistry and physiology in 
their relations with microbiology. 

International Health Resort Exposition .—This international 
exposition is to be held at Vienna September 12 to October 20 
Panoramas and views, plastic representations and other inter¬ 
esting details of information in regard to the watering places 
and health resorts of the world will be exhibited, with displays 
of the waters, arrangements for sanitation and amusements, 
etc. 

French Physicians Decorated by Emperor William.—The order 
of the crown, second class, has been conferred on Lannelongue, 
professor of surgery at Paris, and of the third class on Lan- 
douzy, professor of internal medicine The decoration is a 
token of recognition of their efforts for science in general and in 
the prophylaxis of tuberculosis in particular. They were dele¬ 
gates to the Berlin Tuberculosis Conference. 

Consent in Emergency Operations.—^The military medical 
authorities at St. Petersburg have notified all the surgeons and 
hospitals under their jurisdiction that in emergency cases, when 
it is impossible to secure tlie consent of the unconsoious subject 
and his family live too far away for their consent to be ob¬ 
tained, the official approval of the physicians of the hospita 
shall be regarded as equivalent to the consent of the interested 
parties. 
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Ethics of Treating the Patient of Another Physician.—A de¬ 
cision of tile Prussian iilodical Court of Honor in a recent c.ase 
proclaimed (liat every physician is entitled to undertake treat¬ 
ment of all who apply to him in his oiVice hours without regard 
to whether they have already consulted another physician or 
not. Also that there is no ground for a general obligation on 
the part of the physician that he must inform himself in regard 
to whether a patient applying is alrea<ly under the treatment 
of another physician. Only when special circumstances arise 
that indicate previous application for medical aid, is such in- 
qtiiry called for. When a physician knows that the applying 
patient is already in the c.aro of another physician, it is obli¬ 
gatory on him to inform the latter that he has taken charge of 
the case. 

The Promiscuity of the Madrid Congress.—The “Seinaiiie 
Mcdicale” of Paris has long vehemently in-otesled against the 
.action of the o.\ecutivo committee in charge of the approaching 
mternational medical congress, in opening the congress to 
others besides physicians. “It is not a medical congress,” it 
states, “but a congress of physicians, pharmacists, dentists, 
veterinarians, midwives, etc., etc ” Under these circumstancM 
the “Semaine” announces that, loyal to principle, it will abstain 
from piibli-shing- a report of this congress “for which history 
will doubtless reserve a blank page.” The international con¬ 
gress of the medic.al press convenes at Madrid two days before 
the general congress, and the same rulings as to membership 
have been adopted by the committee in charge. It is open to 
“journals of medicine, pharmacy, odontology and veterinary 
surgery.” The “Semaine ^MOdicale” also comments with amaze¬ 
ment on the fact that the general elections have been appointed 
for the same week as the congress, by royal decree published 
March 27. The excitement of a political campaign is not con¬ 
ducive to the success of a scientific gathering. 

LONDON LETTER. 

Cancer in Ireland. 

The increase of cancer in England has been referred to pre¬ 
viously in The Jouun.vl. Ollicial figures just published bear 
out the same alarming result in the case of Ireland. They 
derive additional interest from the fact that the mode of life 
in the two countries differs widely. No increase of urban popu¬ 
lation at the expense of rural, with its associated development 
of factory life, which, in some indirect fashion, may be sup¬ 
posed to play a part in the increase of cancer, has taken place 
in Ireland. Since 1804, when the mortality from cancer was 
2.7 per 10,000 living, it has steadily risen until 1901, when it 
reached 0.5. In 1891 it was 4.6 and in 1900 6.1. It varies 
considerably in the different counties. It is lowest in Kerry 
(2.54) and highest in Armagh (10.4). In the latter county 
it is highest in the parts without mountains The registrar- 
general issued a memorandum asking for particulars of any 
cases which might throw light on the origin of the disease. 
Analysis of the replies yields the following results: 1. In 
many cases cancer occurs in the same family; grandparents, 
parents and other relatives suffering. 2. Frequently there is 
also tuberculosis in the family. 3. It has occurred in those who 
have used tobacco pipes of persons suffering from cancer of the 
lip. 4. It has occurred amongst different families living in the 
same house, simultaneously or successively. Some of these 
facts point to a contagious origin of the disease. 

The Antimonial Poisoning Cases. 

The trial and conviction of Severino Klosowski, which has 
just taken place, discloses one of the most remarkable series 
of cases of poisoning in the annals of crime, which, moreover, 
presents points of medicolegal interest. The prisoner is a Pole 
who came to England in 1888. In 1897, having left his wife, 
he lived at Hastings with another woman. He purchased from 
a druggist an ounce of tartar emetic. The woman died in 1398. 
He then lived with another woman, who soon sickened and died. 
The symptoms appear to have been the same in both cases— 
persistent vomiting and exhaustion being the predominant ones. 
But in the one case the physician in attendance certified that 
^ath was due to phthisis, in the other to intestinal obstruction. 
He then lived with anotlier woman, who soon became fatally 
nl- Fortunately, the physician who attended the last woman 
was again c.alled in. His suspicions were aroused by the fact 
that the symptoms resembled those in the previous case, .and 
he insisted on a necropsy being made. Antimonial poisoning 
was found to be the cause of death. The bodies of the other 
two women were exhumed and death in their cases w.as also 
round to be due to the same cause. Although one body had 
lam in the grave four years, it was in a remarkable state of 
preservation—the effects of antimony. The judge commented 


severely on the failure of the physici.ans to recognize the illness 
of the women whom they wore attending The only point ma.'le 
by the defense was the absence of motive on the part of tlie 
prisoner, for, as ho had not married any of the women, ho 
could have got rid of them without killing them. Perveited 
sexuality' seems to be the most plausible explanation. 

Rare Form of Deposit (Calcium Carbonate) in Joints. 

At the Royal Academy of Aledicinc in Ireland, Prof. E. II. 
Reimett showed specinions of a curious deposit he had found 
in the joints of the body of an aged male used in his class in 
operative surgery. There was trivial rheuniatie arthritis in the 
joints of the hands and feet, elbows and knees. In the hips, 
shoulders and sterno-clavicular and tempero-maxillary joints 
were white markings. There was none in the balls of the groat 
toes, nor any tophi in the pinna: of the ears. Thus the posi¬ 
tion of the deposits was the reverse of that seen in gout. The 
murexid test failed to show the presence of uric acid. Chem¬ 
ical e.xamiiiation showed that the deposit consisted of calcium 
carbonate, which microscopic e.xamination showed was present 
in tlic form of rhombic crystals. 

The Physical Condition of School Children. 

The physic.il deterioration of the town population, which 
ever increases at the expense of the country, has given rise 
to serious forebodings by those interested in the national wel¬ 
fare. A royal commission, appointed to inquire into the 
physical training of children in Scotland, has just presented its 
report. The principle that education should consist in train¬ 
ing the body as well as the mind, though acted on in the 
schools of the upper classes and in the universities, is sys¬ 
tematically ignored in the state-provided schools for the mass 
of the population.. The commissioners ask for a more compre¬ 
hensive conception of school life than prevails, and provision 
of larger playgrounds and exercise halls. They consider that 
too many subjects are attempted to be taught and that the 
•children are too closely confined to their books. 

The Plague in India. 

^ The plague epidemic throughout India is steadily increasing. 
The deaths last week numbered 25,882, as against 25,870 for 
the previous seven days, and 12,605 for the corresponding week 
last year. In Bombay city there were 716 deaths; in Calcutta, 
111; in Karachi, 25, and in Poona about 600. The Bombay 
presidency reported 10,835 deaths; the Madras presidency, 604; 
Bengal presidency, 2,941; the United provinces, 2,995; the 
Punjab, 3,581; the Central provinces, 1,203; the Mysore states, 
526; the Hyderabad state, 1,640; Central India, 435; and 
Kashmir, 1,717. The increase is general, but Poona and some 
other places seem to suffer out of all proportion to the num¬ 
ber of the population. During the past fortnight the death rate 
m Poona has been about 500 per 1,000 per annum. In Calcutta 
the rate has never reached 100, while even in Bombay it has not 
exceeded 150 in any of the outbreaks. 

Smallpox in Dublin. 

There is a smallpox epidemic raging in Dublin just now; no 
fewer than 53 cases being under treatment. 


Gorrespondence. 


Tropical Medicine. 

Minneapolis, AHnn., April 8, 1903. 

To the Editor :~I note your suggestions on the study of 
tropical diseases, and I note Dr. Ashmead’s reply to your sim- 
gestion in The JoimN.ii, of April 4. I fully agree with you 
that the American Aledical Association should give special at¬ 
tention to the study of tropical diseases. I do not believe that 
e Section on Hygiene and Sanitary Science is in itself the 
proper place for such subjects. They should be studied from 
the broader field of gener.al medicine. At the same time, the 
sanitary feature should not tie lost sight of, and if a joint 
meeting could be given by Sections on Aledicine and Sanitary 
Science it would seem that the greatest amount of good mi"ht 
thus be accomplished. You will note that these two sections 
ha\e arranged for one day’s work in joint meeting this year, 
ana we have arranged a program covering diseases that partly, 
at least, would be looked on as tropical, viz., yellow fever 
pa^e, malaria and typhoid fever. I note that the Section 
on Medicine IS .also to have a very thorough discussion of 
ysen ery. I believe that these subjects (communicable dis- 
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eases) should be sUidied first in joint meeting. To try to con¬ 
sider them from the sanitary side alone is a mistake. Sani¬ 
tarians should be in the medical section largely and should be 
working from that point of view, so far as the American 
Medical Association is concerned in dealing with these diseases 
It would seem to me that a committee might be formed from 
these two sections to look into this matter of a joint meeting 
during one day at least of this session of the Association caeli 
year. If it appears that the Section on Medicine is too heavily 
loaded already, then I would certainly feel that there should 
be a subsection under medicine to have charge of these 
matters. 

I am rather inclined to thijik that the American Medical 
Association would get the greatest amount of good out of the 
Section on Hygiene and Sanitary Science if it wore a .sub¬ 
section of medicine. Very truly, 

n. M. Bsacke.v. 


Osteopathy and Legislation. 

New York, April 10, 1903. 

To the Editor; — ify recent letter to The Journae on this 
subject has brought a number of letters from physicians who 
have been interested in the matter, and I have received volum¬ 
inous literature in the way of arguments. Right here lies the 
weak point in our opposition. Arguments on both sides have 
been so extensive that they have sometimes become top heavy 
and have fallen by their own weight, toppling occasionally in 
the wi'ong direction. A very able lawyer who presented the 
interests of the osteopaths before one legislative committee told 
me afterward that he had no fear of the physicians or of their 
lawyers, but when he saw the osteopaths slip up on making a 
demonstration r\’hen opportunity was given them to move a 
few bones, he at once lost faith in his clients and would have 
nothing more to do rvith them. He told me that he liad taken 
up their cause in perfectly good faith, and was convinced that 
he was to be a public benefactor. 

If members of a legislative committee object to having speci¬ 
mens from human cadavers placed on the table before them the 
fresh rack of a sheep will always suffice. The fraudulent nature 
of the claims of the osteopaths will be so aijparent to any lay¬ 
men when the osteopaths are asked to “show the gentlemen” 
how they move bones, that the elaborate and convincing argu¬ 
ments on both sides can be dispensed Avith. 

58 West 56th Street. Robert T. Morris. 


Catgut Preparation. 

Bangor, Me., April 4, 1903. 

To the Editor :—As soon as Claudius’ method of preparing 
catgut appeared I carefully prepared some imported gut. Nos. 
0, 1 and 2. On trial the gut Avas brittle and absolutely Avorth- 
l4s. The solution is also offensive and black. The same lot 
of gut AA'as prepared by Ilofmeister’s method, and is as good 
as gut can be. The solution is clear and sparkling, and the 
gut can be boiled Avithout injury. It lasts too long in the 
tissues, which is a good fault and can be remedied by using 

the smaller sizes Walter H. 

Visiting surgeon E. M. U. Hospital. 


Light on Lupus. 

Cincinnati, April 13, 1903. 

n the Editor:-hi your issue of April 11 there appeared an 
cle on “Light in the Treatment of Lupus and Other Chrome 
rAffeetions,” to Avhich I wish to offer the following enti- 
' tn order to correct some possible mistaken impressions 
any resulting deleterious influences; The four cases of 
Tenorted cured by this method, bear no resemblance to 
us either from the appearance of the pictures or /rom the 
Heal history The process not only began too late in life, in 

> rapid course, two weeks to one ye.u 




Queries and Minor Notes. 


A1 U.N ICATIONf 


Uiis cDlmnn must be nccompanlod b.v the writer’s name .and address 
hut the request of the ivritor not to jmhilsh his name avIH be falth- 
ihlJy observed. 

klCT.IL JIOUI’IIIN ADDICTION. 


COLORACO, April 10. 1903. 

To the Bdilor.-—Concernim? a very peculiar case In my regular 
work I wish a little Information; April 3 I delivered a multlpara 
of a nine pound boy. The mother had been addicted to the use of. 
raorphin for the past three year.s. The child appeared to he healthy 
and perfect In every respect with excretions normal. On the sec¬ 
ond day it began to cry, and cried continuously for tivo days and 
nights despite the free use of paregoric. At the end of that time 
Hie baby had become so weak that I saiv no hope for It, but g.ave 
1/120 gr. of morphln and got an immediate quieting elTcct. The 
baby Is now eight days old and by the use of 1/120 gr. of morphin 
every other day It has hcgiiu to gain weight and strength, but if 
one dose of morphin is omitted It is Immediately attacked with a 
crying spoil and will not stop until It gets its morphin. 

Now I would like to know If it is possible for a fetus to contract 
the morphin habit, and if there is any other similar case on record. 

0. D. 

Ans. The c.ise Is not an ostraordlaavily unusual one, as the 
Infant is often affected by the habits of the mother. The child 
should not be allowed to grow up a morphin habitud, and we advise 
discontinuing the opiate, carefully studying the symptoms and 
directing treatment thereto. 


LAXGENBECK'S TRIANGLE. 

Washi.n-gto.n, D. C., April 10, 1903. 

1 0 the Editor.*—Please inform me where and what Is ’’Langen- 
beclc’s trl.-^uglo.” K. g. pokter, M.D. 

Axs. It Is an isosceles triangle, of which the apes corresponds 
to the anterior superior Iliac spine, the base to the anatomic neck 
of the femur and the external side to the external face of the great 
trochanter. Penetrating wounds within this triangle may be Intra- 
artleular. 


State Boards of B^e^istration, 


Amended Nebraska Lrav. —The medical practice iaiv of 
Nebraska has been amended by the legislature at its late 
session so as to make an e.xamination, successfully passed, an 
essential before obtaining a license. The amended sections of 
the laAv now read; 


Section 19.—Every holder of a diploma from a recognized medical 
college within the state of Nebraska, making application for an 
examination and a certifleate under the provisions of this act, shall 
pay to the board of secretaries prior to his examination the sum of 
ten dollars ($10.00). All other persons making such application shall 
pay to said board the sum of twenty-five dollars ($25.00). Aii such 
fees shall be equally divided among the four secretaries of the board 
as full compensation for their services and expenses. For the 
taking of any testimony each of the secretaries shall be entitled to 
charge and receive such fees as are provided for notaries public for 
similar services. No part of such fees shall be paid out of the 
state treasury. 

Section 7. It shall be unlawful for any person to practice medi¬ 
cine, surgery or obstetrics or any of the branches thex'eof, in this 
state, without first having applied for and obtained from the state 
hoard of health a license so to do. Application therefor shall be In 
writing, and shall be accompanied by the examination fees herein¬ 
after specified and with proof that the applicant is of good moral 
character. Applications from candidates who desire to practice 
medicine and surgery in any or ail their branches shall be accom¬ 
panied by proof that the applicant is a graduate of a medical school 
or college in good standing, as defined in Section eight (8) of this 
Article. IVhen the application aforesaid has been inspected by the 
board and found to comply Avith the foregoing provisions, the board 
shall notify the applicant to aijpear before it for examination at tjie 
time and place mentioned in such notice. Examinations may he 
made wholly or in part in writing by the board and shall be of a 
character sufilcloutly strict to test the qualifications of the candi¬ 
date as a practitioner. The examination of those ivho desire to 
practice medicine and surgery in any or nil their branches shall 
embrace those subjects and topics, a knowledge of which is common¬ 
ly and generally required of candidates toe the degree ot doctor ol 
mpdicine bv reputable medical colleges in the United States. All 
examinations provided for in this act shaii be conducted under rules 
and regulations prescribed by the board. Avhich shall provide for a 
fair and wholly impartial method of examination. It is also pro¬ 
vided that examinations on practice of medicine and therapeutics 
ahall be conducted by the member or members of the board of secre- 
taidea who are of the same school of medicine as the applicant 
And It is further provided, that the said state board of bcaith may. 
ar H eir d sVretloli, admit, without examination, legally qualified 
mediraI practitioners, Avho hold certificates to practice medicine in 
Srv state^A^ltli ’requirement to those of the state of Nebraska. 

lection W. I£ apoi investigation of the proofs .submitted to 
end after the examination, as iiereinbcfore provided, the 
the board, an found entitled to practice, there shall la issued 
to®saId Uplkant the certificate of said board under Its seal and 
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signed by iUs socrotarlos atatlns .such fact, and It shall bo the duly 
of the applicant before practlcint; to lllo such ccrtlllcate or a copy 
thereof In the odlco of the county clerk of the county In which he 
or she resides or In which he or she Intends to practice : such certif¬ 
icate or copy shall be tiled by the cotmty clerk and by him recorded 
la a book kept for that purpose, properly Indexed, to bo called the 
“Physicians' Register.” an<l for .such services the county clerk shall 
receive from the applicant the same foes as are allowed to the 
register of deeds for the recording of conveyances. 

Montana Report.—Dr. W. C. Ridiloll, secretary of llio board 
of ^Medical Examiners of Montana, reports the examination held 
at Helena, April 7 and S, as follows: Humber of subjects ex¬ 
amined in, 10; total number of questions, 50; percentage re¬ 
quired to pass, 75; written examination; total number exam¬ 
ined, ‘25; passed, 17; failed, 8. 


r.rssuD. V 


Carnll- Sell, of 
date. Tract. 

ColIc;:e. 

Ycar 

Grad. 

Per 

Cent. 

1-’ 

II. 

Chicago Homeopathic College. 

1001 

80.2 

0 

li. 

Colleac of I’liys. and Sm-gs., Chicago. 

1002 

VG. .> 

15 

U. 

College of IMivs. and Surgs.. Chicago. 

1002 

75.2 

5 

It. 

Coll, of Thy.s. and Surgs., Mlhvaulvce 

1000 

84.2 

0 

1!. 

Harvard Medical School. 

1902 

82.1 

3 

II. 

Ilabneraann Medical College, Thlla.. 

1800 

79.9 

11 

R. 

Laval University . 

ISSl 

75.1 

7 

It. 

McClll University. Montreal. 

1002 

75.1 

13 

It. 

McGill Univer.sitv . 

180.5 

82.9 

.s 

It. 

Xorthwestorii University. Chicago... 

1897 

75.3 

1 

It. 

Northwestern T’nlversltv, Chicago... 

1 S7.5 

75.1 

G 

It. 

Rush Medical Collese. ChlcaRO. 

1900 

76.8 

10 

R. 

Rush Medical Collese. ChlcaRO. 

1902 

81.1 

14 

It. 

Rush Medical College. Chicago. 

1901 

7G.3 

4 

R. 

University of Minnesota. 

1000 

82.5 

17 

R. 

University of Michigan. 

1886 

85.1 

10 

R. 

Vanderbilt University, Nashville.... 

1899 

80.1 

20 

H. 

FAILED. 

Boston University . 

1808 

67.4 

-4 

R. 

College of Pliys. and Surgs.. Keokuk. 

1875 

22.6 

22 

R. 

Coll, of Phys. and Surgs., Kan. City. 

1902 

47.3 

27 

E. 

H. 

Eclectic Medical College of Maine... 

1SS3 

• 

18 

Hahnemann Jledlcal College. Chicago 

1883 

31.7 

21 

TI. 

Hahnemann Med. Coll., Kansas City. 

1S9D 

58.2 

25 

R. 

University Med. Coll.. Kansas City.. 

1900 

46.1 

23 

U. 

University of Michigan. 

1891 

50,4 

10 

R. 

Vanderbilt Universlfy . 

1893 

56.8 

• Kcfused 

license because diploma Is not recognized by 

this 

!, ^'1 'a college was organized In 1881 and Its charter 

revoked in 1887. 

was 


The board resolved to discontinue issuing temporary licenses, 
and not to reciprocate with any other state before the next 
meeting, Oct. 0, 1903. 


New Jersey Improvements.—The State Board of Medical Ex¬ 
aminers of New Jersey has secured amendments to the medical 
practice act of that state by which the academic standards for 
admission to the state examinations have been raised from a 
competent common school education to a diploma issued after 
^““^ycars of study in a normal, manual training or high school 
of tub first grade in that state, or its equivalent. The medical 
requirements have been increased from three to four courses of 
medical lectures of at least seven months each, in different cal¬ 
endar years, prior to receiving the degree of doctor of medicine, 
ihe amendments go into effect July 4, 1903. After that date 
candidates for examination or for the endorsement of a license 
issued by a recognized examining board of another state, will 
be obliged to comply with the new standard of requirements 
lor a Hew Jersey license. 


larriages. 


l^f-D., Peoria, HI., to jMiss Mamie McDonough, 
at Chicago, April 4. ° 

?• J'i-r*., to Miss Sallie Macy Brewster, 

both of Rochester, N. Y., April 1. 

RobcSl° IMinnie Cabel 

oberts, both of Kiehniond, Va., April 2. 

thoy,^t“i‘''\S Deiiing, M.D., to JHss Imogen Haw- 

tborne, both of Hew York City, April 15. 

erhy^T^n,‘u ^ ^^'ss Kath- 

me Louise Cathey of Verona, Tenn., Jlarch 18. 


Deaths. 

SchoolHarvard University Jfedical 
most prominent nhvs’ most successful and 

can Mern! V? member of the Ameri- 

-Medi^.al ,b'^.ebarter member of the Toledo 

secretarv of ®meiol times its president and secretary; 

i f the O.iio State iledical Society from 1SS2 to 1S91, 


.and for the following two years its president; iii.ajor-.siirgeon 
of the One Iluiidredth Ohio Volunteer Infantry during the 
Civil War; from 1872 to 1870 coroner of Lucas County; health 
olficer of Toledo in 187G, and from 1887 to 1891, died at his 
home in Toledo, April 8, from paralysis after an illness of ten 
d.ays, aged 09. 


Albert George Edwards, M.D. Missouri iModieal College, St. 
Louis, 1859, University liledical College, Kansas City, Mo., 
1892, formerly president of the Northern Kansas and Marshall 
County ^fedical societies, and of the .Society of Surgeons of the 
.St. Joseph and Gr.and Island Railway; member of the American 
Association of Railw.ay .Surgeons; a pr.actitioner of Marysville, 
Kan., for more than forty years, and a veteran of the Civil IVar, 
died suddenly from heart disease at Perry, Okla., Anril 1 
aged 05. - . i . 

Hiram S. Roberts, M.D.- .leflerson Medical College, Philadel- 
phi.a, 1800; hospital stew.ard of the Eighty-third Illinois Volun¬ 
teer Infantry in the Civil War; for nearly forty years a pr.ac¬ 
titioner of hlanbattan, K.an.; sometime president of the Ivan.s.as 
Medical Society, .and member of the State Board of Health- 
formerly surgeon-general K. N. G., died at his home in Man¬ 
hattan, April 1, from pneumonia, after .an illness of ten days 
aged 02. •• ’ 


m.i/. jjernsmre JUeUical College, Pitts¬ 
field, Mass., 18o8, died, April 1, from mitral disease at his 
home in Holden, Mass. He bad been a member of the Massa¬ 
chusetts Me(lic.al Society since 1800 and had been in active 
piactice m Holden, Mass., for 44 years. 

Sheldon Stringer, M.D. Tulane Uniyersity, New Orleans 1859 
surgeon in the Confederate seryice during the Ciyil War- a’ 
member of the American Medical Association; member and ex- 
fn attSne Fla Association, died at his home 

Harvard University Medical School 
Boston, 18oq, surgemi of the Twenty-Seventh Iowa Volunteer 
Infantry during the Civil War, mustered out as surgeon-in-chief 

gliissrsss 


Len.awee County, M ch died at Ms VX °“‘?^VP'-‘^«titioners of 
after an illness ^f severn'^^lr^.^IJrmX^- 

andrirf ^i^d^afK 

р. ral,.l. March 31 . .ft., „ 

"mil" 

с. ™,f„.'"£a o/ t,.. St... S.«h 

s. 0., 31. from .-^1 Si 

Coi;.... PM.- 

Philadelphia, March 30, aged 59. “-P^plexy at his home in 

and“HolpRal!''isS7^'died a^^ hMMedical College 
pneumonia, March 3o7.a^ed 39 Y-, from 

s sjk "s s“f,■»==• <■”- 

an illness of five days ” Paralysis, after 

March 22, 05 ooKijn, A. 1., from pneumonia, 

disease, aged 80. ^ -2-, from lieart 
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ASSOCIATION NEWS. 


William G. Allen, M.D. Albany (N. Y.) Medical College, 1857, 
died at Ins home in Mansiield, Mass., April 5, after a Ion" 
illness, aged G9. ® 

A. G. Wortli, M.D. Atlanta (Ga.) IMedical College, 1870, a"cd 
47, \\as struck by a train at Hampton, Ga., March 29, and'in- 
stantl}'- killed. 

V/illiam D. Hutchings, M.D. Indiana Central Sledical College, 
Indianapolis, 1851, died suddenly at his home in Madison, Ind 
April 3. 

John Maclay, M.D. Jefferson Medical College, Philadelphia, 
1882, died suddenly .at his home in Richmond, Kan., Api-il 5, 
aged 55. '■ 

J; Rowland, M.D., a surgeon on the Federal side in the 
Civil War, died suddenly at Salyersville, Ky., April 4. 

John W. Hodgkinson, M.D., formerly a well-known physician 
of loronto, died in tliat city January 20, .aged 78. 

John A. Edmiston, M.D. Rush Medical College, Chicago, ISCC, 
died at his home in Clinton, HI., April 5. 

Stephen R. Gray, M.D., died recently at his home in L.ansing- 
burg (Troy), N. Y. 


Deaths Abroad. 


JODR. A. M. A. 

science and advancement as the national body represents. 
Non Oilcans is ready to receive all that come, and if those 
n-om tar .away find us lacking in some things, we will have a 
warm enough heart to make compensation in others The 
r iiangements Committee have made such preparations as their 
ine.xpencnce will have permitted, and the ‘Journal,’ for 'them, 
tor the citizens of New Orleans and for the medic.al profession 
of the city and state, bids every medical man and member of 
the American IMedical Association welcome.” 

^T'he “New York Medical Journal” says: “The attractions of 
New Orleans as a place of meeting w'arrant most amply the 
presumption that the assembly to be held there in May will 
be largely attended. The work of the sections, therefore, it 
may be assumed, will be quite up to the standard that their 
previous labors at large sessions have set. The orators who 
have been cliosen to deliver form.al addresses before the .tlsso- 
ciation at-large are men to whom their professional brethren 
always listen with pleasure and profit.” The editor says, fur¬ 
ther, that, from the scientific aspect, “there need be no doubt 
of the entire success of the occasion.” 


Francesco Randacio, M.D., professor of normal human 
anatomy in the University of Palermo, Sicily, died from cerebral 
hemorrhage, February 23, aged 81. lie was graduated from 
the Universitj" of Turin in 1853, and two years later beg.an his 
life work as a teacher of anatomjn He rendered inestimable 
service to the city of P.alermo during the choler.a epidemic 
of 1SG6 and 1867, at which time he was sanitary director of 
the city. In appreciation of his work, he w’as given a silver 
medal by the municitml authorities. 


MisceSJany. 


Books Without Indices.—A writer in the “New York Medi¬ 
cal Journal” expresses “grievous disappointment” over a 
text-book which ‘’has not even the pretense of an index.” He 
considers that it is “an imposition on an unsuspecting pur¬ 
chaser to offer for sale a scientific work which has absolutely 
no index at all.” He is right. 

Exploration Justified.—Let us put this question to the 
practitioner of medicine: Can you cure a case of cancer of the 
stomach? If not, why withhold the only known means of 
effecting such a cure—a surgical operation? Again, let us ask, 
can you diagnose a case of cancer of the stomach early enough 
for surgical relief? If not, why withhold an exploration, the 
only certain means of diagnosis.—W. J. Mayo. 


f\ssoGiation Mews. 


THE NEW ORLEANS SESSION. 

QUOTATIONS FROM OTHER JOURNALS CONCERNING THE PROSPECTS 
FOR A GOOD MEETING. 

The “Fort Wayne Medical Journal-Magazine” says: “The 
coming session of the American Medical Association should 
be, and we believe will be, one of the largest in the history 
of the organization. There are many reasons why this should 
be so. . . . New Orleans is the metropolis of the south, 

and contains many things of more than usual interest. The 
time of the session is the most pleasant of the year. To the 
northern contingent especially, the prospect of warm sunshine, 
balmy air, fragrant flowers and green leaves after a winter of 
more than usual vigor, accompanied by a scarcity of fuel, will 
be unusually pleasing. That the session is to be held in the 
south, the hospitality of whose people is proverbial, is a suffi- 
. dent guarantee that the soeial^features will equal, if not sur- 
fcliosG of previous sessions. 

^ The “New Orleans Medical and Surgical Journal says: 
“From all accounts, the New Orleans ^e^ion promises to be 
well attended, and from no section more than the south should 


RAILROAD RATES. 

ADDITIONAL ANNOUNCEMENTS CONCERNING RATES, ROUTES AND 
SPECIAL TRAINS. 

The “Medical Limited.” 

Confirming the preliminarj- announcement in the New Orleans 
Number of The Journ.vl: The Chicago Medical Society has 
chartered a special train to New Orleans over the Illinois Cen¬ 
tral Railroad, to leave Sundajq May 3, at 11 a. m., and to arrive 
in New Orleans the following morning. The rate, as we have 
announced, ivill be one fare for the round trip, $23. Particulars 
as to extension of tickets to May 30 were given in The 
JourNjAl of last week. Reservations may be made by address¬ 
ing the Secretary, Dr. Frank X. Walls, Room 910, 103 State 
St., Chicago Reservations for all other Illinois Central trains 
should be made at 09 Adams St., Chicago. The same rate and 
time limit applies to all trains from Chicago. 

Excursion to Cuba. 

Further announcement of the Cuba excursion states that 
phj'sicians and members of their parties will not be subjected to 
quarantine regulations on their return from Cuba, but if it is 
deemed necessary by the resident physician, the baggage will be 
inspected and disinfected. A rate of $50 for the round trip is 
granted by the Southern Pacific Company to physicians and 
their families and it is not necessary that any certain number 
go to secure this rate. The capacity of the ship is limited. 
The vessel is scheduled to leave new Orleans for Havana every 
Saturday at noon, returning, it leaves Havana Tuesday and 
arrives in New Orleans Thursday. 

Mississippi River Excursions. 

Further particulars from members who have endeavored to 
arrange a Mississippi River excursion indicate that from the 
vicinity of Philadelphia, no arrangement has yet been made. 

To New Orleans by Sea. 

Another route to New Orleans, part by sea and part by rail, 
is annoimced as follows: From New York to Savanah via the 
Ocean Steamship Company, then by rail to New Orleans and 
returning by the same route; $35.00 for the round trip, on 
steamers leaving New York, April 28 and 30 and May 2, the 
limit of return being May 14. Tickets may be extended to the 
final date of ilay 30, by arrangement with Mr. Joseph Richard¬ 
son, 204 Camp St., New Orleans, exactly as already described 
for the other railroad rates and detailed in The Journ^ui last 
week. This rate includes meals and stateroom while on the 
steamer. Passengers may be accommodated from Boston and 
New England by a steamship of this same company from Bos¬ 
ton to New York, at which latter city a change of boats will 
be necessary. Particulars may be had of the Ocean Steamship 
Company by addressing Mr. E. H. Downing, 20 Atlantic Ave., 
Boston, or W. C. Becker, C. P. T. A., 317 Broadway, New York. 

Judicial Council. 

One of the parlors of the New St. Charles Hotel has been re¬ 
served for the meeting of the Judicial Council. 
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To Visit Lepers’ Home. 

niMlition in. been eMemlca to meinbeis the A'uc^an 
Mmlu il V.-oeutiou b\ the bo ml of oontiol of the Lepei Uom 
neirXe\rOrlcuib to nispeet the irr iiMomeiits for senega lo 
iiul cue ot lepers 

Halls and Meeting Places. 

m ;r«u .r.".b" 

"rtb... ... 

i,„ .. U,. «... be «. 

] ubt fttereopticons will be Ubtil . 

mi.ctniJb . , 

Names of New Orleans Visitors Wanted. ^ 

D. isadore Di 

Z, e Ute^d t»o'se.io„ lb to^ u... 

acconipamedbl lidicb md bow i,een 

repoitiiig iiitemlb to legibloi, iml wiicuiti 
eiigieed, iiid, if ao, where 

Louisiana State Meeting Gets Rates 
V rite of one fire fo. the round trip b is 

Soutbeistern IMaaenger ^te Medical Society 

R.iilroad to the meeting of tlie Loiiisiini 

me t.cketa will be on sile beginning \pi.l 2i « "/^d tiU 

01 er the Vinericiii Medic il Aaaoe.ition 
M. 1 J 30 if apeciillj extended at 204 Cunp Miet , . 
as deaciibcd in iiin JoLiix iL, ^pril , p 
Smoker for Surgeons. 

Iiiateid of the usual annuil binquet of tlie Section on 
Surgeij an informal smoker will be giieii 
Ma; sjat the clubhouse of the Young As.o^ 

cntion '\nd under the auspices of the nmation ^\ho 

the local fraternity that eieij member of 

la specially interested in the Section on Surgery come to 
New Orleans for the flr=t daj of the meeting ""<1 ^“m^^ 
smoker, where it is hoped that the niembera may mor 

iiitimateli acquainted A unique and pleasmg vau 

tainment will be given, and the privileges o 'us ex 

house will be extended to the members of the Section The 
local surgeons expressed a wish to make 

this being contrary to the established precedent of the Assooia 
tion, they are content to see that everjone who attends has 
ten dollars' woith of fun for two dollars 


.ntellnmnt inlciest in the woik ot org.uiuation as c'uurniui, 
and Di Joseph N Fogeity, secretary The ^ ^ “ ^s^clivMc^^ 
into convenient councilor districts, and an act I 

'"Smof the association are. president. Dr. De Mitt 
AVebb St Umustine, vice preaidents, Dis Johns Mac Dial mi , 
Do Liud, muf Joseph N Fogeity, Key West, secietaiy and 
ticiauiei, Di J D Fcuiandor, Jacksonville, and libiarian, Di 
rdwiid N. Licll, Jacksonville 

Floiida his been one of the doiinant states in the pist, 
pi.mtically without medical legislation, or the unity of purpo~e 
ncccaaarv for this or anj other icfoini, but in no othei sUte 
vMsited h ive I met a more active, ilcrt and progressive inembe. 
ship, niostlv joung men, and it is confidently piedicted th 
tliev uill "I'G such an account of Iheiiiselves, as tliey promi'ic 
to do, as vull place their state in the first r.ink of an organi/cd 
profession (bigned) J N jMcCoitiivcK. 


Medical 


Trimble County (Ky ) Medical Society. 

'inia society was organized last week with Di Jesse C Han¬ 
cock, Bedford, president, and Dr Louis G. Contri, MTnona, vice 
president. 

Waslungton County (Ky.) Medical Society. 

Ihe plosici.ins of this county met last week and with the 
aid of Dr Robeit C hIcChord, Lebanon, organized a county 
society, vv ith Dr Daniel 0 Polin, president, and Di J H Lamp 
ton, secretary, both of Springfield 

Dickson County (Tenn.) Medical Society. 

The phjsicians of the county met at Dickson, March 30, and 
organized a county society on the lines suggested by the 
zVniericaii hledical Association Dr M'llliam S Scott was 
elected president. Dr 'Walkei, secretaij, and Dr Edward 

Ridings, delegate to fhe state society, all of Dickson 

Gallatin County (Ky.) Medical Society. 

This society was organized re'-eiitly with the aid of Di Louis 
Eiank, Louisville, councilor for the Fifth District, with Di H S 
Rowlett, Warsaw, president. Dr E E Bickeis, Spaita, vice 
president, and Dr. Janies M Stallard, Sparta, secretary- 
treasurer 

Oldham County (Ky.) Medical Society. 

This society was organized with the aid of Dr Louis Fiank. 
Louisville, counciloi for the Fifth District, with the following 
officers Dr Alonzo M Moirison, Goshen, president. Dr Richard 
B Cassady, La Grange, vice president. Dr George P Boone, 
Beard, secietarj and treasuiei, and Di John H Speer, Biovvns 
boioush. delegate 


Florida Adopts Association Plan in Full 

St Augustine, Fla , April 10, 1903 
At its annual meeting, held at Tampa in 1902, the Florida 
Medical Association, by formal resolution, committe i se 
the plan of reorganization of the American hlediea ssocia ion 
m general terms, but, as the constitution and by laws for state 
societies had not then been completed and published, no a emp 
was made to put it in operation during the year 

At its meeting held at St Augustine, 4pril 8 to 10, 1903, the 
constitution and by law & vv ere adopted in full, after extended 
consideiation and discussion, both in committee and before le 
whole association, as it was believed that the plan in its en¬ 
tirety could be adapted easily to conditions in Florida 

-Vn exceptionally strong council was selected to serve for one 
year, oi until the House of Delegates for next year could take 
action, consisting of the following members First District, 
Dr J Hairis Pieipoiit, Pensacola, Second District, Dr Henry 
E Palmer, Tallahassee, Hurd District, Dr William R Chalker, 
Lake City, Fourth District, Dr William L Hughlett, Cocoa; 
fifth District, Dr Jay H Durkee, Jacksonville, Snxth District, 
Dr Janies H Hodges, Gainesville, Seventh District, Dr Joseph 
K Fogert}, Key West, state at large. Dr Richard P Daniel, 
Jatksonvalle 

The council organized immediately with Dr J Harris Pier 
pout, the retiring president, who has taken a very active and 


Barren County (Ky.) Medical Society 
Dr Aithiir T McCormack met the physicians of Barren 
County at Glasgow, April 12, and oiganized a county society, 
with an initial membership of 14 and a promise of at least 10 
more Dr S T Purcell was elected president. Dr Joseph S 
Leech, vice president. Dr Richard E Garnett, secretary treas 
urer, and Dr Samuel T Botts, delegate, all of Glasgow Drs 
Milliam T Butt, Temple Hill, and Flavius J Taj’lor and A 
JIazetta Row e, Glasgow, were elected censors 

Marshall County (Ky ) Medical Society. 

The phjsn.ians of Marshall County met at Benton, March 
25, and organized a county soeietj, adopting the constitution 
and by laws prepared by the American Medical Association 
without change Dr William S Stone, Biiminghaiu, was 
elected president. Dr E G Thomas, Harvey, vice-preaident, and 
Dr Van A Stillev , Benton, secretary and treasurei The belief 
IS expressed that ev ery registered ph} sician in the oountj w ill 
become a member before the meeting of the state association 

Fulton County (Ky.) Medical Society. 

The phjsicians of Fulton Countv' held a meeting at Fulton, 
April 3, to consider county organization After an addre by 
the president of the state association, Dr W 4V Richmond, 
Clinton, a society was fonned, and the constitution and by-laws 
formulated by the American Medical Association were adopted 
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o«.,. r;\S!’ s:fS,S“ 

Z'V;LtT ""'°»' ■■“ “'s"‘ 

In other words, it is not within tlie province or the power of 
the idiysician to determine the “peculiar circumstanis” now 
mentioned m the Code of Ethics, as prescribed by the Amerl- 

physic‘hm‘to ta"r'‘'H°''' proposition is for the 

I ijsician to take the position lliat inviolate secrecy must 

always be preserved, and that the patient is the one to deter- 
Sosure ■ tl»at justify a 

I may be suffering with typhoid fever; somebody meets mv 
physician on the street and says: “I understand Tf! V? 
sick.” “Yes.’’ “What is the nnvtter with h i ’’ rfm’pL 

Soul r’ Propo.slion" that 

Ihe phjsician may be wrong. He has heard of several in¬ 
stances where physicians did not make a correct diagnosis of 

a.miiT‘T"' 1 "'"i' tie sonm sort of 

inav ^ /f 'r i ' insurance company. I may claim, and it 
niaj afterwaids develop, that the disease was some other kind 

Iv! vT’ ?' uf’® ^ ‘tiscase, accompanied by a 

r? f heai<,h insurance policy may give mo certain bene¬ 
fits if the disease is not typhoid fever, and may not cover 
typhoid fever at all. 

He maintains that it should be exactly, in the case of every 
ailment, the same as with that of an abortion, or the same as 
where a person is afflicted with certain diseases wliieli carry 
with them public contempt—the physician’s mouth should be 
absolutely closed; and, however difficult it may be under exist¬ 
ing conditions for a physician to avoid making certain disclos¬ 
ures, in my opinion the entire medical profession should take 
an absolute stand that a physician should never disclose any¬ 
thing learned from the patient in a professional capacity. It 
would not take the public long to become educated if pln'si- 
eians would be the instructors However innocent, however 
simple, the matter may be, when I propound the question to 


ouuiJi'TlJiS. 


JouK. A. M. A. 


however, may bo modified by staf-I^« rr « 
that his patient has smallnov m Vfi pliysician finds 

tlisease, his duty to the nuhbV ’■ contagious 

his oi.iL.i:„., A imposed on him by law, removes 


you, “What is the matter with Jones; 


- in my opinion your 

answer should be, however it may be framed, in substance this: 
“I am Jlr. Jones’ attending physician, and it is not proper that 
I should say anything in response to your inquiry.” 

Another very interesting proposition, as applicable to the 
matter under discussion: Suppose the patient dies, is the 
privilege waived by the death of the patient, or can the privi¬ 
lege be waived faj’- any personal representative of the patient? 
The interest of this matter will be readily seen. 

bo far as the ethics of the situation are concerned, it is very 
clear they can not be changed by the death of the patient, 
and so far as the law is concerned, the situation is not changed. 

In a very well considered case the following reasoning is 
used: 

It is thus seen that clergymen, physicians and attorneys are not 
only absolutely prohibited from making the disclosures mentioned, 
but that by an entirely new section it is provided that the seal of 
the law placed upon such disclosures can be removed only by the 
express waiver of the persons mentioned. Thus, there does not 
seem to be left any room for construction; the sections are absolute 
:ind uniiuallfied. These provisions of law are founded upon public 
policy, and in all cases where they apply, the seal of the law must 
forever remain until it is removed by the person confessing, or the 
patient, or the client. The purpose of the laws would be thwarted, 
and the policy intended to be promoted thereby would be defeated, 
if death removed the seal of secrecy from the communications and 
disclosures which a patient should make to his physician, or a 
client to his attorney, or a penitent to his priest. . . . After 

one has gone to his grave, the living are not permitted to impair 
his fame and disgrace his memory by dragging to the light commu¬ 
nications and disclosures made under the seal of the statutes. An 
executor or administrator does not represent the deceased for the 
purpose of making such a waiver. (Westover vs. iEtna Life Insur¬ 
ance Co., 1 N. B., 104.) 

THE NEED OF MORE RIGID LAW. 

Charles E. Brock, Esq., said: I recognize fully the rule 
applicable to the physician, lawyer and clergyman with respect 
to confidential communications and yield to no man in my 
respect for that rule and its attendant obligations. This rule. 


his obligation of secrecy and r ° iw, removes 

cnee of the disease to ^ 

to the rule whidi seals tlm ^^/th^Tth 
respect to facts Iciirned in ilm man with 

duties i.s by virtue nf >i i onfidence of his professional 

have no criticism to si^'inds, I 

been read; but if the inJmm i' e.xcellent paper which has 
the clergy nTd the nlnS 

the greatest ivil in STi 7 ’ ‘'^’^ortion is 

in Men of the alleged enormity of this evil it xviH i 
it i'^Proi'ement to the extent that it makes 

«t t£Zn it'Z "" ■“ “»r p'™“ 

01 ,,estation At common law an abortion, committed with the 
consent of tlm mother, before the child had qni kenei ti L 

nutted after the child had quickened, it was a hidi misde- 
meanor and, in certain circumstances, was held to be murder 
statute makes it a felony either to commit or .attemnt to 
nloHicn at a,.,. ti»,.. bat tb, l 

quate, as confinement in the penitenti.i^ry for the shortest 
pant, ol tima satMas Ih. s,at„t.. Th. slatata A e„ ba 
amended so as to lix a minimum term of say two years with a 
maximum term of four or sLx years for attempting the offense 

enin"^’ 1 !^ ^^s commission prior to quick¬ 

ening. Its coniniission after quickening should be murder. 

the ATTITUDE OF TIE: PROFESSION TOWARD ABORTION. 

fesdon^tolar 1 tl'e attitude of the pro- 

nrnw emphasizes the 

protest against the too common crime. The standard of any 

civilization may be judged by the degree in which they 
recognize tlie right of each individual to life, liberty and hap^ 
piness. Just as truly as an individual personal being comes 
into e.Mstence at the moment of conception, so does that indi- 
idual at that moment become an integral member and ward 
of the entire coniinunity. The popular ideas prevailing wliere 
one receives his education illustrate the force of environment on 
we.ak and susceptible minds. We sometimes find even the 
medical man who has in lus younger days become accustomed 
to the knowledge of the practice of this debasing custom- 
appears only half-liearted in his protests against it; while .in 
a coinmunity where it is of rare occurrence the bare suggestion 
of it brings sensation of horror and disgust tb all. Motherhood 
should always be honorable, and a social system which toler¬ 
ates without condemning look the wholesale destruction of 
the progeny of the human race, but marks with unceasing 
shame the unfortunate mother, chiefly because she has not 
murdered her offspring, is not a condition of even respectable 
civilization. He considers that unfortunate woman who liero- 
ically faces the world and brings into her companionship the 
child of her misfortune a saint beside the misguided and cow¬ 
ardly married woman who through mistaken selfishness and 
perverting influences destroys her own unborn child. Slie not 
only undermines her own domestic happiness and deprives the 
state of a prospective useful citizen, but, saddest of all, she 
robs herself of some pait in that only solace of tlie shadowed 
days of advanced life—the joy in the being of our offspring, V' 
and instead substitutes the Iiauntiug dreams of wliat ini'dit 
have been. ^ 

REMEDIES. 

Dr H. G. Wetiierill, in discussing remedies, said that none 
is possible for the complete wiping out of the crime, but it 
can be minimized through educational methods. 
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' 1. The iiumorality .and criminality of tlie act must always 
be made plain, and especially the dangers to life and health 
should bo pointed out. 

2 Tolerance of the practice and altogether erroneous ide.as 
of its fearful results are encouraged by the shainelessly open 
advertisements' of abortifacieuts and of abortionists in 
our family papers. Through organized effort and moral 
suasion or compulsion this should be prevented. Since the 
result of such advertisements in many instances is a murder of 
some misguided woman or defenseless child, the advertising 
agent is in fact and should in law be held as accessory, 

3. Enforce the law now on the statute books, or have one 
enacted that can be enforced. 

4. Create a sentiment against the crime, the possibilities 
of which is illustrated by the inllucuce of the Catholic church 
and the history and traditions of the Jews, among which people 


it is a rare crime. 

0 . Have educational articles on various topics of public 
interest and value published in the daily papers under the 
direction and with the indorsement of this society. This would, 
to some extent, counteract the vicious iniluence of the criminal 
advertisements. 

0. Establish and maintain good maternity hospitals for the 
care of pregnant women .and girls. 

At the end of this paper Dr. 'Wotherill read some twenty- 
three .advertisements, the meaning of whieh could not be mis¬ 
understood, which he had clipped from three Sunday morning 
papers of February 1, 1903. 

H. H. H. 4 WIUXS, Esq., said he spent some time in investigat¬ 
ing the legal phases of the matter and especially the actual 
operation of the law in the state of Colorado. The records at 
the state penitentiary show the following convictions and terms 
of sentence: In 1871, 1 case, 1 ye.ar; 1883, 1 case, 2 years, 10 
months; ISSS, 2 cases, 24 hours and 30 days, respectively; 
1892, 1 ease, 3 years, ff the phj’sicians are correct in their 
statements as to the extent of numbers of these criminal oper¬ 
ations, it must be clear that the actual working of this is a 
farce Xo wonder that the city of Denver swarms with abor¬ 
tionists. Five abortionists have been sent to the penitentiary 
in over thirty-four years—one of them for 24 hours and an¬ 
other for 30 days. The records of one ca.se show that the girl 
upon whom the abortion was committed died. For this the 
defendant was sent for one year to the penitentiary. He 
could not find the record of the other four. He understands 
that no one is prosecuted in Colorado for abortion except where 
death occurs. Tin's means that, as actually administered, the 
law only applies to the man who is so unskilful as to kill his 
patient. A skilful abortionist is immune from punishment. 
No abortionist has been sent to the penitentiary in over ten 
years. He has looked up the records of the criminal court in 
the city of Denver and has compiled a list of all prosecutions 
, begun in the past thirty years, nuth the following result: In 
1889, 2 cases, released without trial; 1SS7, 3 cases, one 24 
hours in penitentiary, one 30 days, and one not arrested; 1901, 
one case, three years in penitentiary; 1892, one c.ase; 1894, 
three cases; 1898, four cases, all of which were released with¬ 
out trial; 1902, one case, forfeited his bond, and the other 
is pending. In two of the cases that have been released 
without trial the defendants admitted their guilt and were 
allowed to go without punishment. Is it any wonder that 
abortionists fearlessly print their advertisements! He does 
not And the fault in the law itself, although he admits it 
could be improved. Some states, for instance, require the 
presence of two physicians in cases where abortion is indicated, 
and other stiites provide punishment for tlie woman who sub¬ 
mits to an operation. Neither of these provisions is on the 
statutes of the State of Colorado. An amendment, also, might 
be made that a physician convicted of .abortion should be for¬ 
ever barred from practicing his profession. He thinks th.at 
publicity is a remedial measure. Physicians .are called to tre.at 
"omen after abortions. A law should be passed requiring 
them to report such oases to the authorities. He thinks the 
fault lies with the state of public sentiment The prosecuting 
otncer.s enforce only the laws wliieh public sentiment demands 


should be enforced. The great majority of people justify the 
commission of abortion; that an unmarried woman should not 
be publicly disgraced, nor siiould a child be permitted to be born 
to which the stigma of bastardy ryill be attached. The people 
don’t feel harshly toward an abortionist. Public sentiment 
must be aroused. Tliat abortionists exist, thrive and prosper 
in Denver is the fault of the physicians. If you will appoint 
a grievance committee, and it u-ill act fearlessly in all cases 
brought for investigation before them, the criminal abortionist 
will leave Denver for other pastures. This committee would 
see tliat these advertisements read to-night should cease. The 
law is ample on the subject. This committee would furnish 
information to the prosecuting officers and aid them in pro¬ 
curing conviction. Having back of it the iniluence of the hun¬ 
dreds of good pliysieians in this city, the committee would be 
a great power for good. One member of the medical profession, 
said here to-night that a physician did not feel called on to act 
as a policeman, nie legal profession has found such a position 
a mistake. Every profession needs its policemen, and tliat is 
exactly what the members of our legal grievance committee 
are mitil tiie medical profession appoints its police force and 
puts it to work. I submit that you have no right to complain 
that you have in j'our ranks quacks and abortionists. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Acne. 

H. W Stelwagon, in Te.vt-book of Applied Ther., states that 
the most v.aluable remedies in the extern.al treatment -of none- 
are sulphur, salicylic acid, resorcin, boric acid and the mer¬ 
curials. Sulphur maybe applied as follows: 

B. Sulpburis precip.Sss-ii 2.-81 

Dug. aquaj-rosa:.gi 30 

M. Ft. unguentum. Sig.: Apply locally; or: 

H- Sulpburis precip. 3 ii 

Pulv. tragaeantb."r. .xx 

Spts. camphora; .Jii 


Liq calcis .gii 


8 

1 

6 

00 

120 


30 


Aq. destil q. s. ad.giv 

M. Ft. ung. Sig.: Apply locally. 

In cases "here the skin is oily, an alcoholic lotion contain¬ 
ing sulphur as the active ingredient is recommended: 

H. Sulpburis precip. 3 ij g 

Spts. etheris..gss 15 

Alcoholis .Siiiss 105 

SI. Sig.: As a local application. 

Threadworms. 

Injections per rectum should be employed to dislodge the 
worms and to destroy the eggs which are imbedded°there. 
Aqua calcis is recommended as an efficient remedy in some 
cases or a saline solution in the strength of two or three 
drams to the pint of water. Quassia is one of the old-time 
remedies in destroying these worms, use<l in the form of a 
decoction made by boiling an ounce of quassia chips in a pint 
of water Before giving this injection the bowel should be 
thoroughly washed out with soap and water. Tffie quassia 
solution should be introduced slowly, vvith the patient lying on 
toe back and the hips elevated. i 

recommend the following combination in young 

H. Naphthalin .. x-xv . 6 . 5-11 

AT- Sig.: As an injection. ’ - 

should be thoroughly cleansed and some 
antiseptic ointment applied. Some of the mercurial ointments 
serve this purpose and diluted in strength with lanolin or 
v^elm may be introduced with the finger to the inner side of 
the rectum. This is said to relieve the itcliing better than anv 
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other preparation. Suppositories of iodoform are of similar 
value in relieving the excessive itcUing. 

As to the internal treatment the best remedies are probably 
santonin, thymol and rhubarb. The following combination has 
been recommended in this connection: 


IJ. Pulv. rhei.gr. vi 

Mag. carb.3i 

Pulv. zingiberis.e-r. i 


•10 


00 


Sig.: One powder two or three times 


M. Ft. chart. No. vn. 
a day. 

Ascaris Lumbricoides. 

The round worm or ascaris lumbricoides, inhabiting as it does 
chiefly the small intestine, re(iuires more especially internal 
treatment for its destruction and dislodginent. Santonin is 
regarded as the best preparation. It may be given in powder 
form as follows: 


gr. vi 


...3iv 

15 

. .3iii 

12 

...3vi 

24 

. ..5vi 

180 


12 

00 


10 


deal. 


was formerly used a great 
a mixture similar to the following: 

150 


Santonin.gr. ii 

lij'drarg. chloridi mitis...gr. i 

Saech. lactis q. s 

!M. Sig.: At one dose at bedtime or in solution according to 
Yeo as follows: 

IJ. Santon 
Olei ri( 

Syr. ai 
Mucil. 

Aqua: c 

!M. Sig.: Take one-half of the amount in the morning while 
fasting. 

The oil of chenopodium 
It may be given in 

Olei chenopodii .m. viii 

Olei ricini.Sss 2 

Mucil. aeaciaj.oiii 12 

M. Sig.: One teaspoonful three times a day before meals. 

Acute Gastritis. 

In the treatment of acute gastritis the following outline of 
treatment is recommended by Yeo in “Clin. Ther.”: 

1. Remove from the stomach any irritating substances that 
may be retained. 

2. Give the inflamed stomach rest as complete as possible. 

'3. Administer only fluid, easily absorbed, unirritating and in 

small quantities at a time. 

4. Apply measures to relieve the pain, hyperemia and irrita¬ 
tion of the gastric mucous membrane, prevent morbid decom¬ 
position of the ingesta and correct excessive acidity when 
present. 

5. Observe strict dietetic rules during and after convalescence. 

In order to remove the contents of the stomach the stomach 

pump should be used. Wlien there are objections to its use 
the author advises an emetic. He recommends pulverized 
ipecaeuanlia in doses ranging from gr. 5 (.30) to gr. 20 (1.30) 
according to age, given in from one to four tablespoonfuls of 
water. In other instances he recommends a hypodermic in¬ 
jection of apomorphin gr. 1/24 (.0025) to gr. 1/12 (.005). A 
suitable cathartic sometimes acts nicely in emptying the stom- 
aeln In children an aperient containing gr. 10 (.65) to gr. 20 (1.30) 
of the compound rhubarb powder is recommended, and in adults 
one or two drams of Carlsbad salts dissolved in warm water and 
given twice a day. 

In order to carry out the second point in the outline of treat¬ 
ment the author recommends entire abstinence from food for 
two or three days. Nutrient enema may be given, the patient 
kept in bed and allowed to sip ice water occasionally. 


severe' cases 


m 


In less 

mild nutritious fluids may be given by the mouth, 
doses of a few spoonfuls every hour. This should consist 
of equal parts of milk and lime water or milk and Vichy water 
or one or two tablespoonfuls of thin arrowroot water three or 
four times a day. In febrile eases with local pain leeches are 
■sometimes applied locally to the epigastrium and a poultice 
applied after the leeches have been removed. As a substitute 
SJd compresses or the ice bag should be placed to epigas¬ 
trium A mustard poultice is sometimes recommended and is 
agreeable to the patient than cold. 

To relieve the pain after the contents of the stomach have 
beenyemoved the following is recommended: 


R. Bismuthi salicylatis.. xxx 

.. jj 

Acidi hydrocyan, dil.ni. xviii 

Sodii bicarb.. 

Mucilag. tragacanth. 

Aqua* q. s. ad. 

Ft. niistura. 


M, 


12 

20 


1 
4 
30 

. 3 VI 180 

Sig.: Two tablespoonfuls every three or 

four hours. 

When there is great tendency to vomiting not accompanied by 
much local pain the following is of service: - r 

R. Sodii bicarb. 3 iii 12 

Aq. laurocerasi.3iv 15 

Aqu,T! q. 3 . ad.gviii 240 

M. Ft. niistura; and: - . 

- R. Acidi tartarici. 3 ii g 

M. I't. chart. No. viii. Sig.: One powder to be dissolved in 
a tablcspoonful of water and added to two tablespoonfuls of 
the mixture and drunk while effervescing. This may be re¬ 
peated evety hour or two. 

C'olbeck recommends the following combination to be em¬ 
ployed in the treatment of acute gastritis: 

R. Bismuthi subnit.i.gr. xii |75 

Sodii bicarb.gr. xv 

Acidi hydrocyanic! dil.in. iii |20 

Spts. chloroformi.m. xv 1 

Aqua: q s. ad. 3 i 30 

M. Ft. mistura. Sig.: Shake and take two tablespoonfuls 
before meals three times a day. The bismuth and hydrocyanic 
acid are both sedatives to the gastric mucous membrane. The 
author in some cases advises the addition of magnesium sul¬ 
phate to the foregoing combination in order to overcome the 
constipating effect of the bismuth. 

Wlien the pain is exceedingly troublesome the following com¬ 
bination is recommended: 


R. Liq. morph, hydrochlor..-_m. v-viii 

Acidi hydroeyanici dil.m. iii 

Sodii bicarb.gr. x 

Aqum chloroformi q. s ad.oss 15 


Sig.; 


30-.50 

20 

65 


M. Ft. niistura. 
four to six hours. 

Where efiervescing draughts are better borne the following 
combination is of service: 

R. Sodii bicarb.gr. xx 1 

Aq. destil. .'.si 30 


One tablespoonful to be taken every 


30 


M. 

R. 


Acidi tartarici.gr. 


XV 


Aq. destil.oi 


1 

30 


Mix the two solutions and drink while it is effer- 


j\I. Sig 
vcscing 

After evacuating the stomach with a siphon and cleansing 
the membrane with a solution of warm water, _the following 
antiseptic solution may be used, in a similar manner, to wash 
out the stomach: 


R. 


40 


0 

4 

6 

120; 


Thymol.gr. vi 

Acidi borici .3iv 15 

Aqute destil.Oi 430 

M. Sig.: To be introduced and withdrawn through the 
stomach tube. 

“Merck’s Archives” recommen'ds the following to relieve an 
attack of acute gastritis: 

R. Iclithyol . 3 is 3 

Tinct. opii .3i 

Bismuthi subcarb.3iss 

Syrupi siinplicis.3iv 

Aqu® menth, pip. q. s. ad.Biv 

M. Sig.: One dessertspoonful in water before meals. 

Ewald states, in the treatment of acute gastritis, that tartar 
emetic and ipecacuanha should never be employed except in 
children. As to diet, the author recommends absolute rest for 
the first and second day or only strained barley or rice water 
or weak tea. On the third day the patient may be given a - 
bread soup composed simply of bread and hot water, oatme.al or 
barley "ruel, rice soup and perhaps one soft boiled egg. On 
the fourth day meat may be added once a day and thereafter a 
slow return to the usual bill of faro. Constipation must 
corrected by giving one large dose of calomel, gr. x (.65) 


be 
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gr. XV (l.OOT). He especially reconiiiiciids this procedure in the 
-febrile form of acute gastritis. If no fever is present .a seidlitz 
powder or a good dose of magnesium citrate will be of proper 
service. 


Medicolegal- 


Harmlessness of Desired Examination Not Material. During 
the trial of the case entitled Chicago and Eastern Illinois Rail¬ 
road Company vs. Stewart, brought by the latter party to re¬ 
cover for personal injuries, the company asked that he submit 
to a personal e.vamination by a physician to be selected by the 
court. He refused. Then the company, by questions and offer, 
attempted to prove, that such an examination would not be 
injurious to him. Objections to such questions and offer were 
sustained, and the Appellate Court of Illinois, First District, 
holds that these rulings were right. It says that the party 
had refused to be then examined. The court had no power to 
compel him to submit to an examination. The incident was 
. closed. Vfhelhcr or not, in the opinion of the physicians, such 
an examination would be harmful to him, became and was 
wholly immaterial. 

Right of Action for Services of Health OfScer.—By section 
2,060 of the Kentucky statutes physicians appointed as health 
olEcers for cities, towns, and counties shall receive reasonable 
compensation for their services, to be allowed by the 
councils, trustees, or county courts of the cities, towns, 
and counties, and to be paid as other town or county 
officers are paid. In the case of Hudgins vs. Carter County 
the former alleged in his petition that, as health officer, 
he performed certain services during an epidemic of smallpox 
and presented his claim to the fiscal court, and the court failed 
to allow him anything thereon. The Court of Appeals of 
Kentucky says that the law as heretofore construed by it re¬ 
quired him to first present his claim to that (the fiscal) court 
for an allowance, and, if not allowed, or if the allowance was 
unsatisfactory, then the claimant had either of two remedies— 
first, to appeal from the action of the fiscal court; second, to 
bring his action, that is, sue for his claim. But in this action 
he could not claim for anything more than the amount of the 
claim alleged to have been presented to the fiscal court for 
allowance, as in the opinion of the appellate court the presenta¬ 
tion of the claim to the fiscal court for its allowance is a pre¬ 
requisite to any action; also he could not recover against the 
county for services and medicine rendered and furnished to per¬ 
sons who were able to pay for same. He could only recover for 
his services and medicines rendered and furnished to indigent 
persons, and for services and general supervision rendered by 
him which was necessary or reasonably necessary to quarantine 
and keep the smallpox under control and prevent the spread of 
the disease, and for attention to those quarantined. 

Physical Examination—Privilege Extends to Skiagraph.— 
The malpractice case of Aspy vs. Botkins, as it is entitled in 
the Supreme Court of Indiana, was brought by the latter party 
to recover for alleged negligence in the treatment of an injury 
which she had received in and about her right knee. IVliile the 
physician sued was on his case in chief, and one of his attorneys 
was examining a physician and surgeon called as a witness in 
his behalf, such attorney made the request that the witness be 
.allowed to examine the knee in the presence of the jury, that 
he might testify as to tlie condition of the knee at that time. 
Objection was made to the granting of this request, and the 
trial court refused to so order. This le.ads the Supreme Court 
to say that where the ends of justice require it, it is the duty 
of the court, on a timely application, to grant .a reasonable 
recpiest to have the party suing in a personal injury case, 
on the penalty of a nonsuit, submit to a physical examination 
with reference to the injury he claims to have sustained. The 
right is not, however, coextensive with the power of cross- 
examination, and some latitude of discretion must be recog- 
nired as existing in the trial court. Each case must rest on 
its own foundation, and the party sued who complains, on 
ap])eal, that the trial court abused its discretion in refusing 


to mako the order, must be able to- present a case where it 
is plain that the request should have been granted.^ The 
Supremo Court is satisfied that error_ did not appear in the 
prc.sont instance, for tho reason, if for no other, that it required 
the party suing, a woman, to mako a quasi public exposure 
of her person. That she subsequently offered to e^ibit her 
limb to the jury did not operate to make tho prior ruling 
improper. Again, while the physician was introducing evi¬ 
dence on his own behalf, his counsel called the party suing 
to the stand, and asked her whether a certain other physician 
had taken an a-ray photograph or skiagraph of her right knee. ^ 
Objection wa.s made to the question, and it was shown that 
whatever such other physician had done in relation to the 
knee hud been done in treating the limb. The Supreme Court 
say.s that, in terms, the Indiana statute only purports to 
render the physician or surgeon an incompetent w’itncss as to 
the matters therein specified, but it is evident that the pro¬ 
tection would amount to nothing, in tho case of an honest 
suitoi-j if the latter could be compelled to make the disclosure. 

It is hardly necessary to observe that, if the consultation was 
itself protected, a like protection would extend to the mute 
voucher thereof. 

Constitutionality of Medical Practice Act.—^The Supreme 
Court of the United States says, in Reetz vs. People of the 
Stale of Michigan, that the power of a state to make reasonable 
provisions for determining the qualifications of those engaging 
in the practice of medicine, and punishing those '^vho attempt 
to engage 1 herein in defiance of such statutory provisions, is 
not open to question. Dent vs. West Virginia, 129 U. S,, 114;. 
Hawker vs. New York, 170 U./S., 189, and cases cited in"the 
opiaion; State e.x rel. Burroughs vs. Web-stor, 130 liul, C07, 
and cases cited. It was objected in this case that the board 
of registration in medicine was given authority by Slichigan 
Public Act No. 237 of 189D to exercise judicial powers without 
any appeal from its decision, inasmuch as it might refuse a 
certificate of registration if it should find that no sufficient 
proof was presented that the applicant had been "legally reg¬ 
istered under Act No. 167 of 1883.”, That, it was contended, 
was the determination of a legal question which no tribunal 
other than a regularly organized court could be empowered' 
to decide. The answer is, that the decision of the State Su¬ 
preme Court is conclusive that the act does not conflict with - 
the state constitution, and the Supreme Court of the United 
States says it knows of no provision in the federal constitu¬ 
tion which forbids a state from granting to a tribunal, whether 
called a court or a board of registration, the final determination 
of a legal question. Indeed, it not infrequently happens that 
a full discharge of their duties compels boards, or officers'of- 
a purely ministerial character, to consider and determine ques¬ 
tions of a legal nature. Due process is not necessarily judicial - 
process. Neither is the right of appeal essential to due; - 
process of law. But wdiile the statute makes in terms ho ' 
provision for a review of the proceedings of the board, yet it ' 
is not true that such proceedings are beyond investigation in 
the courts. In-FIetcalfe vs. State Board of Registration, 123 
Mich., C61, an application for mandamus to compel this board 
to register the petitioner was entertained, and although the 
application was denied, yet the denial was based, not on 
a want of jurisdiction in the court, but on the merits. Again, 
the court holds that when a statute fixes the time and place 
of meeting of any board or tribunal, no special notice to par¬ 
ties interested is required. The statute is itself sufficient 
notice.- If this party had applied at any meeting for .a hear¬ 
ing, the board would have been compelled to grant it, and if 
on such hearing his offer of or demand for testimony had been 
refused, the question might have been fairly presented to tho 
state courts to w-hat extent the action of the board had de¬ 
prived Mm of his rights. Then, he seemed to assume that the 
proceedings before the hoard were in themselves of a criminal 
nature, and that the state by such proceedings was endeavor¬ 
ing to comict him of an offense in the practice of his profes¬ 
sion. The court says that this was a mistake. The state was 
simply seeking to ascertain uiio ought to be permitted to 
practice medicine or surgery, and criminality arises only when 
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one assumes to practice without having his right to do so 
established by the action of the board. The proceedings of 
the board to determine his qualifications were no more criminal 
than e-vaminations of applicants to teach or practice law, and 
if the provisions for testing such qualifications are reasonable 
in their nature, a party must comply with them, and has no 
right to practice his profession in defiance thereof. It was 
further insisted that having once engaged in the practice, and 
having been licensed so to do, he had a right to continue in 
such practice, and that this statute was in the nature of an 
ex post facto law. But the court says that the ease of Hawker 
vs. Hew York, 170 U. S., 189, was decisive on that question. 
The statute does not attempt to punish him for any past 
offense, and in the most extreme view can only bo consid¬ 
ered as requiring continuing evidence of his qualifications as 
a physician or surgeon. 


Current MedSoai Citerature, 


AMERICAN. 

Titles marked with an asterisk (•) are abstracted below. 


Medical Record, New York. 

April }. 

1 *Observatlons on _ the Plague in the Philippines and India. 

Charles B. Kwing. 

2 “Imperative Conceptions: A Study in Differential Diagnosis. 

L. Harrison ilettler. 

3 Examination of Jlilk by the General Practitioner. Henry L. 

K. Shaw. 

4 Eeport of a Case of Almost Eatal Poisoning by Six Grains of 

Quinin. Lewis A. Conner. 

o Deduction of Intussusception. David J. Mlnchin. 

6 Death of a Fetus Following an Inlectlon of Diphtheria Anti¬ 
toxin into the Mother. K. E. Houghton. 

1. Plague.—Ewing describes the plague as he observed it 
at Manila with special reference to tests for the detection of 
the bacilli in the blood. The leucocytosis and increase in blood 
plaques, even where no bacilli are to be found, serve to make 
the distinction between it and malaria and typhoid fever. It is 
only in later phases of the disorder that the organism appears 
ill numbers, and twenty-four to forty-eight hours before death 
the blood becomes practically a pure culture. He describes 
one or tAvo abnormal types such as a case of cutaneous plague 
in which the chief lesion consisted of a large pustule or an 
aggregation of small ones, in the right lumbar region, without 
enlargement of the lymph glands being noticeable. The 
Bacillus pestis was present in the blood. Such cases, however, 
are rare. As regards precautions, he took none except using 
an antiseptic on his hands and on the soles of his feet on 
account of the plague vomit which through lack of the usual 
hospital facilities ivas frequently, deposited on the floor. The 
examination of the blood he considers on the whole of little 
diagnostic value. In this his opinion Avas confirmed by the 
testimony of Haffkine Avhom he met in India. The treatment 
of the disease, aside from the use of Yersin-Koux serum, is 
s^ymptomatic. The death rate A'aries from 40 to 95 per cent. 
In Hongkong the total Avas 93.4 per cent, among Chinamen; 
77 per cent, is reported among the natives of India; 60 per 
cent, among the Japanese and 18.2 per cent, among Europeans. 
Filthy surroundings, lack of ventilation, etc., are especially 
favorable to tua propagation of the disease, and its association 
with cholera is emphasized by recent evidence in the Philippines 
and in'India. He regards the plague as a cosmic question gov¬ 
erned bv hygienic, sanitary, commercial, and in part religious 
coiisiderations. The races that are dangerous from a pest 
standpoint are all located in the Orient, Avhere ignorance, 
religion and caste tend to swell the already large mortality. 
Ale Is somewhat doubtful about quarantine;, he thinks it may 
create a false security. 

2 Imperative Conceptions.—Alettlcr discusses neur.asthenic 
obsessions and what he calls insane imperative conceptions 
which seem to he associated Avith auditory hallucinations in 
the illustrative eases he gives. 


Philadelphia Medical Journal. 
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♦Impressions of Differences in Practice at Low and High Aitl- 
tuues. Will U. Swan. 

A Critique of the Logical Processes of Medicine. W B 
Konkle. ' 

Subcutaneous Emphysema from Perforation of the Pleura bv 
“-^tension of Tubercular Ulceration from the Lung. Starling 

♦Mouth Infection, Due to Natural Teeth. (Concluded ) D D 
Smith. ' ! 


t . Pancreatic Diabetes from Movable Kidney.—Brotvfis 
article is largely a consideration of the anatomic conditions 
existing in movable kidney, with special reference to the effects 
on the pancreas, and also includes a report of cases Avhere 
nephropexy appeared to cause recovery from pancreatic 
diabetes. 


8. High and Low Altitudes.—Swan has investigated the 
comparative effects of high and low altitudes in different dis¬ 
eases He sent out a number of questions to physician's and 
analyzes the answers herewith. His conclusions are that pneu¬ 
monia, instead of being less curable or more fatal at altitudes 
such as those of the Rocky Mountain region, is on the other 
hand more curable. Statistics show better results. He gives 
figures which are opposed to the prevalent idea and also to 
the opinion of CO of the 93 physicians who expressed their 
views in response to his inquiry. In reference to typhoid fever, 
99 seem to think it runs a shorter course at high altitudes, 
and that is the Avriter’s impression. The replies he received, 
moreover, gave the general impression that functional nervous 
disturbances are more frequent and more intractable at higher 
altitudes. His own belief, however, is that they are about 
as serious and act in the same manner as at lower levels, and 
he gives reasons Avhy the other impression may have been 
deriA’ed from increased nervous strain Avhich happens in a 
large number of cases Avhieh go to Colorado for health. It is 
also the opinion of Dr. Eskridge and Dr. Pershing that func¬ 
tional nervous disorders are not more common or more trouble¬ 
some at high altitudes. Swan thinks that biliary or digestive 
disorders are a little less frequent than at the sea level, though 
some people appear to be more prone to them. He finds 
rather more frequent use for the salicylates, and that chronic 
rheumatic afl’ections, especially of the myalgie type, seem to be 
rather more frequent, while acute articular rheumatism is less 
so. Coiu’alescence after illness is apt to be more prompt at 
high altitudes on account of the greater chance of being in the 
open air and sunshine, and it also seems to him that there is 
capacity for doing more work, physical and mental, in a short 
time and Avithout more fatigue, if the effort is not too long 
continued, but he is quite sure that prolonged, severe, nervous 
sti’ain tires people more. Hfiiether this applies to physical 
Avork, he is not certain. 

11. Mouth Infection.—Smith advocates thorough cleansing 
of the teeth and absolute sanitation. Instead of the ordinary 
tooth-brush and dentifrice, toothpick and dental floss, soaps, 
so-called germicidal Avashes or other agencies, he Avould have the 
most careful and complete removal of all concretions, all calcic 
deposits, semisolids, bacterial placques, to be followed by 
thorough polishing bj' hand methods not only of the more 
exposed labial and buccal surfaces, but the lingual, palatal and 
proximal surfaces as Avell, using for this purpose orange-AVOod 
points in suitable holders, charged Avith finely ground pumice 
stone as a polishing material. He belieA'es there is an enor¬ 
mous amount of illness of all sorts due to the condition of the 
oral cavity, Avliich can only be relieved by dental treatment. 


Medical News, New York. 

April 

12 “The Siguificanco of Variations in the Internal Secretions. 0. 

T. Osborne. . ^ , 

L3 *The Sianiiicance of Oxaliiria. .T. Bergen Ogden. 

L4 *TIie I'rogiioslic A^^lue of the Diazo-reaction in Pulmonary 
Tubetciilosis. Francis C. Mood 
LA “tlvnor.acidity of the Urine. T. W. H.astings. 

[(J *'l'he Prognostic Significance of .Albumin in the Urine. Edivard 

17 ‘NarcoUc^l'buse and the Public AVeal. J. B. Mattison. 

S »Thp Ecsulls of Intravenous Injections of Dilute Formalin 


10 “Expert ■'l^idonee.^A’Keply to Hon. John AVoodward. AVilliam 
L. Howard. 

2^ Internal Secretions in Disease.—Th« conditions which 
Osborne would speeiall}^' like to see proven as due to derange- 
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„,ents of internal .ccrotions are: Hysteria, neurasthenia, • 

melancholia, hemophilia, rickets, atheroma, sclerosis, gout, 
lei“a chlorosis: shock, .liabetes and the general neurotic 

condition. He considers the thyroid “'e '';^te^lf the 

material producer, while the suprarenals are undouhtedly the 
main organs of the body to furnish vaso-contracting stuil ai d 
the possible c.ause of sclerosis, endarteritis, etc. Ij'^ 
is low blood pressure and vascular paralysis, and to meet these 
conditions we have in suprarenal or adrenalin eWorld the agents 
we desire for the condition. Hysteria he considers may possibly 
be due to hypersecretion in the thyroid, and this seems to be 
associated wUh sexual changes. The adrcnala 
soiuothiim to do with the production of diabetes, and he has 
seen good results follow treatment with the suprarenal sub¬ 
stance in diabetic conditions. Ho has also suspected that 
these organs have something to do with gout, ^ 

found thyroid treatment of benefit. In acromegaly the t yroid 
has always been found atrophied. Thymus, theoretical y, he 
believes may be of value in tuberculous cases as 
philia and rickets. In conclusion he notes a case of ^ > P^tic 
leukemia which seemed to be injured by remedies uhich re¬ 
duced the sise of the glands generally, such as nucleinie acid and 
especially arsenic. 

13 Oxaluria.—The occurrence of oxaluria and its causes 
are noted by Ogden, who thinks that aside from ingested 
articles containing oxalic acid, it may be the result of 
intestinal elimination due to an excesswe e.arbohydrate or 
nitrogenous diet. How oxaluria conies about in nervous dis¬ 
orders he is unprepared to say. 

14. The Diazo Reaction in Tuberculosis.—From a study of 
some 363 oases of tuberculosis. Wood concludes that: 

1 - If the urine of a case of pulmonary tuberculosis shows no 

dlazo-rea^ctlon and a kidney lesion can be o’caserhere 

favorable. Only 10 per cent, of the moderately seveie cases nere 

recorded gave a reaction, :md In a number ft® A® nnniy for 

appeared on treatment. Early cases not "1 enough to PP y 
hospital treatment do not give the dlazo-reactlon. ourm-q an 

2. If the urine of a case of pulmonary tuberculosis shows an 

occasional dlazo-reactlon the prognosis Is not nosh 

only some 60 per cent, of the patients showing an occasional posi 

tiVB t‘6&CtlOIl dl6« 

3. If the urine of a case of pulmonary fthprculosls shows a con¬ 
tinuous strong dlazo-reactlon the prognosis Is very ginve, since a 
large proportion of such cases dies within six months. 

4. The presence of a dlazo-reactlon on the 6tst examination of a 
patient should not debar the case from a thorough trial of climatic 
treatment in a proper sanatorium. 

15 Hyperacidity of the Urine.—Hastings gives the methods 
of testing for urinary hyperacidity. The method which he 
considers best is the one recommended by Naegeli, similar to 
that in vogue for determining the total acidity of the gastric 
contents, using phenolphthalein as an indicator and titrating 
with a decinormal solution of- sodium hydroxid. The normal 
acidity has been described by Brown as equal to 2.5 c.c. of 
decinormal sodium hydroxid solution for 10 c.c. of urine, and 
his cases as published showed degrees of acidity varying from 
at least twice above normal to nearly five times normal. A 
degree equivalent to 4 c.c. is often without symptoms, but 
above that burning on micturition, frequent micturition, 
enuresis, and symptoms of cystitis occur in neurotic individuals 
particularly. Among 100 cases, 40 presenting symptoms of 
disturbance of micturition in the course of some affection were 
tested as regards acidity of urine and 30 of this number were 
normal, including cases of rheumatism of various kinds, 
nephritis, cystitis, alcoholic hepatic cirrhosis, carcinoma of 
rectum and various nervous disturbances. The 10 eases in 
which the acidity varied from 6 to 14 c.c., included 3 of rheu¬ 
matism, 6 of nephritis, and 1 of chronic valvular cardiac dis¬ 
ease. The disturbance of micturition, however, was no greater 
than in the 30 negative cases. In the third set .of cases of 21 
diagnosed as neurasthenia after thorough elinical and laboratory 
examinations, the only abnormal cliange in 14 ivas an increase 
of acidity from 5.5 c.c. to 12 c.c. of decinormal alkali solution. 
The 7 remaining cases showed normal degrees of acidity, but 
there were in some of them other conditions such as deposits 
of urates, uric acid, oxalates, ete. The alkali seemed to alleviate 
the conditions in both classes, and suggests a rational treat¬ 
ment for many cases of frequent or nocturnal micturition. 
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10.—See editorial in TTiii Jouhnal, Feb. 28, 1903, p. 588. 

17. Narcotic and Drug Habits.-Mattison speaks of the 

dangers of the drug habits and especially cocain, wlneh ul i- 
mately tends to insanity if the habit is continued, and the 
need of a law requiring regulation of the sale of ™ 

phin, etc., and a-buy compelling nostrum makers to ^ 

formula on the wrapper and the amount of morpliin, e ., 
tained in each dose. ;■ 

18. Formalin in Septicemia.—This article gives the details 
of experimental research. The quantity of formtlin «mt may 
bo safely given having been determined, a number of rabbits 
were injecteii intravenously with 1 to 10 c.c. of an ascitic 
broth culture of two strains of slightly virulent streptococci 
from the human blood, an amount sufficient to kill probably 
in from one to four days. A number was used as control 
cases. In others, 1 to 5,000 solution of formalin was also 
injected. In one case a rabbit which received 100 c.c of- a 
live-thousandth solution of formalin, twenty-four hours before 
the streptococcus, lived considerably longer than the controls, 
but as a rule, according to his tables, those receiving formalin 
injections died earlier than those not receiving them. He 
thinks the experiments, so far as they go, show that we should 
be guarded in using formalin, and carefully weigh each case 
to see whether good or harm has been done. The intravenous 
injection of water plus sodium chlorid may prove better than 
water plus formalin. 

19. Expert Evidence.—Howard’s article is a reply to an 
attack on medic.al expert evidence by ex-Judge Woodward of 
the New York Supreme Court in which it was most savagely 
denounced. Howard makes out that the fault is in the law- 
y'ers and judges and that the lawyers should take the beams 
out of their own eyes before beginning to meddle with the 
mote in the doctors’. . 


Boston Medical and Surgical Journal. 

April 2. 

20 'Cesarean Section for Placenta Previa, with Report of a Case. 

P. B. Truesdale. 

21 'Further Remarks on the Treatment of Placenta Previa. Prank 

A. Higgins. 

22 'Notes on X-Llght. William Rollins. 

20. Cesarean Section for Placenta Previa.—The first part of 
Truesdale’s article is a review and analysis of the literature. 
He finds 13 cases of placenta previa reported in which Cesarean 
section was performed, in which four mothers and four chil¬ 
dren died, a large percentage. Two of the cases, however, 
were operated on only as a very last resort, after everything 
else had been tried. Excluding these two, the fetal and mater¬ 
nal mortality was 22.2 per cent, each, a much better figure. 
In all these eases, however, there had been alarming hemor¬ 
rhages, and the results showed that Cesarean section is not 
contraindicated when the vitality of the patient is low from 
loss of blood He reports a case, one of the 13, in which the 
mother was saved though the child was lost. He insists on 
the importance of rigid asepsis in vaginal examination where 
placenta previa is suspected. He would say that Cesarean 
section would seem' to be the best treatment for placenta 
previa, complete or partial, when the child is viable, and when 
the diameters of the pelvis or the conditions of the soft parts 
render the operation of dilatation and version performed with 
sufficient rapidity to save the child a dangerous procedure for 
the mother. 

21. Placenta Previa.—^Higgins holds the opposite view as 
regards the propriety of Cesarean section in this condition. He 
has never seen a case where it was advisable or justifiable. 
The only suitable condition would be with the mother and 
child in a good condition, before the occurrence of severe hem¬ 
orrhage and with the os undilated. He emphasizes the fact 
that partial previa is not by any means as harmless for the 
mother as generally held. Of the 5 cases reviewed, 2 with 
partial placenta previa were the ones with the most serious 
condition, not on account of the situation, but on account of 
the neglect of the hemorrhage. 

22. X-Light.—Rollins has by observation and correspondence 
with investigators learned of a number of c.ases where the 
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eyes had been impaired by woi'king in a;-light. He has recently 
had occasion to examine a man who had been exposed to a 
considerable extent since 1890, and though he is less than 40 
years of age he can not read the daily papers. To enable him 
to see his work comfortably at a distance of 43 cm., it was 
necessary to provide him with double convex glasses, number 
20. The necessity of having a non-radiable box enclosing the 
tube with only the smallest aperture sufficient to supply the 
rays where they are required is insisted on, and the hands 
holding the cjyptoscope should be protected by a nonradiable 
covering. During the pumping and tuning of the a-ray tubes 
they should be kept in an oven with nonradiable walls. He 
has also noticed that while cancer is not considered contagious, 
yet several persons who have been treating the disease by the 
(B-rays have been alTected. He thinks this might have been 
avoided if proper precautions had been taken. He says it is, 
to say the least, unwise to be constantly treating cancer and 
other diseases by the tc-liglit without regularly fumigating the 
room and keeping the cryptoscope and other appliances sterile. 
He advises fumigating the aj-ray room with formalin vapor 
every night, and to have the instruments used of such material 
that they can be sterilized by heat. 


American Medicine, Philadelphia. 

April }. 

23 *Tlie Use of Compressed Air to Enhance and Prolong the 

Action of Ilcmedles on the Ccrohrosplnnl Axis; Synopsis of 
Experiences In Applying the Method over Six Thousand 
Times. J. Leonard Corning. 

24 »Hernlal Complications. John B. Ilarvlc. 

25 Case of Bubonic Plague, with E.xhibltlon of the Bacillus. 

Judson Daland. „ 

2G Amyotrophic Lateral Sclerosis lu a Boy of 15 with a History 
of Acute Anterior PoUomyeUtis In Infancy. Alfred Gordon. 

27 ’The Influence of Altitude on the Mortality of Pneumonia. 
Henry W. Hoagland. 

23 *The Present-day Mortality of Pneumonia. Alexander G. 
Brown, Jr. 

29 *Tetanus. Isaac R. Trimble. ^ , , 

30 *Lobar Pneumonia and Its Treatment. G. IVehrlc. 

31 On the Classlflcatlon of Museum Specimens. M. E. Abbott. 

23. Compressed Air in Therapeutics.—The effects of com¬ 
pressed air on caisson workers suggested to Corning a method 
of using this means to enhance the effects of various remedies. 
The potency of certain remedies which possess a chemical 
affinity for nervous matter is enhanced when the subject tak¬ 
ing them, remains in a condensed atmosphere. He describes 
his apparatus and remarks that the method is of no use in the 
management of inflammatory and degenerative conditions of 
the cerebrospinal axis. It may avert the painful crises of 
ataxia, but does not affect the progress of the disease. ^ In 
disseminated sclerosis, spastic spinal paralysis, poliomyelitis, 
its influence is also nil, and it is contraindicated in diseases 
of the blood vessels, and in all cerebral accidents arising from 
this source. In neuritis also it is not effectual; it rather aug¬ 
ments than diminishes the pain. The same is true of articular 
rheumatism. The affections in which it is of value are the 
cerebral and cerebrospinal affections of a functional nature m 
which pain, exhaustion, insomnia or depression are prominent 
features. ' In these its effects are striking and beyond those 
- obtainable in any other way. By increasing the Wood pressure 
in the renal blood vessels, it causes diuresis, which effect is 
particularly manifest if a diuretic be given even m insignificant 
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,4. Hernial CompIications.--Harvie describes some abnormal 
es of hernia, mentioning one or two in which the who e 
estinal tract formed a hernia and describing a case in detail 
ere the whole bladder passed down into the scrotum from 
ere muscular straining and functioned there normally. 

>7 'Altitude and Pneumonia.-The common opinion that 

mmonia is more fatal at high altitudes is 
aWand who gives statistics showing that even a better pe 
Srof recoferies is obtained at altitudes up to 7,000 fe 
t the sea level. Above a certain altitude he admits 
at the fatality is greater, but the exact line of demarva ion 

Of 
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ompiications. 


29. Tetanus.-—Several cases treated by antitoxin are reported 
more or less briefly by Trimble, who thinks it is an agent of 
considerable value, especially in delayed cases. 

30. Pneumonia.—After general remarks on the prevalence of 
pneumonia and its mortality, Wehrle discusses its treatment. 
He finds little to indicate any specific for the condition, and 
thinks on the whole the best results come from rational symp¬ 
tomatic management, including absolute rest in bed from the 
beginning, exclusion of visitors, good nursing, with a nutri¬ 
tious and digestible diet, elimination, u.se of normal salt ene- 
niata, abundance of fresh air, leaving fever practically un¬ 
treated unless it is too severe, and employing stimulants when 
they are required, such as strychnin, arsenic, and ether and 
camphor in desperate eases. 

New York Medical Journal. 

April 

32 ’Terminal Coma In Diabetes. Arthur R. Elliott. 

33 Syphilitic Bseuclotabes. Report of a Case: The Differential 

Diagnosis o£ Tabes. (Conclufletl.) Joseph Collins, 

34 ’Practical Points on Intubation of the Larynx for Croup, with 

a Report of Thirty-six Cases. Pfeiding L. Taylor. 

35 ’The Practical Uecognltloa of the Tubercle Bacillus In the 

Sputum. Charles B. Eitzpatricb. 

3G ’The Jews as Immigrants—From a Medical Standpoint. 

Maurice Pishberg. 

32. Diabetes.—The terminal coma of diabetes is illustrated 
by four eases reported by Elliott. The first was a well marked 
case of diabetic collapse, the diabetic heart coma of von 
Schmitz, induced by myocardial degenerative changes under the 
influence of the depraved diabetic nutrition. It differs from 
coma diaboticum in the absence of blowing dyspnea, in its 
short duration and in the profound cardiac symptoms and 
history. In the second case the exciting cause was due to 
dietetic imprudence, irritating the kidneys, producing latent 
nephritis and uremia. In the third case there was a primary 
diabetic toxemia with finally death from uremic poisoning, and 
in the last case the patient died from hemiplegia. No autopsy 
was obtainable, though there was a trauma as an important 
element. Prophylaxis is of first importance. The earliest indi¬ 
cation is the appearance in the urine of the acid toxins, acetone, 
diacetic acid and beta oxybutyrio acids showing the Gerhardt’s 
reaction, the importance of which he emphasizes. With the 
first appearance of this symptom we should relax the rigidity 
of the diet, protect against all disturbing nervous influences, 
from fatigue and cold, stimulate elimination so as to promote 
excretion, having the patient drink as much water as possible, 
and use copious colonic irrigations. He believes in this stage 
in the use of simple alkalies such as sodium bicarbonate, that 
do not interfere with gastric digestion if in proper doses. If 
coma should appear, or its prodromes, the patient should be put 
to bed, the bowels thoroughly evacuated, stimulants and digi¬ 
talis administered and the alkalies given in enormous doses. 
Oxygen may be administered freely by inhalation. The prog¬ 
nosis, however, with all that can he done, is bad. 

34. Laryngeal Intubation.—Taylor describes the methods 
in intubation, calling special attention to the dangers, pushing 
down of false membrane, etc., which is rare. Tracheotomy 
may become necessary and sometimes expiration is impeded 
or prevented by the valve action of a piece of partially detached 
membrane at the lower orifice of the tube. In such eases it 
may be expelled sometimes by suddenly withdrawing the tube 
after brandy has been given to produce cough. If this is not 
effective, he uses a short O’Dwyer foreign-body tube for an 
hour or two, or tracheotomy may be required. Extubation is 
more difficult than, intubation and expression is much more 
uncomfortable to the patient. Another tube should be ready 
to be inserted if required. He believes in the hard rubber 
tubes rather than metal ones, and reports a number of cases. 

35. Tubercle Bacilli.—The method described by Fitzpatrick 
for detecting the tubercle bacilli consists in staining a thin 
layer of sputum which has been spread and dried upon the 
surface of a glass slide or cover glass, and then decolorizing it. 

If the tubercle bacillus is present, it retains the stain, while 
the rest of the preparation becomes colorless. Another stain 
of a different color is employed to restain the parts that have 
been decolorized. It is-based on the usual methods, with the 
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employment of 3 parts of hydrochloric acid and 07 parts of a 70 
per cent, alcohol as a decolorizing agent, followed by the «30 
of an alkali contr.ast stain. The latter neutralizes the acid 
and prevents its further action as a decolorizing agent, thus 
insuring a permanent preparation. 

30. The Jews as Immigrants.—Fishberg protests against 
Shively’s statements in the “Xew York Jfodical Journal.’’ Feb¬ 
ruary 7, as to the deterioration of the character of the immi¬ 
grants, especially the Jews, which he thinks are, as far as 
health is concerned, more desirable than the more robust look¬ 
ing Irish or Germans. 

St. Louis Medical Review. 

April !• 

ST ‘A Case of Septicemia. Employment of Formalin. W. B. 

3S •CarelessnMS In the Use of the Boentgen Bays. W. S. New- 
come. 

37. Formalin in Septicemia,—In the septicemic eases reported 
by Dorsett formalin solution was used according to the same 
formula as that of Barrows, 1 to 6,000, and there seemed to 
be a temporary .amelioration .after the two injections of 500 
c.c. which were administered. The patient, iiowever, died oS 
hemorrhage from rupture of an artery in the broad ligament. 
The case was a desperate one from the start, and Dorsett does 
not consider it a proper one for the fair trial of a new remedy. 

38. X-Rays.—Xewcome calls attention to a certain amount 
of carelessness that is noticed in the therapeutic use of these 
rays; neglect as to even the most ordinary precautions as to 
time, distance from the tube, etc, as in certain cases he 
reports. He also notes that the protection for the adjoining 
parts is often insufRcient; some persons relying on tinfoil, 
which is certainly not to be depended on. 
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' Cincinnati Lancet-Clinic. 

. April j. 

The Diagnosis and Treatment of Diphtheria. B. C. Long¬ 
fellow. 

Inebriety In Ancient Egypt and Chaldea. T. D. Crothers. 
President's Address, Alumni Association Medical College of 
Ohio. George B. Orr. 

Surgery of the Prostate. Pancreas. Diaphragm and Spleen. 
(Continued.) B. Morrill Ricketts. 

Virginia Medical Semi-Monthly, Richmond. 

llarcli 27. 

43 •Gastro-enterostomy. John B. Deaver. 

' 44 ‘A New and Original Stitch and Method of Closing the Ab¬ 
dominal Walls and Other Deep Incisions. Jacob Mlchaus. 

43. Gastro-Enterostomy.—DeaveFs article reviews the vari¬ 
ous methods of performing g-astro-enterostomy and its indi¬ 
cations. He thinks it ought to be heartily endorsed in gastric 
and duodenal ulcer. In eert.ain gastric disorders, such as 
chronic gastritis with multiple erosions, some secretory neu¬ 
roses of the stomach rebellious to internal medication, etc., 
it may he indicated, but when it is required in malignant ob¬ 
struction of the pylorus, it means mere palliation, the disease 
having gone beyond the possibility of cure. Many benign 
obstructions due to adhesions throwm out about neglected 
biliary tract infections may be avoided by earlier operations in 
gall-bladder surgery. He describes tbe different methods- 

44. New Abdominal Stitch.—The method here recomuiended 
by Michaux is as follows: 

^ suture with a needle on either end, and pierce the perl- 
bringing the needle out just under the 
In rectus muscle (supposing we are closing an Incision 

rnt,i= "Tt line) ; pass over the rectus and catch up the aponeu- 
down needle No. 1, and take up the other and re- 
Opposite side. Now, the peritoneum and 
dre pierced on both sides. The next step Is to cross 
ounnQito “b the aponeurosis again (with needle No. 1) on the 
thni?r carrying the needle through the fat and skin at one 

neurosis tukeD aci’oss the incision; the apo- 

'rhircompletes'^Se mitch“® overlying fat and skin on that side. 

The aponeurosis is pierced twice on each side, thus ensuring 
u nrin bold upon this structure, and each thread draws the 
0 ges together. This the author thinks tends to ensure exemp- 
lon rom hernia. The advantages claimed are uniform tension 
a ong the walls of the incision, close approximation of edges 
0 aponeurosis, complete removal of suture after healing, and 
genera simplicity of the operatiow. He does wot clarm priority, 
as ho finds Murphy had introduced it before, though it was 
original with himself. 
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Medical Fortnightly, St. Louis._^ 

■” March 

•Dow to Cure by a Novel Method, Hopeless Cases of Deafness 
Tire“i'.Bal‘'Trfatmrt ^f“ (lan^r,'wlth‘Roporrof Successful 
Surgery ot^ tlm ^IIcar£^^Tuuatratod with Fltt? Stcrcoptlcon 


45. Deafness.—Barclay considers that in many cases of hope¬ 
less deafness the difficulty is due to interference with the 
physical conditions in the car, the chain of bones, ear drum 
and so on, are limited or embarrassed in their function by 
adhesions, etc. In these cases lie says there is but one ration.al 
method of procedure and that is to liber.ate the deeper portion 
of the auditory conducting mechanism from the improperly 
immobilized portion witliout, making provision for aerial sound¬ 
waves directly to the deeper, still movable portion. 'The method 
which he finds most indicated in old hopeless eases is that of 
affecting the removal of the drum head, hammer and anvil 
bones—the stirrup bone also being occasionally removed, and 
bands, synechia;, septa, growths, etc., dealt with as indicated, 
sufficient to liberate and expose the more deeply lying audi¬ 
tory strwctwrsA. This dfies wwa-y vtith. U\e defeat of drainage 
by the natural route in case of discharge, and in catarrhal cases 
produces a skin-like or dermoid transformation of the mucous 
membrane. He thinks this method should be resorted to when 
radical methods have been found powerless to correct, and he 
saj’s that when you find a deaf person who speaks habitually 
in an abnormally low tone of voice, rvho hears better in a noise 
or noisy places—no matter how long he may already have been 
afflicted, and notwithstanding that every other remedial meas¬ 
ure may have been tried in vain—he maj' yet be relieved by 
resection of the auditory conducting mechanism, proportionately 
to the distinctness of these sjnnptoms. 


Proceedings of the Pathologic Society of Philadelphia, 

Fcbnlarj/. 

SVMrOSIOM ox SEKPENT VEXOM. 

48 *The Poison of Serpents. S. Velr Mitchell. 

49 * Venom and Antlvenene. Joseph McFarland. 

50 ‘A Comparative Study of Snake Venom and Snake Sera. 

Hldeyo Noguchi. 

51 A Case of Remai'kably Large Cyst of the Cerebellum. Joseph 

McFarland. 

62 A Fatal Case of Polyarthritis Complicated by Choreiform 

Symptoms and Vegetative Endocarditis. Augustus A. 
Eshner. 

63 A Case of Ulcerative Endocarditis Involving the Pulmonary 

Valve, Causing Perforation of the Ventricular Septum, 
Gangrene of the Nose and Ears, Multiple Infarcts in the 
Kidneys, etc. H. M. Fisher and W. T. Longcope. 

54 Report of a Case of Bubonic Plague, with the Exhibition of 

the Bacillus. Judson Daland. 

March. 

55 ‘Some Experiments on the Immunization of Cattle Against 

Tuberculosis. Leonard Pearson and S. H. Gilliland. ' 

56 A Contribution to tbe Pathologic Histology of Bullous Kera¬ 

titis as It Occurs In Glaucomatous Eyes. G. E. de 
Schweinitz and E. A. Shumway. 

57 ‘Autopsy Statistics at the Children's Hospital, with Reference 

to Tuberculosis and Its Etiology. Alfred Hand, Jr. 

48. The Poison of Serpents.—Mitchell gives the history of 
his own investigations of the subject. 

49. Venom and Antivenene.—After first noting the work on 
the subject by Phisalix, Calmette and others, McFarland 
reports his own experimental tvork in the line of developing 
an antivenomous serum. He adopted tbe plan of intravenous 
injection when using viperine material, to avoid the extensive 
local lesions which invariably followed its subcutaneous injec¬ 
tion. A remarkable effect, however, of each injection in the 
horse w-as syncope, which, however, was soon recovered from. 
In this way he produced an antivenene serum of considerable 
value from the horse. Of three horses first experimented on, 
one succimbed to extensive superficial necrosis followin<T the 
venom injections. Of the other two receiving intravenous injec¬ 
tions, one died of pneumonia and the third horse stood the 
treatment well until by accident some of the venom was appar¬ 
ently injected into the sheath instead of into the vein itself, 
resulting in extensive periphlebitis with enormous swellin<^ of 
the neck and death from suffocation. The point of special 
mteiest, is that two oJ the animals died from infection, which 
IS of interest as Welch and Ewing have shoum that rattlesnake 
venom destroys the bactericidal properties of the blood. The 
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second fact of interest is that in sjjite of the long iiniuunity> 
and the very numerous injections of venom rvhich the third 
horse had vccoived, it appeared to have developed no immunity 
against the principle he had sought to combat—that is, the 
local irritative poison, but at the end of a year succumbed to 
it. The serum of this horse was. found to possess properties 
similar to the antivenomous serum of Calmette; that is, it 
protected against 5 obj-a venom heated to 70 C. for a time, 
always against rattlesnake ami other venoms heated to 70 C., 
by which the irritating poison was destroyed, but it seemed 
to have no action on the irritative principle itself of venoms. 

50.—See Univ. of Penn. Med. Bulletin, November, 1902. 

55. Immunization of Cattle Against Tuberculosis.—Pearson 
and Gilliland have experimented along the line of Behring’s 
work, and find the following conclusions justified: 

1. That after repeated Intravoaons injections of cultures of tu¬ 
bercle bacilU from human sputum the resistance of young cattle to 
virulent tubercle bacilli of bovine origin may be Increased to such 
an extent that they are not Injured by inoculation with quantities 
of such cultures that are capable of causing death or extensive 
infection of cattle not similarly protected. 2. That by intravenous 
Injection much larger quantities of culture of human sputum tuber¬ 
cle bacilli than are necessary to confer a high degree of resistance, 
or immunitj', on the vaccinated animal, may be administered with¬ 
out danger to that animal. We now have in progress Incomplete 
experiments on a number of young cattle, some of which have been 
under way since last March, for the purpose of testing the duration 
of this immunity and the extent to which It Is effective in protect¬ 
ing cattle against infection from natural sources. We have also 
started an experiment which we hope will throw light on the open 
question as to the minimum quantities of culture of non-virulent 
tubercle bacilli that it may be necessary to administer In order to 
confer a serviceable' degree of immunity, and, further, whether It 
may be possible to simplify the process of vaccination by successive 
injections of a few cultures of progressive degrees of virulence. 

57. Tuberculosis in Children.—From autopsy statistics of 
the Philadelphia Hospital, Hand concludes that: 

1, The majority of cases of tuberculosis in infants and children 
is apparently the result of an alr-borno infection. 2. A certain per¬ 
centage of cases is of primary intestinal origin, probably the result 
of food-infection, as those cases which were subjected to exhaustive 
experimental study gave 'Bacilli resembling the bacillus of bovine 
tuberculosis in all of its characteristics. This group is snlDclentiy 
large to render imperative measures of prevention. 3. From an 
anatomic standpoint there Is no way of distinguishing those cases 
■ of primary bronchial tuberculosis which might be the result of food 
Infection from those In which the infection Is air-borne, -i. The 
large proportion of cases in infants suggests either a greater ex¬ 
posure or a less resistance to the infection ns compared with chil¬ 
dren over two years of age. 


Brooklyn Medical Journal. 

April. 

58 ’A Brief History of the Therapy of Various Forms of Light 

and Kadlotherapy. James M. Winfield. 

59 ♦Personal Observations on the Remote Results of Conservative 

Surgery on the Pelvic Adnexa. John O. Polak. 

BO ♦Gonorrhea in Women. Augustus A. Hussey. 


- 58. Radiotherapy.—As the title indicates, Winfield’s article 
is largely historical, but he reports briefly some of his own 
experience with the at-rays. He holds that in electric light 
tve have a most valuable therapeutic agent for anielior.ating 
and curing many chronic or troublesome diseases; that the 
Finsen method is .of undoubted value though limited in its 
scope, and that radiotherapy is more useful than phototherapy 
because of its wider range of application. It is capable of 
producing untoward symptoms, and the operator should be 
fully acquainted with its possibilities and dangers. It -is better 
in lupus than the Finsen light because of its simplicity, and 
it is of value in almost all forms of cancer, but surgical pro¬ 
cedure is preferable if the cancer is small and easy of access. 
The author’s personal experience and careful study of the 
literature prove to him that radio-therapy has an inhibitory 
effect on all malignant growths, and that it should Joe used 
in. inoperable cancer and after removal by surgical means. 

59. Conservative Gynecology.—Polak reviews 161 cases of 
conservative operations on the adnexa. In 75 women one 
ovary was removed and in 03 one ovary was removed and the 
other to a greater or less extent resected- In a number 
cases the tubes were resected. Several operations were fo 
fibroids. There was no primary mortality. He has ^ 
to follow 20 of the women to pregnancy and ntHonal 


the adnexa and consequent errors in judgment; failure to 
recognize tlie presence of remote and coincident lesions caus¬ 
ing referred pain such as pathologic conditions of the kidney,' 
appendix, gall-bladder, sigmoid and rectum; to an imperfect 
toilet of the peritoneum resulting in adhesions; to the im¬ 
proper and irrational use of drainage in pna cases, and finally 
bpcanse in many cases suificient time was not given to the 
preoperative preparation of the patient. Another point which 
contributes lai'geiy to the success of conservative ovarian 
surgery is the maintenance of the ovary in a plane of circula¬ 
tory equilibrium. If this is not done, its blood balance is 
destroj'ed; it will swell, increase in weight and become pro¬ 
lapsed. Suppurative disease within the pelvis is antagonistic 
to successful ovarian resection as the unprotected resected sur¬ 
face seems to be less resistant to infection. IVhen the ovary 
is the seat of a single cyst of moderate size or of several small 
ones or a single hematoma, it may be successfully resected, 
but when there is multiple cystic degeneration, particularly if 
these cyst formations are foimd near the hilum or where there 
are two or more hematomata within the ovary, oophorectomy 
should bo the procedure of choice. Tubal lesions are more 
complex than ovarian degenerations or inflammation. From 
his experience he would say that the tube that is sacculated, 
thickened, adherent, impatent or the seat of a chronic suppura¬ 
tion, no matter if it be gonorrheal or septic in origin, demands 
ablation rather than resection. The field of tubal resection is 
limited to nou-inflammatory anomalies of the distal end when 
the proximal end is healthy and pervious. He feels justified, 
however, in addition to the above limitations in advocating 
incision and drainage of pus accumulations (not gonorrheal) 
within the tube by vaginal incision, delivery of the tube into 
the vagina and splitting up its free surface for a distance of 
1 to indies, IFhen the tube has been resected, the newly 
made ostium abdominalis should be attached to the ovary, to 
form an adhesion which acts as a tnbo-ovarian ligament. After 
resecting the ovary and tube in the manner suggested, Polak 
commonly suspends the uterus and in this way raises the 
ovary to a higher pelvic plane. Another cause for failure has 
been inability to recognize lesions causing referred pain, most 
generally movable kidney and appendiceal lesions. Over 20 
per cent, of gynecologic patients have more or less movable 
kidneys, and generally associated with enteroptosis or gastrop- 
tosis. Imperfect toilet of the peritoneum causes adliesions and 
their avoidance is desirable. The omentum is not only a great 
isolator, but also a great mischief majeer when it has under¬ 
gone any traumatism. A bruised or torn omentum should be 
amputated by individual vessel ligation, mass ligatures tend¬ 
ing to cause dangerous omental adhesions. Improper and 
irrational drainage in pus eases often prevents an aseptic 
and afebrile convalescence and has been the cause of several 
of his post-operative failures. It is unnecessarj' in the majority 
of pus cases and means incomplete work. The pus of a pyosal-' 
piux or a tubo-ovarian abscess is commonly sterile and may be 
mopped up with sponges and the soiled surfaces cleansed with 
50 per cent, peroxid of hydrogen, which is then washed away 
with normal salt solution and the peritoneal sac closed with¬ 
out a drain. Persistent oozing which can not be covered in 
with peritoneum, and pus leakage from puerperal lesions or 
bowel injuries within the pelvis or in the region of the cecum, 
or the gangrenous condition of the surroundings may make 
satisfactory suture questionable and demand drainage. Vaginal 
drainage should be elected in all pelvic cases. The drain should 
not be taken out too early, leaving it in place for three or four 
days, loosening, but npt removing it. Rest in bed from forty- 
ei-^ht hours to a week should precede elective abdominal work, 
and the intestinal tract, heart, skin and kidneys be carefully 
prepared. Attention to such details makes abdominal work 


V 

eo Gonorrhea in Women.— Hussey recapitulates the points 
L his article as follows: 

1 Gonorrhea is a frequent disease among married women. 2. 
s effects are often disastrous to the Individual, to the family, and 
3 It begins ns an acute inflammation and soon becomes 
Jonlclr it is Tronic from the start. 4. The acute inflammation 
swn early and treated Intelligently may be cured. The chroa c 
irin% ottL located In the external genitals for a time, and Is 
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amenable to ticatment. 5. Whcu the Inilaiuniation has * 

the tubes ami ovaries the normal comlltlon ot the I'j'rts la rnieb ^ 
ttracnt of gonorrhea la made dllUeui^t W eue. 
Joes not apply for treatment at the bcglnniii^ i 
• . Is due, In the acute cases, to her Ignorance ot ^ 

•mptoms, and In the chronic cases, to laea oi 
^ 7. The best treatment la prophylactle. »• i 

T?e1iTment of the disease, to bo errcctlve must be i 

This can be accomplished only by teaching women that uclhrum 
and leucorrhea are often the precnrsors of a chion c disease tnac 
may undermine their health, cripple their roproductlvo organs and 
not Infrequently cause death. 

Buffalo Medical Journal. 

April. 

G1 ‘The Toxins ot Insanity. .Tames \V. Putnam. ,, 

G2 •Successful llcmoval of 2G.7 cm. ot Gangrenous Intestine, nos 

G3 Hwry de^Mondevllle, the Man and Ills Writings. (Concluded.) 

Charles G. Cumston. , . i 

G-1 •Rudolf Virchow. An Appreciation. Charles A. L. Ilecu. 

Go Acetocone in Gastrointestinal Disease. \\ , 1'. Uralte. 

61. The Toxins of Insanity.—Putnam reviews the theories 
and possibilities of to.vins as a cause of the various forms of 
mental disorder, mentioning the insanity of Bright’s disease, 
the mental symptoms associated with diabetes, constipation, 
exophthalmic goiter, etc., also puerperal InsTtulty, xshlvh \a 
being considered by many as largely a toxic form. The theory 
of the toxins of insanity is one, he saj’s, which is winning 
adherents. 

62. Intestinal Resection.—The case reported by Park is of 
interest as being with a few exceptions tiie most extensive in¬ 
testinal resection that has been made. In this case 8 ft. nnd 
9 in. of ileum and descending colon, including the cecum, were 
removed. The origin of the trouble was an inflamed appendi.x. 

Ha calls attention to the fact that most cases of general peri¬ 
tonitis are plainly duo to some easily recognized cause taking 

' their real origin from the inflamed appendix. The largest 
amount of intestine taken in any of his collected cases was 
that of a hoy where nearly twelve feet were removed, and he 
promptly died. In fact it comprised nearly his whole intestinal 
tract. In the patient operated on by Park the results were 
good. Eleven months later the patient was in good health in 
every respect. 

6-1.—^This article appeared elsewhere. See The JouRkAi, of 
February 28, title 30, p 606. 

St. Paul Medical Journal. 

April. 

GG ’Gastric Ulcer and Its Surgical Treatment. Judd Goodrich. 

67 •Vaginal Section and Drainage for Suppuration la the Pelvis. 

H. P. Ritchie. 

G8 School Sanitation Relative to Sight and' Hearing. Prank C. 

Todd. 

69 ’Treatment of the Hemiplegic State. Arthur Sweeney. 

70 Injury to Legs of a Child. J. W. Robertson. 

71 Ectopic Gestation. A. E. Spalding. 

66. Gastric Ulcer,—Goodrich’s article is a general review of 
the literature and facts of the subject with a report of cases 
operated on in St. Paul. 

67. Vaginal Section and Drainage.—Ritchie favors the use 
of drainage because of its conservatism. He finds the imme¬ 
diate mortality of his vaginal operations 6.6 per cent., and con¬ 
sidering the circumstances and complications, we may say that 
the immediate mortality as a result of operation is practically 
ml. In acute septic cases drainage has its greatest field, and 
with large abscess and extensive area involved must be looked 
on as a temporary procedure paving the way for future opera¬ 
tion. Considering the high immediate mortality of laparotomy, 
vaginal section is the elective operation. In puerperal exudates 
the results are incomparable, but in tubercular cases it should 
never be attempted.. In small abscess, especially of gonorrheal 
origin and with improved modern methods, both laparotomy 
and vaginal section must be thoroughly considered, and the 
operator use his best judgment in considering the condition of 
the patient, location, size and consistency of the tumor, but the 
claim that drainage has no field in surgery and that only 
r.adical methods are indicated either by the vagina or abdomen, 
must be amended. Its employment in proper cases with proper 
after care will be followed by good results. 

60. The Hemiplegic State.—^The point insisted on by Sweeney 
m proper attention to the muscles and sets of muscles which 
produce contractures and the manner in which they act, in the 


after-trcatiiicnt of liemiplegics By persistently opposing the 
conditions whieh favor abduction and fixation, a large degree 
of comfort and a considerable degree of function can be assured 
to the patient, winch might be lacking otherwise. He believes 
in starting active inoasures to prevent contracture from the 
very first, especially in the case of the arm. 

California State Journal of Medicine, San Francisco. 

• .llurc/i. 

72 Final Result ot a Lorenz Operation tor Congenital Luxation 

73 Symposnim'oii D^™8M^^<f/*tUe Pancreas: Report ot a Case 

71 Itcport‘^ot'n‘^CnHe^ot Cbronlc”lu\ermbnla^r Pancreatitis, Pan¬ 
creatic Calculi, with Multiple Cysts ot the Pancreas. L. W. 

75 •Chemical Pathology of Pancreatic Disease, with Reference to 

Diagnosis. Philip K. Urowu.. 

751i Case ot Pancreatic Cyst. E. E. Kelley. _ 

7G Treatment of Hydrocele by inversion of th5 lunlca Vaginalis 
(Loaguct’s Method). Dudley Talt. 

77 Conservatism In (Tynocologlcnl Surgery. 77. F. I!. 77akefleld. 

78 Pott's Disease of the Spine In Children; Its Complications. 

James II. Tebbetts. ,, ,, , , 

79 Treatment of Sclerosis of the Middle Ear. M. 7V, hiederlck. 

7». of PawcrasiUc. Diabase.—The teau-mfi of Brown’s 

paper gives as a probable fact the association of pancreatic 
glycosuria with patliologic conditions in the islands of Langer- 
liaiis. Steatorrhea is a symptom of failure of both the bile and 
panereat'ie lluid A failure of bile to enter the intestine lessens 
the ilow of pancreatic lluid by lack of the proper stimulant. 
Occlusions of the lower end of the common duct shut oil the 
pancreatic lluid, and if bile- is forced into the pancreatic duct 
in consequence, acute inflammatory disturbance may result in 
the gland. 'The steatorrhea of primary pancreatic disease 7vith 
diminution or absence of pancreatic secretion is marked by an 
excess in the neutral fats, reaching even 60 per cent, of the total 
excretion, instead of the normal of betiveen 10 and 15' per cent, 
and further by a striking diminution of fatty acids. With the 
steatorrhea is microscopic evidence of a failure of proteid 
digestion, shown by the finding of muscle fibers and casein 
coagula. Fermentative and excessive putrefactive changes in 
the feces are evident to the eye and nose. Indican is present in 
increased amount in the urine, as are also the ethereal sulphates. 
The methylene blue test of Williamson may be used to deter¬ 
mine a hj'perglycemia in a suspected case of diabetic coma 
when means of obtaining urine are not at hand. Bremer’s test 
is not BO useful. Hipuria and lipemia are interesting, but not 
pathognomonic symptoms. The presence of fat-splitting fer¬ 
ment in the urine might be of extreme value in fixing a pan¬ 
creatic connection to a glycosuria or to an acute disturbance 
in the epigastrium. 

Western Medical Review, Lincoln, Neb. 

March 16. 

80 President's Annual Address, Custer County Medical Society. 

C. Pickett. 

81 ’The Surgical Aspect ol Prostatlc Hypertrophy. J. B. Sum¬ 

mers, Jr. 

82 Sequela: of Influenza; or Masked Influenza. Louis TVas. 

83 ’Typhoid Fever—Intestinal Paralysis. George Haslam. 

84 The Importance of the First Treatment In Minor SarcerT. 

J. Henry Young. 

85 Periosteal Osteo-sarcoma of Upper Extremity of Femur; Liga¬ 

tion of Common rilac Artery, with Amputation at Hip- 
mint and Removal of Portion of Pelvis, etc.; Recovery. 
Leonard Freeman. 

86 The CllnicaELaboratory. J. TV. Mayhew 

§1 'T'lelr Meaning. Joseph-M. Alkln. 

88 Headaches ot Nasal Origin. James M. Brown. 

81. Prostatic Hypertrophy.—Summers holds that the medical' 
treatment of this condition may be successful if taken suf¬ 
ficiently early. Catheter life, however, is always dangerous, and 
operation is preferable. The mortality in surgical treatment 
IS below 5 per cent. Castration and vasectomy are failures, 

1 and the former has a mortality of 16 pen cent., besides many 
cases of insanity are reported as following it. He has used 
I the suprapubic method with varying success, but lately has 
employed the perineal method with good results. He has oper- 
, ated five times, all of his patients being over 60 years of a^e 
: and m bad general condition. There have been no deaths. ° 

83. Fever.—The intestinal paralysis of typhoid is 

r ^peeially noted by Haslam, 7vho also speaks of the General 
1 trwtment of the disorder by copper arsenite. He claims that 
a this drug seems to possess almost a specific influence in con- 
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trolling complications, in proper doses, not over 1/100 gr. 
though frequently repeated. In cases of intestinal e.atarrh tho 
benefit is equally marked, but a much smaller dose is sullicicnt. 
The complex known as intestinal paralysis, or ileus parnly- 
ticua includes at least two forms: 1. Simple intestinal 
paralysis; 2, virulent or septic intestinal paralysis, the 
nialiguaiit character of which may possibly arise from cither 
of two sources or both, namely from a variation in the metab¬ 
olism of the bacteria in consequence of tho disturbance of 
normal nerve control, or by tho formation of some Bubstnneo 
or substances which stimulate the bacteria to virulence, or, 
secondly, from the excretion into the intestines of some similar 
substance or substances, but derived in the lir.sb place from a 
septic peritoneum or other septic process. In such case.s ho 
would not hesitate to perform high double enterostomy in addi¬ 
tion to such other treatment as may be indicated in any severe 
case of intestinal par.alysis, provided the patient is not actually 
moribund. 


Medical Times and Register, Philadelphia. 

,1/flrc/i. 

SO Protective Jledicatlon from a Ilyglcnfc I’oint of View. J. 
ilcPadden Gaston. 

90 Compound Fractures of the Bones of the Hand or Foot. 

Thomas II. Manley. 

91 On the Presence of tho Typhoid Bacillus In the Brine and 

Sputum. Mark W. Richardson, 

92 A Report of Two Cases of Septicemia, Successfully Treated 

with n- Oa Medicinal. B. J. Melville. 


Georgia Journal of Medicine and Surgery, Savannah. 

It arch. 

93 The Successful Treatment of Asthma. B. A. Banon. 

94 The Significance of the Temperature In the Diagnosis of 

Bxtrauterlne Pregnancy During the Period of Collapse from 
Hemorrhage. Charles P. Noble. 

Memphis Medical Monthly. 

April. 

95 Stricture of the Rectum. Joseph M. Mathews. 

96 Splenectomy; Two Successful Cases. Moore Moore. 

97 A Practical Demonstration of an Artificial Support In Treat¬ 

ment of Curvature of the Spine, with Report of Case. John 
C Cliirli 

98 Pulmonary' Llthlasis, with Report of Case. M. O. Shivers. 

99 Experience of an Army Nurse in Cuba. Mrs. L. A, Warner. 
100 Anesthesia, Frank D. Smythe. 


Clinical Review, Chicago. 

April. 

101 Lectures on Gynecology. Franklin H. Martin. 

102 CBnlcal Lectures on the Etiology, Pathology. Diagnosis and 

Treatment of Tumors. Endothelioma. A. H. Levlngs. 

103 Glimpses at European Gynecology and Obstetrics. Henry F. 

Lewis. 

Fort Wayne Medical Journal-Magazine. 

March. 

104 The Use of Inhalers in Treating Diseases of the Respiratory 

Organs. George W. Spohn. 

105 The Therapeutic Value of Radiant Matter and Vibratory 

Force. A. P. Buchman. 


L06 

tor 

108 

109 

LIO 


Canada Lancet, Toronto. 

April. 

The Causation and Prevention of Phthisis. Byron Bramwell. 
Some Recent Studies of Immunity. J. J. MacKenzle. 

Two Cases in Practice, and an Interesting Book. Ernest A. 

A Plea for the Open Method of Treating Fractures of the 
Patella. F. N. G. Starr. 

The Opeu-Alr Treatment for Consumption. Angus MacKinnon. 

Louisville Monthly Journal of Medicine and Surgery. 

April. 

Foreign Bodies In the Urinary Bladder. W. O. Roberts. 
Gastrectasis. John J. Moren. t rr m ..i- 

Feigned Eruptions—Report of Five Cases. M L. Heidingsfeld. 
Dr. James Rodman and Ills Work. B. P. Eager. 
Professional Honor. C. W. Heffner. 

Kingston Medical Quarterly. 

January. 

Medicines—Their Uses and Abuses. John Herald. 

A’^cSe^of^Mixed^ulphtherla Infection. G. W. Mylks. 
Purulent Otitis Media. C. B. O Connor. 

Notes on 250 Labors. V, Barber, 

Columbus Medical Journal. 

March. 

^nme of the Veteran Medical Teachers of America Isaac Kay. 
Th“ Absorption Treatment of Cataract and Its Effects on the 

Tlm^lise ^ 0 *? Alteratives^n the Treatment of Diseases of the 

124 Sornl^CUntof'Nmes^on Gonorrtea. W. A. Haekett. - 
123 Spasmodic Cough. Elmer S. Oman. 


116 

117 

118 

119 

120 


121 

122 

123 


New Orleans Medical and Surgical Journal, 

April. 

126 .Spinal Aiuilge.sla. E. Dcncgre Martin. 

127 Large Intorstltlal Fibroid Complicating a Breech Presentation 

J. E. Doii.-ainn. 

Southern Practitioner, Nashville, Tenn. 

April. 

128 Some of the Common Dlaea.ses of the Eye. G. C, Savage. 

Mcdic.-il E.xamincr and Practitioner, New York, 

March. 

120 lll.'itory (tC Chronic Nephritis. Louis F, Bishop. 

130 A Resume of the .Mo.st Potent Factors of Disc.ase and Death 

in the IVorld'.'! History, with a Review of Modern Prophy¬ 
laxis. W. 11. Irvine, 

131 Eclampsia—A Clinical Study. S. Marx. 

132 Local I.eiicocytoiila na the Ally of the Surgeon. Robert T. 

Morris. 

133 Pnictnre of the E.xtcrnal Condyle of the Humerus In Children, 

Carl Beck. 

International Journal of Surgery, New York. 

April. 

131 A Few Dl.apijted I’olnta In tho Treatment of Pyosalplnx. 
Ralph Waldo. 

135 Stipraptihic Cyatotomy na a .Means of Locating the Perineal 
Urethra—Suiiplementary Report. Howard Crutcher. 

KIO I’ltyulc.'tl Et.'iwbmtion lit Diagnosis of Fractures. Henry H 
Hale, 

137 No.se and Throat Work for the General Practitioner. (Con¬ 
tinued.) George L. Richards. 

13S The Perineum In Labor. Robert C. Robe. 

13!) The Technics of Amputations. Robert H. Cowan. 

1-10 The Surgical Assistant. Abdominal Operations. (Continued.) 
Wnlten .M. Brlckuer. 

1-11 Tho -Surgical Treatment of Enlarged Prostate. Bacon 
•Saunders. 

142 Roiiorc of Some Surgical Cases (Gallstones). W. Montoe 
Smith. 

Mississippi Medical Record, Vicksburg. 

-Ipril. 

142 Report of Some Surgical Cases (Gallstones). W. Monroe 
Society. -M. J. .Vleiander. 

14-1 Pneumonia—Report of a Case. M. M. McMillan. 

145 How Are Young Physicians to Decide on a Treatment for a 
Patient with I’neumoula? Report of Two Cases. Holder 
Speck. 

1-10 Empyema: With Report of Two Cases. B. L. Culley. 
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lectures, single case reports and trials of new drugs and artificial 
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British Medical Journal, London. 

March SS. 

1 *Somo Experiments on the Nature and Specific Treatment o 

Hay Fever. Felix Semon. „ a <? 

2 *Theorles Of Immunity and Their Clinical Application, a. 

Grunbaum. • 

3 *On Ankylostoailasls, Oswald Baker, 

4 *Trypano3omlasls on the Congo. Patrick Manson. 

5 ’Trypanosomiasis and Its Cause. Alex, Jlaxwell Adams. 

G ’Fllarla Persians. George C. Low. 

7 Screw-Worms In St. Lucia, St. George Gray. rither 

S ’The Diagnostic Value of Blood Counts in Malarial and 

Fevers. T. U. Delany. , ... ^ wpiller 

9 ’Berl-horl Among Lascar Crews on Board Ship. D- 
Moody. - , , 

10 Note on the Changes In the Red Cell Produced a g, 

nnnt Tertian Parasite. J. W. W. Stephens ana 
Christopher. , „,,narpn De¬ 

ll A Case of the Form of Chronic Joint Disease In Chimreu 
scribed by Still. F. Parkes Weber. 

1. Hay Fever.—In 1902 Dunbar of Hamburg reported the dia 
covery of a to.xin in the pollen of certain grasses and 
which produced the characteristic symptoms of hay fever a 
by using the pollen he produced a toxin- which imme la 
quelled the disease and caused retrogressive changes m 
objective symptoms produced by the toxin. Semon has fur 
experimented with this, using Dunbar’s toxin and antitoxin 
himself and on patients and reports them. From expeunie 
he deduces the following conclusions: , ^ 

1. There can be no doubt that Professor Dunbar bas rye, 

extracting from the pollen of certain grasses (maize, .i^fatus, 

Anthoxanthum odoratum, Agropyrum repena, 
etc.), a toxin which when instilled into the eyes charac- 

ple predisposed to hay fever, produces lu tacse parrs 2 , The 
teristic subjective and objective symptoms of the aise a • 
toxin, when Injected into the eyes or nostrils of P®°J’ .-.gms wbat- 
posed, produced, la the great majority of cases, no symy expcrl- 
soever, but it certainly appears from Dr. 1. s ana my although 
ences as if there were instances of transition in wo . f^yer, 
the persons experimented on never suffer from typi tua 

they are yet more susceptible to the influence m J",® people suf- 
ordlnary run of people. 3. The effects *^®,A°nl“are the 
fering from hay fever are as variable nnd coastitu- 

of the affection Itself, both with regard to certainly Pf®' 

tional symptoms. 4. Professor Dunbar 3 antlto 



AriuL IS, 1903. 


CUUUENT 21NDIOAL LITERATURE. 


1109 


toxic bcruin suHlcoa to iicuir;iii..i: ‘r.Vr.Vmo lustanccs to be sut- 

0. The eCCccts of the subiectl^ symptoms, while, 

nolcnt to prevent a “f were re- 

Ue remarks tlwt this is only a preliminary report, hut ho- 
lievcs that wo are on the threshhohl of facts which will cn- 
hshten us on the most useful xvay to treat this eoniiiion and 
trouhlcsoiiie disease, but we can not, however, build up execs 
‘sive therapeutio hopes for the following reasons: 

1. We .10 not yet know 'vhat the imt.we o the spech^ J- 

tlon Is which makes one It'^tson re. a \1 e itlj l<> u 
both the natnr.il pollen an.l of the ‘ he Justly hope.1 

It leaves another .pilte unalTecte.l. 2 . \W le t ma^ “c ^ J 
that It may be possible to ‘‘“.f''’ li wo know for certain 

mrantce can at present be nor iio , , nnindent 



It Is Impossible to foretell—and on this point - : f,.ver an even 

strongly—whether In case of fiennlne attacks of ^ qJ 

more powerful serum than at present I’tv'Pared, ai p cnhcmtaneoua 
Instillation Into the affeeteil ‘"neons membranes, o y symp- 

Injectlon or by Internal administration, will arrest ,j 
toms when once fully established, ""‘1 ‘f„i‘vmntomrmay 

whether the effect, will be lasting, or whether the symptoms^may 
not return. 4. Finally. It Is e.pially *"'1’®®®"^.® l,°/,,„rum we shall 
by the prophylactic application of a very 1’®''“?“’^.® „„ attack 

succeed In altogctber preventing the nctnal outbreak 
la those specially predisposed. 

He oilers this as a warning against expectations that may 
not be realized. 

2. Immunity.—In this second lecture Grunbauui t.akcs up tho 
action of antitoxins, hemolysins, cytotoxins, etc., giving more 
particularly the views of Jletchnikoff and his school. 

3 . Ankylostomiasis.—^This disorder, which was first discov¬ 
ered in 1370 , but which has only become fully recognized as a 
tropical and semitropical scourge of later years is described at 
length by Baker. He gives its geographic limits as extending 
between 50 north latitude and 30 south latitude, thus covering 
a large portion of the north temperate zone, as well as the 
tropica. It is, however, less common in some places than in 

■ others, and almost unknown in some. He thinks, however, 
the mortality that it directly causes can hardly be exag- 
B^ated. The fact that when the parasites are few they do^ not 
produce appreciable harm does not affect the fact that in a 
vast number of cases they occur in such numbers as can not 
fail to be seriously harmful. He rather questions the views of 
Loos that it can enter in the hair follicles of the skin, but holds 
there is ample reason to account for the prevalence of the 
disease by the habits of the natives of the countries where 
ankylostomiasis is moat prevalent. They generally live in 
very crowded dwellings with complete absence of all sanita¬ 
tion, are dirty in their habits, eating food with their hands, 
which are generally not clean, some even eating the earth 
itself. In Egypt this is a common pfactice. It is not sur¬ 
prising, therefore, that ankylostomiasis is so prevalent there. 
The earlier symptoms of the condition are hardly known be¬ 
cause patients rarely apply for treatment until their anemia 
incapacitates them for their daily occupation. In addition to 
the anemic symptoms, the chalk-white pallor of the nails and 
mucous membranes, empty pulse and cardiac distress, mental 
and bodily apathy, edema arising first in the eyelids and subse- 
finently extending to the whole body is common. With this 
there is usually slight albuminuria, marked mental failure and 
groat drowsiness. When this stage is reached the case is 
generally hopeless. The blood presents no special symptoms 
excepting eosinophilia, which is generally met w'ith in hel¬ 
minthiasis. The diagnosis is made certain by the usual ap¬ 
pearance of tlie ova in the feces. The question whether there 
I? toxin produced by the parasites having hemolytic and other 
" ®®3tructive properties is noticed, but Baker hardly thinks that 
such a factor is necessary to explain the symptoms and con¬ 
ations produced. The prophylaxis of the disorder may be 
Bummed up in one word, sanitation. For treatment there is 
00 vermifuge comparable to thymol, which can be given in 
OSes of 10 to GO grains, the latter only to very robust per¬ 
sons. The former dosage is much safer, three doses giv-en the 
same day at varying inten-als. If after four or five doses the 


ova are still found in tho dejecta, the dosing 

neated. Tho importance of early recognition is emphasized in 

Ho motion of O potlonl .n o ropM 

country can be deemed adequate which docs not include a 
microscopic study of the blood and dejecta. 

■1. Trypanosomiasis on the Congo. ^Manson repor s a 
case and .liscusscs the etiology. He makes the suggestion that ■ 
the aninnil that inllicts the bite would seem to bo the c.ause of 
this case, and this may be the poisonous tic, Argas mouhata, 
which has been long known as occurring in portions of Southern 
and Central Africa. 

0 . Tiypanosomiasis and Its Cause.—JIaxwell-Adams sug- 
'tresis the prob.ability of rats being the intermediate carriers of - 
trypanosomiasis and that tho disease is conveyed by direct 
inoculation from its bite. 

0. Filaria Perstans.—Low describes this parasite which is 
found near the equator in South America and Africa, especially 
in the wooded regions, towns and cultivated sections being 
exempt from it. He has sought to find the insect which carries 
the disease, but with negative results and he sees no special 
proof of its connection with sleeping sickness. . 

8. The Blood Count in Malaria.-vrPelany has studied some CO 
cases in Calcutta Hospital .and gives .a tabulated statement of 
his results as to the blood findings. With few exceptions they 
showed an e.xcessivo percentage of largo mononuclears. Be¬ 
sides this tho lymphocytes are usually largely increased. Tak¬ 
ing the normal percentage as between 20 and 30 per cent, or 
say 25 per cent., they often run up to GO per cent., or even over 
this in malaria. The total white blood count is diminished. 
Allowing 7,000 per o.cm. as normal, the relation of white to 
red cells is frequently 1 to 1,000 or more, instead of the 
normal about 1 in GOO. The more severe the case the more 
marked the changes. Jlyelocytes are frequently present to 
an appreciable extent. The red blood corpuscles are diminished, 
but the loss of-white cells seems to be much greater than that 
of the red cells ns a rule. The hemoglobin is so much less 
diminished than the red cells in anemic cases tHat the color 
index is usually .above 1. The reduction of white blood cor¬ 
puscles to 1,500 or less is -of grave prognostic importance. In 
such cases it is the experience in the Medical College Hospital 
that large doses of quinin hypodermically will alone save the 
patient. In four of his cases there was leucocytosis present, 
an exceptional condition. This seems to be a rare complication- 
of malaria. These were all severe cases and suspected at first 
to be plague. He suggests that leucocytosis in these severe 
malarial cases indicates a reaction of the blood to the intense 
poisoning, and that in such severe cases the leucocytosis varies 
directly with the intensity of the poison. He also mentions 
liver abscess which may occur and the need of examining the 
liver and remarks that it is only by repeated examination of 
the normal blood that the skill to properly value the blood 
findings of malaria will be obtained. The greatest difficulty 
is in differentiating large mononuclears. 

9. Beri-Beri.—Moody reports a case occurring on board ship 
and expresses the opinion that the rice theory of the disease 
has the best evidence in its favor. 

The Lancet, London. 

March 28. 

12 Theories of Immunity and Tlielr Clinical Application. A. S. 
F. Grunbaum. 

13 *1116 Comparative Value of the Mouth, the Rectum, the Urine, 
the Axilla, and the Groin for the Observations of the Tem¬ 
perature ; Especially in Regard to Tuberculosis and to the 
Effects of Exercise and Other Conditions. F. W. Burton- 
Fanning and S. Gurney Champion. 

14 Medicolegal Postmortem Examinations. Henry H. Littlejohn. 

15 Bilharziosis Surgically Considered. Frank Milton. 

16 ♦Further Note on the Pulse Wave in Aortic Regurgitation. 
Paul M. Chapman. 

Necessity for a More Frequent Use of the Cystoscope in the 
Diagnosis of Diseases of the Urinary System. John G. 
Pardoe. 

An Unusual Case of Matting of Intestines for Which Double 
Enterectomy Was Performed Successfully. Bilton Pollard. 
Treatment of a Formidable Case of Sprue by Diet; the Value 
of Strawberries. Edward H. Young. 

20 •Advances In the Treatment of Paralytic Deformities. A. H. 
Tubby. 

21 A Case of General Miliary Tuberculosis; Symptoms of Acute 
Myelitis Involving the Conus Medullarls and Cauda Equina; 
with a Note on the Value of the Abdominal Ice-Bag. Vidal 
G. Thorpe and Edwyn R. Glazebrook. 
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trolling complications, in proper doses, not over 1/100 gr. 
though'frequently repeated. In cases of intestinal catarrh tho 
benefit is equally marked, but a much smaller dose is sufficient. 
The complex known as intestinal paralysis, or ileus paraly¬ 
ticus includes at least two forms; 1. Simple intestinal 
paralysis j 2, virulent or septic intestinal paralysis, the 
malignant character of which may possibly arise from either 
of two sources or both, namely from a variation in tho metab¬ 
olism of the bacteria in consequence of the disturbance of 
normal nerve control, or by the formation of some substance 
or substances which stimulate the bacteria to virulence, or, 
secondly, from the excretion into the intestines of some similar 
substance or substances, but derived in the first place from a 
septic peritoneum or other septic process. In such cases he 
would not hesitate to perform high double enterostomy in addi¬ 
tion to such other treatment as may be indicated in any severe 
case of intestinal paralysis, provided the patient is not actually 
moribund. 


Medical Times and Register, Philadelphia, 

March. 

89 Protective Medication from a Hygienic Point of View. J. 

McFadden Gaston. 

90 Compound Fractures of the Bones of the Hand or Foot. 

Thomas H, Manley. 

91 On the Presence of the Typhoid Bacillus In the Urine and 

Sputum. Mark W. Elchardson. 

93 A Report of Two Cases of Septicemia, Successfully Treated 
with H- Oa Medicinal. B. J. Melville. 


Georgia Journal of Medicine and Surgery, Savannah. 
March. 

93 The Successful Treatment of Asthma. B. A. Banon. 

94 The Significance of the Temperature In the Diagnosis of 

Extrauterlne Pregnancy During the Period of Collapse from 
Hemorrhage. Charles P. Noble. 

Memphis Medical Monthly. 

April. 

93 Stricture of the Rectum. Joseph M. Mathews. 

96 Splenectomy: Two Successful Cases. Moore Moore. 

97 A Practical Demonstration of an Artificial Support In Treat¬ 

ment of Curvature of the Spine, with Report of Case. John 
C Cl&rlr 

98 Pulmonary Llthiasls, with Report of Case. M. 0. Shivers. 

99 Experience of an Army Nurse In Cuba. Mrs. L. A. Warner. 
100 Anesthesia. Prank D. Smythe. 


Clinical Review, Chicago. 

April. 

101 Lectures on Gynecology. Franklin H. Martin. 

102 Clinical Lectures on the Etiology, Pathology, Diagnosis and 

Treatment of Tumors. Endothelioma. A. H. Levlngs. 

103 Glimpses at European Gynecology and Obstetrics. Henry F. 

Lewis. 

Fort Wayne Medical Journal-Magazine. 

March. 

104 The Use of Inhalers In Treating Diseases of the Respiratory 

Organs, George W. Spohn. 

105 The Therapeutic Value of Radiant Matter and Vibratory 

Force. A. P. Buchman, 

Canada Lancet, Toronto. 

April. 

106 The Causation and Prevention of Phthisis. Byron Bramwell. 

107 Some Recent Studies of Immunity. J. J. MswKenzle. 

108 Two Cases in Practice, and an Interesting Book. Ernest A. 

109 A^lea for the Open Method of Treating Fractures of the 

Patella. P. N. G. Starr. t-. 

110 The Open-Air Treatment for Consumption. Angus MacKinnon. 

Louisville Monthly Journal of Medicine and Surgery. 
April. 

111 Foreign Bodies In the Urinary Bladder. W. 0. Roberts. 

Ill M. L. Heidlngsfeld. 

114 Dr. James Rodman and Ills Work. B. F. Eager. 

115 Professional Honor. C. IV. Heffner. 

Kingston Medical Quarterly. 

Januari/. 

Medicines—Their Uses and Abuses. John Herald. 

A^Case^of^M^xed^mphtherla Infection. G. W. Mylks. 
Purulent Otitis Media. C. B. O Connoi. 

Notes on 250 Labors. V. Larber. 

Columbus Medical Journal. 

March. 

Th^fise^of Altirativifin the Treatment of Diseases of the 

Som^CliS^No°tes^^‘6;^nor^^^ W. A. Hackett. 
i^Smodlc cough. Elmer S. Oman. 


116 

117 
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122 
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125 


New Orleans Medical and Surgical Journal. 

April. 

120 Spinal Analgesia. B. Denegro Martin. 

127 Large Intcistltlal Fibroid Complicating a Breech Presentation 

J. B. Doussan, 

Southern Practitioner, Nashville, Tenn. 

April. 

128 Some of tho Common Diseases of tho Eye. G. C. Savage. 

Medical Examiner and Practitioner, New York. 

March. 

129 A History of Chronic Nephritis. Louis F. Bishop. 

IJO A UGsuni^ of the Most I’otent Factoi's of Disease and Death 
In tho World's History, with a Review of Modern Prophy- 
Iu.\l3. W. H. Irvine. 

131 Eclampsia—A Clinical Study, S. Mars. 

132 Local Leucocytosls as the Ally of the Surgeon. Robert T. 

Morris. 

133 Fracture of the Esternal Condyle of the Humerus In Children. 

Carl Beck. 

International Journal of Surgery, New York, 

April. 

134 A Few Disputed Points In the Treatment of Pyosalpinx. 

135 . ■ ■ ■. . a Means of Locating the Perineal 

Report. Howard Crutcher. 

136 . .. ... Diagnosis of Fractures. Henry D. 

Hale. 

137 Nose and 'Throat Work for the General Practitioner. (Con¬ 

tinued.) George L. Richards. 

138 The Perineum lu Labor. Robert C. Robe. 

139 The 'Technics of Amputations. Robert H. Cowan. 

140 'The Surgical Assistant. Abdominal Operations. (Continued.) 

Waltcn M. Brlckner. 

141 The -Surgical Treatment of Enlarged Prostate. Bacon 

Saunders. 

142 Report of Some Surgical Cases (Gallstones). W. Monroe 

Smith. 

Mississippi Medical Record, Vicksburg. 

April. 

142 Report of Some Surgical Cases (Gallstones). W. Monroe 

144 ■ ' • ' ■ i ■ M. M. McMillan. 

145 Decide on a Treatment for a 
Patient with Pneumonia? Report of Two Cases. Holder 
Speck. 

146 Empyema: With Report of Two Cases. B. L. Culley. 
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British Medical Journal, London. 

March 28. 

1 *Some Experiments on the Nature and Specific Treatment of 

Hay Fever. Felix Semon. 

2 ‘Theories of Immunity and 'Their Clinical Application. A. S. 

Grunbaum. • 

3 *On Ankylostomiasis. Oswald Baker. 

4 ‘Trypanosomiasis on the Congo. Patrick Manson. 

5 ‘Trypanosomiasis and Its Cause. Alex, Maxwell Adams. 

6 ‘Filaria Perstans. George C. Low. 

7 Screw-Worms in St. Lucia. St. George Gray. 

8 ‘'The Diagnostic Value of Blood Counts in Malarial and Other 

Fevers. 'T. II. Delaay. , ,,, 

9 ‘Ber! her! Among Lascar Crews on Board Ship. D. W. Kelller 

Moody. ,, 

10 Note on the Changes in the Red Cell Produced by the Malig¬ 

nant Tertian Parasite. J. W. W. Stephens and S. K. 
Christopher. ^ 

11 A Case of the Form of Chronic Joint Disease in Children De¬ 

scribed by Still. F. Parkes Weber. 


1. Hay Fever.—In 1902 Dunb.ar of Hamburg reported the dis¬ 
covery of a toxin in the pollen of certain grasses and maize 
which produced the characteristic symptoms of hay fever and 
by using the pollen he produced a toxin' which immediately 
quelled the disease and caused retrogressive changes in the 
objective symptoms produced by the to.xin. Semon has further 
experimented with this, using Dunbar’s toxin and antitoxin on 
himself and on patients and reports them. From experiments 
he deduces the follorving conclusions: 

1. There can be no doubt that Professor Dunbar has succeeded in 
extracting from the pollen of certain grasses (maize, wheat, rye, 
Anthoxanthum odoratum, Agropyrum repens, Cynosxmis criaiauis, 
etc,), a toxin which when Instilled Into the eyes or nostrils of pe^ 
pie predisposed to hay fever, produces in these parts the charac¬ 
teristic subjective and objective symptoms of the disease. IM 
toxin, when injected Into the eyes or nostrils of people not prems 
posed, produced, in the great majority of cases, no symptoms what- 
soevel-. but it certainly appears from Dr. T.'s and my own experi¬ 
ences as If there were instances of transition In which, although 
the persons experimented on never suffer from ^yP^cal hay fever, 
they are yet more susceptible to the influence of the toxin than the 
ordfnary run of people. 3. 'The effects of the toxin In peoptf, shf- 
ferln" from hay fever are as variable in intensity as are the attacks 
S the affSition Itself, both with regard to the local and 
tlonaf symptoms. 4. Professor Dunbar’s antitoxin certainly pro- 
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rr„= n,ul 10 18 tier cent, of .OcoLoUc ms.uie subjects, .v tot U 

of 50 93 per cLr tL mce.srut progres. of alcohoU.iu. ho 

idcted is^Ulhng the hospitaK and .asyhnns, the jails and the 
house! of coireftion, \ihile the aeaUy, epileptic, tuberculous and 
idiotic children of these altoholics croud the benevolent insti¬ 
tutions lie e.pit.ated on the established «P* «P‘"Somc elTec 
of the liqueurs consumed in Trance and rcni irked that thui 
toaic acbon is magnified by the custom of t iking them on an 

empty stomach [The discussion u .is closed at the ineeting 

Mareh 10, the Academie reconsidering its previous action an 
?otmg ii!t lU essences, natimal, synthetic or ^Yractiie aihic 
may be incorporated uith a^ohol or ume, are dangerous or .it 
lea^t hai infill drinks It also urged strenuous measures to 
dimmish the number of saloons ] 

29 Hon-Alcoholic and Won-Toxic Natural \Vine.-Garrigou 
IS piofessor it Toulouse among the 

is mteiested in retaining Mine as a P°P“’Mms therT 
y meed of the dangei s from the abuse of .alcohol He has tl ere 
fore, yyorked out a process of concentrating ume in a yaeuiim 
by ubich means all its tirtrates and salts of lime, e'™ 

mated u ith the u ater and alcohol If u ater is then added to the 
desiccated residue a ume is produced that is 
alceholio and is also free from eiery ingredient that 
any possibility be toaic Tor those that prefei 
drink a certain amount of the purest alcohol could be added 
By another process he has succeeded in expelling the aleoho 
uiththe salts uliile retaining all the n.itur.il uater in the yune 
This non alcoholic natural ^vlue retains its lla^oi and perfume 
and has recened the sanction and approyal of a number of 
leading yiticultuiists and military men 

30 Hereditary Syphilis of the Bones in Infants, Youths, 
Adults and the Aged.—Lannelongue presents arguineiits to 
sustain his assertion that the affeotion of the bones yvhich 
occurs m infants and is known as Panot’s disease, also the 
affection of the bones that occurs in youths, and that known as 
Paget's disease m adults and the aged, are all manifestations of 
hereditary syphilis and aie identical at eiery age This de 
forming osteitis is an early or remote accident of hereditary 
sjphihs, and is of the same type whether it affects the long 
bones, the skull or the trunk He has been able to find 4o 
published cases of Paget's disease, and all the writers dismiss 
the idea of syphilis from the etiologj, nei ei taking the pains 
to examine the patient for other signs of hei editary lues 
Pournier has long proclaimed that one may be a heredo 
sj phiUtic and be liable to all the eventualities of this danger 
ous taint without showing the slightest evidence of dystrophy 
or other congenital sign of the condition Adult patients with 
Paget's disease do not apply to the physician usually until 
two to e\en forty years after they first noticed symptoms of 
the condition, the hat becoming too small, the trousers too 
long, etc , or else more or less pains They do not connect w ith 
the condition the headaches they may ha\e had since child 
hood, the neuralgias of all kinds, but attribute them and the 
pains to rheumatism Acquired syphilis is denied, and no one 
tlunks of looking for the writing of heredity possibly clearly 
inscribed on the tibia, femur, skull, etc Hitherto the link 
between the osteitis of youths and that of the aged has been 
oierlooked, but palpation of the long bones then entire length 
will frequently reveal some irregular enlargement at one or 
^ more pomts In one of the published cises a yopng man had 

- an incur\ation of the tibia attiibuted to .i traumatism, but at 

73 fi\e bones exhibited the same curvature, Aligraine is ex 
pre^sU mentioned in 6 out of 33 cases on record, and rheumatic 
pains in 0 others Four patients out of G with Paget's disease 
were much benefited by mercury, and its effect is frequently 
striking in the osteitis of the young All that is recent, is 
arrested and retrogresses and the bone resumes its normal con 
siblenci I-ong established deformities are of course not m 


lliiciicca Beigci .111(1 Ch.iuirard have each observed a case o£ 
IMgot’b dise.ibc in .i mother .uid gioaMi son oi daughter, exactly 
aimil.u in e.ath generation 

31 Insurance of Children.—Budin iient personally to cer¬ 
tain pioMiices in the noith of Ti.ance to mi^stig.ite 
of the unusuillj high inl.iiit morUlity He learned that it 
M.is a cniient custom to insure tlie children m certain Be gian 
lue insuiince comp.inieb, nliich p.ij a piemium on the death 
of 1 child Under one j car tlie parents lecene ^>1, the piemiuni 
incica^mg to ^21 fo. a child of C. Women ivho have baby 
faims freiiuentlj msuie the infints, and it is possible to takii 
out .1 pohcj on .1 child in all of the eight companies engaged 
in this business Toi one penny a week, p.iyable in .idvance, 
one compuij agiecs to piy an iiisuiance of ?2 to $12 aO ana 
sunpls I one hoibo ichicle for the funeral Certain companies 
nay ."i premium on the death of a child if both father and 
motliei .lie insured Others insure the iinhoin child and pay a 
piciimim on its deith i« uluo A Glunt physici.ui collected 
statistics showing tint 110 out of 147 infants insured in that 
citj died before the end of then hist jcar The Acadfimie 
adopted a lesohition cilliiig the attention of the government 
to this tnlhc in infant lives. 


32 


Centralblatt f. d Grenzgebiete, Jena 

(V "SI Die dlagnostlsche Uedeutiins (Impoitance) des Ure- 
. teicu Kattieteilsmus C Adrian (Commenced In Ao 21) 
Critical icvlew' „ 

33 (\I, 1) *Das Nleien (kidney) Aneuiysm P Ziegler Crit- 

31 (No**'2*^*) Die otltlsclie Pyemle A Goldschmidt Ciitical 

levlew ot 110 articles (Commenced in No 1 ) 

33 Renal Aneurism.—Zieglei has collected 10 cases of trau 
matic and 7 of non traumatic oiigiii In tlie latter, endooai 
ditis i.ith emhobsm oi atlicionia of the vessels is accepted as 
the cause All the cases which weie not operated on tei 
minatod f.it.ill), while 3 of the 4 tieited by suigical interve i 
tioii \eco\ ered There can be tjuestion only of nephreotomj, and 
on accoimt of the possibility of ligating the lenal vessels at once, 
the tianapeiitoneal loute is preferable The aneurism may he 
painless or accompanied by excniciating pains The bleeding 
may be daugeious before any tumor has developed, it may 
precede the tumor by months and years The latter may be no 
laiger than a fist or the size of a man’s head The artery is 
so small that there is no pulsation, and auscultation seldom 
gives any lesults The aneurism is most likely to be confused 
w ith neoplasms, hj djronephrosis and liematonephrosis In case 
of a neoplasm the giowth is liable to be more rapid and the 
bleeding less, while there is emaciation In case of metastatic 
tiimois the diagnosis is clearer The list includes 2 oases pub 
lished m this country by Keen and Armstiong 

Centralblatt f. Gynaekologie, Leipsic. 

(No 9 ) Beitrag zur Kasuistik uud Dtiologie der TJteiiis 
Rwptui H FutU 

Uebei dip . des Dies (settlement of ovum) an atyp 

iscliem ( .e) P Ilitsclimann and O Th Lindenthal 


33 

30 

37 


ioUlieiJLl t X iiitJaxtiixiaxijx 

Beitrag zum Stndium dei tubaren Zwillingsschwangeischaften 
(twin pregnancies) in deiselben Tube (the same tube) U 
Fenoni One case 

38 (^o 10 ) ’Die doppelseitige Unteibindung (bilateral ligation) 

der Aa hypogastuca und ovaiica bei inopeiablem Uterus 
Caicinom O Th Lindenthal 

39 Zm Piage des Argentum Kataiihs Neonatorum C W 

Bischoff 

40 Euptura aoitae Sectio cesarea In mortua Lebendes Kind 

(living child) Weisswange One case 

41 ♦Zui Technik und Anwendung des vagmalen Kaiseischnitt 

(Cesaiean section) \S Uuhl 

42 IColpohvsteiostomie bci Retioversio uteri gravida cum incar 

ceiatlone G Wennerstrom One case 

43 (No 11) ♦Nochmals zur Dilatator Fiage (question) L 

Knapp 

44 ♦Erfahrungen (experience^?) mit dem Dilatatorium von BossI und 

Frommer nebst Bemerkungen uber einen seltenen Vcrlauf 
(unusual course) eines Eklampsie-ralles A Ostrcil 
41 •Zur Dilatation nach Boss! L Meyei (Copenbagen) 

46 •Zur Anwendung des Dilatators von Boss! G Beck (Prague) 

47 •Zur Fiage der schnellen geburtsbllfllchen Enveiterung (obstet 

lie rapid dilation) A Calmanu (Hamburg) 

48 •Zur Uterus-Dilatation E Preiss (Kattowitz) 

40 (No 12 ) Ueber den physiologlschen Verschluss (occlusion) 
der Nabel (umbilical) \rterien und ubei das Vorkommen 
von Lings f longitudinal) Muskulatur In der IrteHen dts 
weiblichen (female) Genltales C J Bucura 
Glelchzeltlge (simultaneous) extra uterine iind Intra uterine 
Schwnngerschaft (pregnancy) K ReKferscheld 
Pall von traum nicht diircb Coitus entstandenem Vestibular 
niss (laceration) der Vagina N Oatermaver (Budapest) 


30 

51 
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52 elnfacher (extremely simple) Perforator, J. Kadyl 

3S. Ligation of Arteries for Inoperable Carcinoma.—^Linden- 
thal reports Lott’s experience in 3 cases. The hemorrhages 
were arrested, but the course of the malignant disease was not 
materially'affected, although the general lie.dltli was benefited 
by the cessation of the hemorrhages. In 2 instances the puru¬ 
lent discharge was diminished by the cui’etting done at the 
same time. Krdnig has reported equally favorable results in 
3 cases and Iwanow’s experience with 5 has been still more in¬ 
structive. In his first case the hemorrliage, discharge and 
pains had all vanished six mouths after the arteries had been 
ligated and the patient felt still in good health nine months 
later. In 3 other cases there had been no recurrence of the 
menses, six, seven and eight months after the intervention 
and one patient had gained 9 pounds in forty-six daj's and an¬ 
other 12 pounds in fifty-one days. In his fifth case the hemor¬ 
rhages were arrested for only four months, during which time 
there had been a gain of 4 pounds in weight. Iwanow calls 
this ease a failure and attributes it to the fact that the 
uterine and ovarian arteries had been ligated in a previous 
radical operation, and when he ligated the hypogastric arteries 
collateral circulation had already been established. In all the 
published cases (not including Pryor’s) the hemorrhages 
were favorably influenced and the purulent discharge dimin¬ 
ished, especially when supplemented by curetting. The opera¬ 
tion is easily performed under Schleich’s local anesthesia. It 
is interesting to note that in one of Lott’s eases menstruation 
recurred regularly after a time, although the pathologic hemor¬ 
rhages were permanently arrested. 

41. Anterior Vaginal Cesarean Section.—Eiihl claims the 
priority for this operation and states that since he operated 
'on his first patient, Nov. 1, 1895, he has repeated it four times 
and always with good results. Bumm’s technic described in~ 
the G<intralhlatty 1902, No. 52, is identical with his. 

43 to 48. Instrumental Dilation.—The various dilators used 
are described and several are illustrated. All are supposed to 
be iinprovemeuts on the original devised by Bossi. Calmann 
rejects instruments and dilates the os with his fingers. In a 
case of eclampsia he dilated the closely-shut cervix in a 
primipara at eight months so that in twenty minutes the os 
gaped the wddth. of the hand and the fetus was rapidly ex¬ 
pelled by the contractions induced. He introduced first one 
finger, boring and twisting it, then the second" finger, and 
when three fingers were admitted he spread them. He has 
repeated this method of manual dilation in several instances 
and always with the best results, never causing injury of tlie 
cervix. Ostreil reports 4 cases of instrumental dilation. The 
-instrument did not cause a laceration in any instance, but still 
in 3 eases, after expulsion of the fetus, a laceration was found 
extending from the portio vaginalis to the vaginal vault. There 
was no bleeding from them. They wmre umnistakably due to 
the further manipulations, forceps in 2 n.... >eision and extrac¬ 
tion in 1 case. The mechanism of instrumental dilation of the 
cervix is quite different from that of normal delivery, and the 
parts are exposed afterward to laceration from manipulations 
which in normal circumstances would not affect them. The ' 
cervix is dilated only in its transverse diameter and during the 
birth it contracts down on the membranes and presenting por¬ 
tion. For this reason instrumental dilatation, he thinks, 
should be restricted to urgent cases. IVhen it is possible to 
wait .?n hour he prefers the metreurynter or bougies. He de- 
, scribes a case of severe eclampsia apprently cured by de¬ 
livery. Diuresis was normal, no albumin in the urine and the 
uterus had been empty for eight days, when suddenly the 
eclampsia reappeared and the patient lay uncouseious nearly 
the entire day. This case suggests, he thinks, that the e^olo^y 
of eclampsia varies in different cases. Meyer has 
dilator ill 15 cases and states that a laceration «^ed in 
onlv one instance, the first case thus treated, in which too 
mill haste was used. No palpable 

detected in any other, and there was no bleeding in any case. 
•bS Sports . case to sta, that the oami eonttaeis , 

»te?emoval o. the i».t™nt. should b, car- 

tied a little further than necessary to allow for this. 


Dermatologische iseitschrift, Berlin. 

53 (X, 1.) *iron Light. Kromayer (Halle).—Elsenllcht. Ex- 

1-1 m ^5'^ *^hnische Untersuchungen. 

^jedicaments by Applying Them in Salves to the 
Hautemandungea nach Auwendung 

_ _ etnlger ncuer Medikamente In Salbenform. 

Cn Atoxyl. W. Schlld.—tVeltere Verauebe mlt 

SC *Vegetarlscbe Diilt gegen cbronische Purunkulose. Guensburg. 

63. Improved Iron Light in Therapeutics.—The iron arc light 
that has been made for phototherapy has hitherto proved disap¬ 
pointing, although it has been eglahlished that it fully equals 
Finsen’s apparatus in bactericidal power and also that the 
erythema induced is essentially the same wdth both. Kromayer 
has been studying the iron lamp w'ith numerous experimental 
and clinical tests and has found that tlie rays penetrate deeper 
the less their superficial absorption and action. The rays that 
are readily absorbed by the skin and induce the erythema do' 
not penetrate beyond it. Tlie iron lamp at close contact pro¬ 
duces such an intense erythema in a few minutes that its appli¬ 
cation has to be suspended before the penetrating part of the 
ray has had time to act. By eliminating the rays that are 
absorbed by the skin and produce the erythema, it is possible 
to obtain the deep action with the iron lamp just as well as 
W’ith the more expensive Finsen apparatus and in much less 
time. These extremely frangible rays that are absorbed and 
make the trouble are the shorl;-waved ultra-violet rays. In the 
Finsen apparatus they are eliminated by the water filter and* 
distance of more than a yard between the concentrating lens 
and the skin; they are lost in this long interval. Kromayer 
proclaims that it is possible to eliminate them by passing the 
rays tbrougli a colored fluid. He has used a solution of 
methylene blue for the purpose, and found it answer every 
purpose. It is possible by this means to apply the light close 
to the skin with maximum strength of current and penetrating 
pow’er, with all the drawbacks of the short-waved ultra-violet 
rays eliminated and consequent avoidance of the intense 
erythema production. He gives cuts of his modification of 
the “Dermo" lamp, and spectra obtained in control tests with 
the iron and carbon electrodes, passing the blue light through 
various thickness of Thiersch flaps and scraps of skin. The 
results are all in favor of the superiority of the iron light for 
phototherapy. His lamp, the “Triplet,” is made to use with 
either iron or carbon points or a mixture of both. The blue 
fluid is in the “compressor"' applied to the skin. He details hia 
clinical experience wdth 18 patients with various affections 
treated with it, including 7 of lupus. The treatment has been 
too recent for decisive results, but the general impression is 
encour.aging. The best effect w’as obtained in 3 cases of alopecia 
areata. 

56. Vegetable Diet in Chronic Furunculosis.—^In the ease 
described by Guensburg the patient, a man of 60, had suffered 
for fifteen years from recurring abscesses with severe nervous • 
cutaneous pruritus, urticaria, etc. There was no trace of 
sugar or albumin in the urine but an excess of uric acid. Ho 
finally adopted a strict vegetable diet, and since then has been 
free from the furunculosis and other cutaneous affections which 
had. proved rebellious to all ther.apeutic measures. 

. ' ' f 

Deutsche Med. Wochenschrift, Berlin and Leipsic. 

6T (XXIX. 11.) Remarks on Contagious Diseases Legislation. 

C. Praenkel.—RandbemerUungen zu dem Entivurf elnes 
preussischen Seuchengesetze. 

58 *Beltrag zur Frage der IdentltRt der Binder- und Menseben- 

(bovine and human) Tuberkulose. Troje. 

59 ♦Ueber die Speziflzitiit der Eiweiss- (albumin) prezlpltlrcnden 

Sera nnd deren Werthbemessung (value) fur die Praxis. 

A. Wassermann and A. Schiitze. ... 

CO *Ueber Antistaphylococcen-Sepm. Proscher. (Hdchst a. M.). 

61 Ueber einen Fall von operativ gehellter Colitis ulcerativa. I. 

Boas. . ^ 

62 ’Apparatus for Air Douche In Ear Affections. A. Lucae.—Eln 

zweekmassiger Apparat zur Anwendung der Luftdouche bel 
Ohrenkranken. „ . ^ ^ , 

63 (No. 12.) Zur Geschichte der Ruhrforschuug (history of dys¬ 

entery research) und liber VariabilitAt der Bakterlen. 

64 Ueber die PrloritUt der Entdeckung des Ruhr- (of discovery of 
“ dysentery) Bacillus. 'A. Chantemesse and P. Widal. 

65 *Zur Erleichterung (to facilitate) der mlkroskopSschen Malaria- 

Diacnose. R. Kuge. , , 

fift TTeber Infusorlen Im Magen und Im 

testoSl canS) des Henschen und Ibre kUaische Bedeutung 
(importance). P. Cohnheim. 


• Apiul is, 1903. 
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07 *Zur galvauol{.iustls_chC!_ Bebanaiung dev Viostata-llyportroi)lile 

OS MuUipIe^LaVjnk-l'apniomi'lm Kiudesalter.dn cUlldUood). P. 

GO •UcbA^Davm“u'schaltuns (operative exclusion of part of In- 
V. Manasse. (Coinmcuccd la No. 11.) 

70 Beliaudlmii; von Puerpcial-Kleber mlt Antlstreptococcca-Se- 

71 DleTehandUmg“ to Gonorrlioc mlt ClilnolInwlsmuthrUodanat 

7-' Uebw‘’dio tolcUledcSbeK''^‘dTf£eVcucc) der tberapeutlscben 
^ Wertb (v.alne) von Cblnlnverblnduugeu (qululu oomblua- 

Socclal neprescntatlve Medical Business Meeting at I^rlluj-— 
^Der ausserordentllchc -Verztetag bt Berlin, March i, 1003. 
I.andsberger. See Bdltorlal, p. 000, 


73 


58. Identity of Human and Bovine Tuberculosis.—Trojo pub¬ 
lishes a case of unmistakable tr.inaniission of bovine tubercu¬ 


losis to a young butcher by c.isual inoouliition of the skin. 
The tuberculous afl’ection resembled lupus ivitli a tuberculous 


ailection of the lymph glands and extensive abscess formation, 
requiring excision of the glands in axilla and infraclavicular 
fossa. 


59. Specific Precipitation with Sera.—Wassermann and 
Schutze emphasize the fact that this precipitation is specific 
for the species not for the source of the albumin. It occurs 
with serum, milk, bone or other substance containing albumin 
from any animal of a given species. They have established 
certain units and standards to serve in its application to 
forensic and other purposes. The amount of precipitating sub¬ 
stance in 1 e.c. of the standard precipitating scrum is the 
unit for tire test reaction. 


CO. Staphylococcus Serum.—^Priischer announces that ho has 
succeeded by inoculation of goats with virulent cultures of 
staphylococci in producing a serum which will protect rabbits 
against staphylococcus infection. He is now experimenting 
with horses and expects soon to apply the serum iu the clinic. 

02. Apparatus for Air Douche in Eat Affections.—Lucae has 
merely adopted for the purpose the apparatus used iu many 
-breweries to determine the pressure of the beer by means of 
carbon dioxid. It dispenses with the exertion of compressing 
the bulb, as the compressed carbon dioxid supplies the power. 

G5. Improved Method of Microscopic Diagnosis of Malaria.— 
Huge confirms the great superiority of the improved method 
recently published by Eoss and described in Tkc Joukxai, of 
January 31, p. 339. Euge found that owing to the lack of fixa¬ 
tion, some of the blood was washed off in the rinsing and some¬ 
times the entire deposit. He, therefore, improves on Boss’ 
original method by combining the process of dissolving out 
i; the hemoglobin with a fixation process. He accomplishes this 
by placing the slide with the'film side down in a 2 per cent, 
aqueous solution of formalin to which .5 to 1 per cent, of 
acetic acid has been added. In a few minutes all the hemo¬ 
globin is drawn out while the film is fixed and will bear 
energetic rinsing afterward and staining with dilute Manson’s 
solution or with the Eomanowsky stain. As the parasites do not 
take the stain quite so well after the formalin, it is best to 
stain first with the Eomanowsky and then, after washing off 
the sediment, treat with dilute Manson’s solution to bring out 
the delicate plasma rings. The specimens are not very hand¬ 
some, he admits, as there is always more or less sediment, but 
,the parasites show finely and much time and trouble is saved. 
By this method he sometimes found parasites when the find¬ 
ings were negative by other methods. 

07. Galvanocaustic Treatment of Hypertrophied Prostate.— 
Schede operated on a man of 71 with the Freudenberg instru- 
'■ ment according to Bottini’s technic; no narcosis, the bladder 
filled with a solution of boric acid. The patient died suddenly 
lialf an hour later frorn no discoverable cause. The autopsy 
showed that the cauterization had not been as deep as supposed, 
and the aspect demonstrated that the fluid in the bladder must 
‘ • ve cooled off the cautery so that the desired result was not 
^ ainable with it. He, therefore, operated afterward on a 
■eaa of 74 without filling the bladder with fluid. The patient 
‘cd forty-eight hours later from acute peritonitis, and the 
au opsy showed that the bladder avail, not being distended, 
must h.ave l.iin in folds, and the cautery cut through one of 
Cjo folds, making an incision 3 cm. long, with consequent 
ewape of urine into the peritoneal cavity and fatal inflam- 

4 


inatioii. Freudenberg has published a similar case. It is, 
therefore, inadvisable to operate on an empty bladder. Vogel 
suggests that these difficulties might bq obviated by distend- 
iiig°the bladder with air or by raising the pelvis. The latter 
might have a tendency to stretch the bladder walls by traction 
on them by the contents of the abdomen. 

09. Exclusion of Intestine.—^Manasse has recently operated 
on a boy of 15 who e.xhibited symptoms suggesting appeniU- 
citis or invagination. A number of abscesses was found iu 
the small intestine and he found it necessary to resect 115 cm. 
and to pcrfo'rm unilateral exclusion of 35 cm. more. He oper¬ 
ated according to Senn, thus bringing up to 15, he remarks, 
the number of cases of this operation that has been publislied. 
His p.aticnt fully recovered and h.as now normal stools. At 
the first laparotomy the small intestine -was found covered 
with false membranes and adhesions, and a liter and a half of 
pure pus was evacuated. On account of the fibrinous-suppura¬ 
tive peritonitis nearly the whole of the much-distended small 
intestine was eventrated. The patient recuperated after thirty- 
six hours of collapse followed by such excessive secretion of 
intestinal juice that the bedding had to be changed several 
times a day. Seven perforations of abscesses occurred in two 
loops of the eventrated intestine and by the tliird week all the 
feces were 'discharged through these fistulaj. On account of 
eczema from the irritation of the inte3tin.al juice the extremely 
emaciated patient was placed in a continuous bath during the 
day and dressed with salve at night. The abdominal wound 
gradually healed in the water bath and the eventrated intes¬ 
tine began to recede. B 3 ’ the end of eight weeks the two por¬ 
tions of the intestine containing the row of three and four 
fistula openings were parallel in the wound which had been 
closed all around them. The two affected portions, with the 
long intervening loop, were then excised; the afferent stump 
inserted in the cecum and the efferent stump, estimated to be 
35 cm. long, treated as stated above, by unilateral exclusion 
in the third laparotomy. 

Muenchener Med. Vlochenschiift, Munich. 

74 (L, 11.) Vom '‘AcrztllcUen Intelligenzblatt” zur “Muenchener 

Med. Wochenschrlft.” G. Merkel. 

75 •History of the Medical Press In Germany. K. Sudholf.—Das 

medfclnlsche Zeltschrlftenwesen In Deutschland bis zur 

Mltto des 19 Jahrhunderts. 

7G Zur Kenntnlss der Sogen, Bantl’schen Krankhelt und der 

Anemia splenica. F. Marchand. 

77 Fall von Uronephrose. gehellt durch Ureterplastlk und Nieren- 

becken-faltung (taking up folds In renal pelvis). W. Peter¬ 
sen 

78 Die Gefahr dor Infektlon mlt Ankylostoma duodenale Im Gru- 

benbetrleb (danger of Infection among miners). H. Bruns 
70 ‘Ueber Tetanie gastrischen und Intestinalen Ursorungs (ori 

Igin). tv. Fleiner (Heidelberg). 

75. History of the Medical Press.—Sudhoff proclaims that 
it was a physician, T. Eenaudot, who first conceived the idea 
of the, newspaper. His name is honorably knotvn in the 
annals of science, but it is to his inauguration of the news¬ 
paper that he owes his chief fame. Since the Acta diurna 
of ancient Eome there had been nothing of the kind in exist¬ 
ence, although germs of the future periodical press might 
be discovered in the Venice Foglietti of ICOO, and five similar 
undertakings in Holland, England, Frankfurt and elsewhere, 
1003 to 1022. Eenaudot was a graduate of Montpellier and 
established himself as a physician in Paris in 1624. He 
gained the ear of Kicheheu and with his aid founded the first 
free polyclinic, and in spite of the opposition of Guy Patin 
succeeded in introducing chemical medicines into medical 
practice. He established an official “Bureau d’adresses,” a 
kind of general employment bureau with branches all over 
France, which in connection with his extensive practice and 
his intimacy with high officials, kept him thoroughly posted 
on all the events of the day and suggested the publication of 
a daily paper to impart the news to others. May 30, 1631, 
the first number appeared, a quarto sheet, printed on one 
side in four columns and entitled the “Gazette.” The highest 
officials of France used its columns to further their schemes, 
and even the king, Louis XIH, wrote anonymously for it- 
Kenaudot conducted it for twenty-eight j'ears, long after it 
was the sole relic of his former eminence. He never found a 
place for medicine in his “Gazette,” and the first journal" article 
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Anny Changes. 

Movements of olBcers of the Medical Department, U. S. A., under 
orders from the Adjutant-General, U. S. A., from March 22 to 2S, 
1003 : 

Ashford, Bailey K., captain and asst.-surgcon. U. S. A., Is relieved 
from duty at Bouce, 1*. B., and will report at San Juan, B. It., for 
temporary duty at that post. 

Uolmes, Thomas G., contract surgeon, U. S. A., Is assigned to 
duty as examiner of recruits at Detroit, la addition to his duties at 
Ft.Wayne. 

Kilbourne, Ilenry S., lleut.-col., on being relieved from duty at 
the Bresldlo will report to the commanding general. Department of 
California, for duty as chief surgeon of that department. 

Itoclihill, Edward B., first lieut. and asst.-surgcon. Is relieved 
from further duty at the U. S. General Hospital, Bresldlo, and %vll! 
report to the commanding officer of the I^resldlo for duty at that 
post. 

Stephenson, William, major and surgeon. Is relieved from duty at 
Monterey, Cal., and will proceed to the Bresldlo to relieve Lleut.- 
Col._ Ilenry S. Kilbourne, D. S. G. 

Williams, Allie W., first lleut. and asst.-surgeon. Is relieved from 
duty at Mayaguez, B. It., and will report at Cayey, B. It., for duty 
to relieve iflrst Lieut. Wllllard F. Truby, asst.-surgcon. Lieut. 
Truby will proceed to New York City and report by letter to the 
Adjutant-General of the Army for further orders. 

Yost, John D., first lleut. and asst.-surgeon. Is assigned to duty In 
the office of the attending surgeon and medical superintendent. 
Army Transport Service, with station In San Francisco. 

A board of officers, to consist of Majors Louis A. LaGarde, Ilenry 
P. Birmingham, James D. Glennan, surgeons. Is appointed to meet 
at the Army Medical Jfuseum Building, Washington, D. C., April 1, 
1003, for the examination of officers of the medical department for 
promotion. 

The following named officers will report to Major Louis A. La- 
Garde, surgeon, president of the examining board at the Army 
Medical Museum Building, Washington, D. C., for examination for 
promotion; Captains, George M. Wells, Henry C. Fisher, Henry A. 
Shaw, Charles F, Kieller, asst.-surgeons. 


Navy Changes. 

Changes In the Medical Corps of the Navy for the week ending 
April 4 : 

Medical Inspector G. E. U. Harmon, detached from the Naval 
Hospital. Port Royal, S. C., and ordered home to wait orders. 

P. A. Surgeon D. B. Kerr, detached from the Wabash and ordered 
to the Buffalo. 

Asst.-Surgeon J. H. Payne, detached from the Naval Hospital, 
Newport, R. I., and ordered to the Wabash. 

H Burgeon B. H. Dorsey, ordered to the Naval Hospital, New¬ 
port, Iv. I. 

Medical Director T. H. Streets, commissioned a medical director 
from Jan. 31, 1003. 

Dr. C. F. Ely, appointed asst.-surgeon, March C, 1003. 
Asst.-Surgeon M. V. Stone, ordered to Naval Hospital, Mare 
Island, for treatment. 

Pharmacist I. N. Hurd, retired from active service on account of 
disabilities incurred In the service, March 28, 1003. 

Medical Director A. A. Hoehllng, retired, ‘ordered to duty as a 
member of the medical examining board. Navy Yard, Washington, 
D. C. 

Medical Director G. P. Bradley, detached from duty as a member 
of the Medical Examining Board, Washington, D, C., and ordered 
to duty at the Naval Hospital, Washington, D. C. 

Medical Director R. C. Dean, retired, detached from duty as pres¬ 
ident of the Naval Medical Examining BoarcH Washington, D. C., 
and to duty as member of the Naval Retiring Board, Navy Y'ard, 
Wasuington, D. C. 

Medical Director F. M. Gunnell, retired, detached from duty at 
the Bureau of Medicine and Surgery, and to be president of the 
Naval Medical Examining Board, Washington. D. C. 

Medical Director C. U. Gravatt, detached from duty as a member 
of the Naval Retiring Board, and ordered to report for examination 
for retirement, then home to wait orders. 

A. A. Surgeon J. C. Devries, ordered to recruiting duty. 
a" A. Surgeon D. P. McCord, ordered home to wait orders. 

Asst-Surgeons R. H. Michels, J. L. .Nellson, M. W. Baker, H. 
Shaw B. P. Jenness. J. H. Halloway, R. A. Bachmann, H. P. Strlne, 
P m’ Munson, E. M. Brown, J. P. Traynor, R. E. Hoyt, detached 
from the Naval Museum of Hygiene and Medical School. Washing¬ 
ton D C and ordered to their homes to wait orders to sen. 

Surgeon L. W. Spratllng, detached from the Naval Hospital, 
Portsmouth N. H., and ordered to the Navy Yard, New York. 

I’. A. Surgeon H. H. Haas, ordered to the Naval Hospital, Ports¬ 
mouth, N. H. _ 

Marine-Hospital Changes. 

nmeinl list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health .and Marine- 
Hosnltal Service for the seven days ended April 2, 1903. 

Siwgeon W. B. Jlclntosh, to proceed to Sabine Pass, Texas, for 

Asst -^Sm-gcon'^^^^^'D^ granted leave of absence for three 

t c 3 „,.,ronn D E Robinson, granted leave of absence for three 
days^from^'^Iarch 28,’ 1903, under provisions of Paragraph 191 of 

the^ regulations.^ ^ ^ Adams, granted leave of absence for twenty- 

flve T Bullard, granted extension of leave of ab- 

' Y"" -fA ^0 inclusive, 

s'pnce H’om^March^o^o^^^^^^^ granted leave of absence for thirty 

days from ;March 27. phomotioxs. 

T T T iimsden commissioned as passed asst.-sur- 


.1. X'j, u. AUlUbtOU, 

pharmacist of the first class. 


or me secona class, promotll__ 


liO.VIlDS COXVKXPP, 


Board convened at Washington, .D. C., March 31, for the , 
examination of chief engineers of the .Revenue Cutter Se 
Detail for the board; Assistant Surgeon-General L. L. Will, 
chairman ; Assistant Surgeon-General H. D. Geddings, recorder 
Board convened at Detroit, April 7, for the physical examlnat. 
of an officer of the Revenue Cutter Service. Detail for tl boar 
Burgeon U. W. Austin, chairman ; P. A. Surgeon H. S. M. ewsf 
lecordcr. f, 


Health Reports. 

The following cases of smallpox, yellow fever, cholera anu p gu 
have been reported to the Surgeon-General, Public Health an 
Marine-Hospital Service, during the week ended April 4, lO^S 
sjtALLrox—uxrruD states. 

Alabama: Mobile, March 21-28, 3 cases. , 

California: Los Angeles, March 14-21, 2 cases: San ' n 
March 15-22, 8 cases. 

District of Columbia; Wa«'’ gton, 3Iarch'21-2S, 2 cr 

Florida ; .IncksonvIIle. March 21-28,’ 2' cases. 

Illinois; Alton, March 14-21, 1 case; Chicago, Marc' 2 
cases. 

Indiana; Indianapolis, March 21-28, 17 cases, 1 deatl- 

Iowa ; Davenport, March 21-28, 5 cases. 

Kansas; Wichita, March 21-28, 1 case. 

Kentucky: Lexington, March 21-28. 2 cases. 

Louisiana ; New Oi'leans, March 21-28, 3 cases, 2 imported, . 
other not traced. 

Maryland ; Baltimore. March 21-28, 2 cases. 

Massachusetts; March 21-28, Boston, 2 cases; F liiv 
cases; Lowell, 2 cases. 

Michigan : March 21-28, Detroit, 19 cases ; Grand Rauia 4 t > 
1 death ; Port Huron, 3 cases. 

Minnesota; Minneapolis. Jan. 3-March 28, 02 cases, 3 ot?tl) 

Missouri; Kansas City, March 14-20, 4 cases, 1 death; St. I 
March 22-20, 0 case.s. 

New Hampshire; March 21-28, Manchester, 10 ca c h^a, 
cases. 

New Jersey; Jersey City, March 23-20, 5 cases; Newark, March 
21-28, 2 cases, 1 death. 

New York; March 21-28, Buffalo, 3 cases; New Yoik, 1 ease. 

Ohio; Cincinnati. March 20-27, 19 cases, 1 death; Cleveland 
March 21-28. 1 ease, 1 death; Dayton, March 21-28, 5 cases, 1 
death; Toledo, Feb. 14-Mnrch 21, 52 cases. 

Pennsylvania; Altoona, March 21-28, 4 cases; Butler, March 14 
28. 2 cases, 1 death ; Dunmore, March 1-31. 3 cases; Johnstown, 
March 21-28, 0 cases; McKeesport. March 21-28, 2 cases; Norris¬ 
town, March 21-28, 1 case: Philadelphia, March 21-28, 31 cases, 2 
deaths; Pittsburg, March 21-28, 42 cases, 4 deaths, 3 imported. 

South Carolina: Charleston. March 21-28, 1 case. 

Tennessee; Greene County, March 26. 26 cases; Nashville, March 
2i-2S 1 CiisG. » 

Texas; Galveston, March 27. 1 case. 

Utah ; Salt Lake City, March 21-28, IS cases. 

Wisconsin; Green"Bay, March 22-20, 1 case; Milwaukee, March 
21-28, 1 case. 

SMALLPOX—INSULAR. 

Philippines; Manila, Jan. 31-Feb. 7, 1 case; Provinces, Jan. 31- 
Feb. 7, prevalent. 

SMALLPOX-FOREION. 


Austria; Prague, Feb. 2S-March 14, IS cases, 1 death. 

Belgium: Antwerp, Feb. 21-March 14, 5 cases. 3 deaths: Brus¬ 
sels, Feb. 28-March 14. 11 deaths: Ghent, March 7-14, 2 deaths. ' 
Brazil: Rio de Janeiro, Feb. 13-20, 1 death. j 

Canada; Winnipeg, March 7-14. 1 case. / 

Canary Islands : Las Palmas. Feb. 14-March 7, 86 cases. 
Formosa ; July 1. Dec. 31, 1902, 1 case, 1 death. „ - 
Great Britain: Birmingham, to March 14, 41 cases, 3 deaths: 
Bradford, Jan. 15-Feb. 28. 9 cases; Dublin, March 7-14. 9 cases, 1 
death : Dundee. Feb. 28-March 7, 1 case; Leeds, Feb. 28-March 14. 
20 cases. 3 deaths; Liverpool, Feb. 28-March 14, 172 cases, 13 
deaths : London, March 7-14, 2 cases: Manchester, March 7-14, 
cases. 1 death : Nottingham. Feb. 21-March 7. 4 cases. „ 

India: Bombay, Feb. 24-March 3, 64 deaths ; Calcutta, Feb. 21- 
28. 2 deaths ; Karachi. Feb. 15-March 1, 1 case. 

Italy : Palermo, Feb. 28-March 7, 1 death. 

Mexico; City of Mexico. March 8-15, C cases, 4 deaths. 
Netherlands: Flushing, March 7-14, 1 case; Amsterdam, Marcn 
14 *^1 ^ CQSGS 

Russfa: Moscow, Feb. 21-March 8. 7 cases. 3 (leaths; Odessa. 
Feb. 2S-March 14. 6 cases: St. Petersburg, Feb. 28-March i, 
cases. 14 deaths; Warsaw, Feb. 21-Mareh 7, 6 deaths. 

, Turkey: Constantinople, Feb. 22-March 1, 1 death. 


YELLOW FEVER. 


Bi-azll: 
Ecuador 
Mexico: 


Rio de Janeiro. Feb. 13-20. 2.5 deaths. 

; Guayaquil. Feb. 21-March 7. 33 deaths. 
Vera Cruz, March 14-21, 0 cases, 3 deaths. 


CHOLERA-INSULAR. ^ , 

’hlllDplnes: Cebu, Feb 12, 4 cases: Talisay. Cebu. Feb. 1-, b 
es; Provinces, Jan. 31-Feb. 7, 169 cases, 103 deaths. 

CHOLERA foreign. J 

ndia: Calcutta, Feb. 21-28, 71 deaths. N 

PLAGUn-INS ULAR. 

:>hillpplnes : Manila, Jan. 31-Feb. 7, 2 cases. 

PLAGUE-rOREIGN. 

IrazII; Rio de Janeiro, Feb 13-20. 2 deaths. 

Formosa: July 1-Dec. 31. 100-, -6.) ths • Calcutta. Feb. ■ 

rila; Bombay, Feb. 24-Mnrch 3 . 1.-9 < death , ai 
bS 468 deaths: Karachi. Feb. 1-March 1, JO cases, 
dras, Feb. 21-27, 1 death. 

PLAGUE-UNITED STATES. 

lalifornla : San Francisco, March 17, 1 death. 




